THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . 8 Y ot .
-2 FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH stote Fite No T TID
9 | BIRTH 80 REG. DIST. NO. _Z_Lnnmv REG. DIST. m..ﬁz,_zL Registrar's Na /

h@v / 1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whers decaused lived, If Instituslon: residencs before
AW . COU . e . X deoteslon),
\L { a NTY Clay a STATE yos cooiri b. COUNTY Clay ad:nimion)

b. CITY wt fd limlts, write RURAL and . LENGTH OF . CITY . s :
QR s mormomta iy e v ammbip| STAY dn this slaest]| © OR ) . ey H“J'#."’u?ﬁh‘?
TOWN  Tiberty ’RLLY'&\. 3 yrs. TOWN Liberty = L
d. FULL NAME OF (If not in bospital or jnstitution. give strest address or location) o+ STREET (If rural, give location} g}*"’
HOSPITAL OR i ADDRESS .
iNsTituTion. Odd Fellows Home 0Odd Fellows Home ZJ ﬂ‘ 0
36%%%55%7‘) a. (First)- b. (Middle) c. (Last) ) | 4. DS.II-:E (Montb) (Dsy) (Year)
(Typeor Piney ~ Maria L. Hogg pearh -Dec. 25 1955
5, SEX.- ‘; 6, COLOR OR RACE | 7. M[ARRIE%. NE‘\;'OEgclgSREIED. | 8. PATE OF BIRTH 9.:.55 {In rc’;n L‘; TNOER 1 YEAR | I UNOER M kM.
. t birthday; the
Female White R Wed =) July 19, 1864 91 o] B | How | M
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 5
dona during most of worklnlll!o.l:mnif ntrr::) -A’t H DUSTRY . {Ciey aad State or Foreigs Comntry) {,C IZ£L‘“%’;?FWHAT
None one Boonville, Missouri US.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Dunnavant | Mary Jane Sullivan William Hogg
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME [1 ckmADDREBS1s.,

(Yea, no, or unknown) | {If yes, give war or dates of service)

2 None | Richard E. Miller 8000 E. 99th Terr Mo

MEDICAL CERTIFICATION  ——— INTERVAL BETWEEN
" Pt . ONSET AND DEATH

18. CAUSE OF DEATH SEASE OR €O -
. Enter only onscausoper | I. DI R CONDITION
Hne for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES e
the made of dying, such | Aorsid conditions, if any, glving DVE TO (b) —tlre,

a# heart faflure, asthenda, | Tise to the abose cauze (a) tating -

ele. It means the dis- the underlying cause last. -

ease, injury, or complica- DUE TO ()

tign which caused death, | 1). OTHER SIGNIFICANT CONDITIONS i L/ 4 3

Conditions contribuding Lo the death but not
related o the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo R
2ia. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, fastory, sirest, office bldg..w1s.)
HOMICIDE
2t4. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY | Yok [) AT wWoaK
22, I hereby ceglify that I afignded the deceased from e, IH:L", o 18, that I last saw the deceased
alive on E-7 1998, and that death occurred at ___44 & m., from the causes and on the date stated above.

(Degree or title) | 23b. ADDRESS

4_4..&“—-./ M. D Clict . Tensas Liberty, Mo.

L2

233. SIGN

E’/ci%ziSIGNED

A

24a. BURILAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i (Btate)
'%ON.REM VAL (Bpeclly) . -
uria Dec.27,1955 | Mt. Moriah Cemeterv Kansas City Mi s

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

'S

,719/ 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
o {D-W. Newcomer s Sons Kansaz City, Missouri

(Licensed Embalmer’s Statemnent on Reverse Side)

PP Sy

DATE REC'D BY LOCE%L

2,958

[?J y




STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF DY .o i it ieeer e eiieeeeaseesaaaaaraerer et

working under my personal supervision..

Student ... iiieiiiiir s aanaas
Signature of Student Embalmer

er N?Li.‘q'q*s

P. O. Addresg ) [TV 7V W -

Licensed Emb

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to r.:omply with the ‘above constitutes grounds for revocation-of license).

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

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




