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THE DIVISION OF HEALTH OF MISSOURI

. 300
> FILED SEP 28 1055 STANDARD CERTIFICATE OF DEATH e rie o 29671
BIRTH KO. REG. DIST. NO. _Lﬁﬁf_ PRIMARY REG. DIST. K0. £ © @ A Registrar's No.—. 406'?
o 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decotsed lived. 1! inatitgtion: residence befors
a. COUNTY -- a. STATE b. COUNTY adinksion),
Jackson __Missouri jackson
b. CITY (1 outoid te Umlts, write RURAL s5d ri ¢. LENGTH OF || e cm g :
o8, outerce corpurmie Smin. v - I.o'::nh‘p) STAY (in this place) & I-"e?;m." ﬁu':;"o:rlfmdmwm;
8 Kansas City b, " Kangag City TS
d. FULL NAME OF (If not in heapital or institution, give sireat 2dd toeatlan) STREET (It rorsl, give location)
O HOSP 0 oot in P r ution, va plrsot address oF LOCA! 0 %ADDRESS rarsl e 0D, 2 4 q(
Q INSI'ITUTION 0o 1 21173 v 0
. NAME OF L (F . .
ﬁ 3 A O 8. (Flrst) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
g ||__(Tvpeor prine) Evalyn ine Canfield DEATH _ 9-}&-55
F‘i 5, SEX 6. COLOR OR RACE | 7. NEVER MARRIED, ¢ | B. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | o UNDER u MRS,
b i D, DIVORCED (8pecify) Last birtbday) |Monthe] Days | Hours | Min,
< F )i n - £=30=92 63 ¢
g 102. USUAL OCCUPATION {Ghiekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - o o
- done during most of working life, o:m‘:f :-::d) - DUSTRY (Ciey asd State or Foraiga Coustry) Iztgl'_m%j%r\t?FWHAT
5 Waiteess Restaurant, Leavenworth, ! Uu.S.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I‘W . Mary Lewis | __E. W. Canfield
g I5. WAS DECEASED EVER IN U,S7ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i~ (Yee.no.orunknown} | (If yes, mlve war or datne of service) NO.
- Ne - — 122061197 Mr. leBoy Miller XK. C. Migssonrdi
1 18. CAUSE OF DEATH MEDICAL CERTIF!CATIOKI lgTERVAl. BETWEEN
i || Enteronly oneczusaper | I, DISEASE OR CONDITION NSET AND DEATH
ﬂ line for (a), (b}, ond (€) DIRECTLY LEADING TOPEA_T!P(B)
*This does mot mean | ANTECEDENT CAUSES -
ihe mode of dying, such |  Aforbid conditions, if any, gicing DUE TO (b} metastasis to Tiver

us heart faflure, asthenia, | fite 1o the nbove cause (o) stating
the underlying cause laat.

]
-
,.1

l = ele. It means the dis- - . .

: o case, injury, of complica- DUE TO () ' f‘*L
', tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 53 *
b=y Conditions coniributing to the death bul 1ot \

e related to the disease or condition causing death,
Fx: 19a. DATE OF OP'FFO?‘J 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
? .
= YES E‘ wo EJ
o 2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
y SUICIDE boros. farm, factory, sureet. offies bldy.. eva.)
z HOMICIDE -
g 21d. TIME {Megth} (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
Sur : WHILEAT NOT WHILE
J_( INJURY = | womrk AT WORK
; 22. I hereby certify that I ailended the deceased from B=31 1955, o146 1955 _, that I last saw the deceased
o alive on Qw1 b=, 1955 , and that death occurred al _Qul, T ™., from the causes and on the date stated above.
]
-9

23s. SIGN Hel.BU™S (Degree or title)®| 23b. ADBRESS Izsc DATE SIGNED
)} Cher _
24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) {(Btato)

24n, BURTAL, CREMA-
TION, REMOVAL (Bpaatfy)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ., NER N /
D1 ok L0 B b
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .uomuiiiiiien i caraccicei i caaa e etmerectessssvemtererrrenannfacannas , Stud.enf Embalmer No...........

working under my personal supervision..

Fo T Ts L% » L R Signed...... W . ﬂmﬂ"x ........

Signature of Student Embslper

...................

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revochlion ‘of'license). ° - . . F % o

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

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

t .




