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WRITE PLAINLY—USING UNFADING BLACK INE-=-MAKE A PERMANENT RECORD

-~

FILED SEP 1

! BIRTH NO.

2 1955

REG. DIST. NO, 2 é PRIMARY REG. DI3T. no._\_g_gZif_. f‘(tgiﬂrar's Nao.

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No......

&k

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers deccassd lived.

M Iogtitation: residencs before

admiseion}.

132, FATHER'S NAME

a. COUNTY Gl&y a. srATEMiSSOUI'i : b. COUNTY Glay
b. CITY, (if ogteide corpurate timits, write RURA -] e. LENGTH OF || - ¢. CITY, " 4 B Resldents within Mot g
O I ¥, X townahip) ) OR . ] i
ol Kehsas € ity lﬂﬁnﬁ-ﬁ' |2 YFEY Tt¥WwKanss's City North ‘WH™=¢™
- d. FULL NAME OF Qf not in bospital or Instifution, tive strect addroms of looation) || . STREET " rara), give loeation) L/
HOSPITAL OR - ADDRESS ¢ £8¢
INSTITUTION Home n).ém.&.d i’ : 5254 Munger Rd. g
3.6‘AME OEFL') 6. (First) b. (Middle) - ¢ (Last) 4 DATE (Month) (Dny) (Year)
(Trpeor Pinty)  Martha May Aubery DEATH August 31, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE {In years| i UNGER 1 YEAR | & GNOER 4 saxs,
. WIDOWED, DIVORCED (8ps. laat birthday) |Months Hours | Min,
l £, Mo n Married May 31, 1880 | 75 |
10a. USUAL OCCUPATION (v kiad ot work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cy1, wad State or Foroisn Counery) (] 12, SITIZEN OF AT
Housewlfe Own Home Quinecy, Missocurl

John Amlin

13b. MOTHER'S MAIDEN

Mary C. La

{Yes. po, or unkoown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yus, xive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSHAND/OR ¥IFE

17. INFORMANT"S SIGNATURE OR NAME Kanségbﬁi%y

No - Non 2 er

18, CAUSE OF DEATH - ¥ T Y L . MEDICAL, CERTIFicATION © 2 |. INTERVAL lE'!’WEﬂl
. Enter only onecauws per 1 DISEASE OR couomon . N _ OHSET AND DB‘T}‘_
Lips for (a), (b, and fey-| - DIRECTLY-LEADING TO DEATH" (o)~ Greuenla: - Qpraomaiinn, - ; “"“"“" ‘ At Lomavees

*Thi} does not meen ANTECEDﬂﬂT CAUSES . . - )
fhe mode of dying, such ﬁmmmﬁm if ?ng MM DUE TO (b) . < - ‘4_":"'__1
as heart fallure, asthenda, | e to the above cause (o Itﬂ! . [ VWM B, - L
cte. Ii means the dig. | fhe mnderiying cause last. T . I . :
eate, infury, er complica- DUE TO (¢
tion which. caused death. §:11. OTHER S[GNIFICANT CONDITIONS -

| Conditions contributing (o the death but not

. related Lo the dizease or condition causing death.

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 4 IS E ‘2. AUTOPSY?T -
TION X o
. et ] ves [ wo ()
21a. ACCIDERT. . - (Spadify) % - 21b. PLACE OF INJURY (e.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY} (STATE)
SUICIDE e »** = ' home, lirm; Iastory, stroet, offics bldg.,eie.) . ’
HOMICIDE - - . ,
. {l 21d. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! : "o . WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2 J hereby certify that T attended the deceased SJrom _._ZLA__ 19_93: to__B[3¢ 19.1}_ that I last saw the deceaced

‘Z3a. SIGNATURE"

, 19 and that death occurred af ——— m., from the causes and on the daie slaled above.
- + Degroe ar title) o 23b. ADDRESS ' .. | Z%c. DATE SIGNED
.. . -2
* e wo--a.M@-l: <O el /i t53
Ztc. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county). (State)

BURIAL, c% ﬂ DATE - - .

TION REMOVAL M)

9-3.55

Easgt Slope Cemetery

Platte County, Missourl

F oL 55

DATEREC'DBYLOCAL

RAR'S SIGNATURE
REG. )

%75, ,L”

FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

eComas Funeral Home Smithvllle, Mo
Embalmer’s Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MNE, OF BY Lt iaaearaaneeo et raniasaataiaaaas

working under my personal supervision..

Student......iiinn i i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




