THE DIVISION OF HEALTH OF MISSOUR!

30019

No, 200
10.48 p 55 STANDARD CERTIFICATE OF DEATH State File Noverno Ll »
RSSO ‘Imﬁﬂllgn SE 19 19 REG. DIST. NO. _/L_L_Palmv REG. DIST. no.___‘f_@:’_-_’-__-rc,g;nm-',m ’ﬁ
o 1. PFLLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whaere decoased livad. 1f lnstitoticn: reskisocs before
‘.. | @ COUNTY.  Johngon 2. STATE M ssouri b COUNTY Cgrrol ==k
o b. CITY (If cutolds corpurate imits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 1s Rasidencs within Limit o
°§u Warrensburg e STHEYE™|  1wn Norborne 2K
. . FULL NAME OF -¢If not in boepital or institution, givs strect address or loostlon) . 'A%TDRREEET$ (If rural, give location) \
msmunori?ﬂarren sburg Medical Centep West 4th Street 0 I
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE {Montk) (Day) (Year)
DECEASED _.
(Typeor Primt)” ROd @y Zelda - : lawg vean Aug, 18, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} [ 8, DATE OF BIRTH 9. AGE (In ysara| I UNDER 1 TEAR | IF LER W rE3,
Female - /| White ERWELTD i) Sgpt. 16,1882 | Fger |Moms| Pen | dean bia
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ~; | 12, CITIZEN OF wHAT-
ow o, evan if 1o STRY (City and State or Forsign Countryl K
Holfggwire™" """ | Own Home Unkown 4| o
Iaa. nmﬁa m\ur: 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
nxowm Unkown James A, Laws(Deceaged)
IS. WAS DECkEME:J EVER IN U.S. ARMdED F?E&ES')! 16]{3§CIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O, 0 unknown, {aO , Klva war or - o L
) | et ‘ nformation | ¥rs. Keith Jones, Warrensburg, Mo.

»

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
e, It means the dis-

.

case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (b}
rize to the above couse (a} dating

the underlying cause last.

BUE TO (c)

ICAL CERTIFICATION

INTERVAL BETWEEN
NSET,

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death,

l . M? £5og2

21a. ACCIDENT
SUICIDE
HOMICIDE

19a. DATE OF OPERA- | 19b. OR Fl
TION .

{Bpacity)

-

NDLNGS OF OPERATION

21b. PLACEOF INJURY (s.s., Inor abogt
homs, [arm, faotory, street, cffice bldg.. ete.)

20. AUTOPSY?

ves [} NON

(STATE)

ZI‘f-;Jw DID INJURY QOCCUR? ; i .
-, 19%, to _®= L9, 19858 that I last saw the deceased

21d. TégE (Month) (Year) (Hour) 2le. INJURY OCCURRED
HILE oT
INJURY (? /2 55} P = | "worx L] "a7work
2. 1 hereby certify that I attended the deccased from — & =482~
alive on :L/_?_"_, 13 ad, and thal death occurred at Mpm., Jrom the eauses and on the dale staled above.
R DBRESS 2. DATE SIGNED

23a. Sl

24a. BURIAL, CREMA-
T VT. (Bpeelty)

Aug. 20, 195

24z. KAME OF CEMETER

Mount HMoriah

{Degree or title) 4}23!:.

¥ OR CREMATORY » town, or connty)

Kansas Ci ty, Missouri

DATE REC'D BY LOCAL
q-1a, s5°

= i

25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

Deitch Funeral Home,Norborne, Mo,

(Licensed Embafmer’s Statement on Reverse Side)

L m
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
working under my personal supervision

Student Embalmer No
N
Student

Signature of Student Ecbalmer

Signed....

Licensed Embalmer No 3 5/72

P. 0. Address 2/ darlrsd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

T* thig body is not embalmed, fact should be so stated above



