THE DIVISION OF HEALTH OF MISSOURI

33653

No. 300
-~ e
o | TIED OCT 211955  STANDARD CERTIFICATE OF DEATH S Fie o,
"BIRTH NO. REG. DIST. wO. _/ é é PRIMARY REG. DIST. Nﬁ.a_d_z.é. KRegisirar's No,.. ....?.....
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceassd lved. 1f Institution: residence before
a. COUNTY 8. STATE b. COUNTY wdinbelont.
O Jackson el
b. CITY (If outide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outeide eorporsts limits, write RURAL and :I" towpahip)
OR township)| STAY tin this place) R i Gt %
TOWN Independence 8 yrs TOWN aneaenuitys oah L
d. FULL NAME OF (If not in hoapital or institution, give sirest addroms or loeation) d. STREET - (1! rursl, give location) ‘% I
HOSP . ADDRESS
INSTITUTION _ Sanitarium 10518 E. 10th St. .
3. NAME OF a, (First b. (Middle ¢. {Last)
DECEASED (Firs) ) ¢ 4. DATE . (Month)  (Day)  (Year)
tJype or Print) Ray Leslie Deason pEaTH Oct. 9, 1955
| 5. SEX 36. COLOR OR RACE | 7. M.Aaﬂcm%g. NE\‘:EEC’.E‘SRRIED. CH 8. DATE OF BIRTH 9. AGEI:&:!:”).M!: ux.n ID'r!.l.l o UKDER M NRS.
- . . {Bpeclfy) 't > § on aye | Hours | Min.
; male white single Sept., 17, 1947 g ' |
| e
I 10a. USUAL OCCUPATION (Givektadof mark | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE : : ~12. CITIZEN
! dona durine muqr.o!'nrun.uh.-:ml!nﬂr:'d) DUSTRY (City and State or Foraign Coustry) C/ COUNTRYIOF WHAT
| Student ane Independenc Oa USA
E 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Chas. E, Deascn Wanda Archer
I5. WAS DECEASED EVER tN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME -ADDRESS
(Yes, no, or unknown) | (If yes, xive war or datea of sarvice) RO,
no RORE None Chas. E. Deason, Kansas City, Mo.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter oniy cnecaussper | 1. DISEASE OR CONDITION

line for (8), (b}, and () DIRECTLY LEADING TO DEATH" ¢y

ONSET AH?EATH

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (6}
rize to the above cause (a) staling

*This doer not megn
the mode of dying, such

x

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

as heart faflure, asthenia,

the underlying couse losl,

e, It meene the dis-

ease, infury, or

I

DUE TO (c)

Fall

11, OTHER SIGNIFICANT CONDITIONS +

Conditione contributing to the death but uot
related to the disease or condition cauring death.

tiom which cavaed dcalb

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 3. \ 20. AUTOPSY?
. TiON &
. ves (B wo OJ
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (a.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE farm, [actory, strest. affos bldg., sve) , . .
HOMICIDE 7 e . ‘
21d. TIME (Memts) (Day) {Yeur) (Hews) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF wmuxr NOT WHILE
INSURY . T WORK

2. I hereby certify. ih
alive on ﬂ"ﬁ

1953 and that dealh occurred af _~2 3 -7

Hended the decessed framma.

!i M 1953 -’-;ha} 1 last saw the deceased
m. from the causes and on the dale.stated above.

or litltz)

Zib. ADDRESS / S /0 et Zic. DATE SIGNED

St o | fo ~0-53

24s. BURITAL. CREMA- | 24b. DATE
TION, REMO.W\L (Bpecify)

Burial A 10J11/55%

DATE REC'D BY LOCAL\] R RAR'S SIGNAT

[0~1/ - S

24, I\AME OF CEMETERY OR CREMA%RY 4. LDCATION (Oltf , town, or county)

on Cam, Kargas Gi tv Mo,

ADDRESS

35? ’2' fUNERlL DIRECTOR" 3 8|“ATURE
" %% %l Staternent on Reverse Sid')




—

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by— ...

Student Embainer No.

working under my personal supervision. ' . S J f S
Signcd/ﬂ\zﬁ' = E..,; \Y\v

Student ...iicirnscananaaasicsonanss saserne

Student Embaimer Licensed Embalmer No a9 A 3
b 0. Adtress—I7r0ed. Yo

Note: The above MUST BE SIGI.\!EJ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘i‘l;t! to comply with
the above constitutes grounds for revocation of license.) '

If this body is'not embalmed, fact should be so, stited above.




