THE DIVISION OF HEALTH OF MISSOURI V‘

5. 300 . iﬂ . ;
ILED DEC 30 1955  STANDARD CERTIFICATE OF DEATH state rite 0. FOXLL..
BIRTH NO. REG. DIST. NO. / E z PRIMARY REG. DIST. NO. SO OA | egistrar’s No,.. 02X, } 28 ........ -
o 1. PLACE OF .DEATH 2. USUAL RESIDENCE (Where decossed lved. f lostitution: residence before
a. COUNTY .a. STATE .. b. COUNTY . siibalon).
e s & Mt ssouri _ Jackson
b. CITY af limita, write RIZRAL and giv . LENGTH OF c. CITY .
;ﬂm’m“ | SR B s o 1 B i s o
N fee s e85 Cotry . TOWN Washin = .
d. FHé.'s.Pv_If\ANE.E OF (H not in bospital ori @l:jdr— or Iouup ‘T“- A%r[;qREEEg-S (If raral, glve Io.qlion) /l a&y\/ ‘
INGFITUTION F2ie Y f (,4 L e 9631 State Line ‘
3 l;IEACNéE é:g_:% a. {Fi Z} . b. (Middle) ¢. (Last) 4. Dgg_‘E (Month)  (Dey)  (Yea)
(Tvpe or Print) u CASKIE Co/lle ¥~ Lot 12- 5 - ys”
5. SEX S.ﬁOLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (In years| IF UnoEm | TEAR | F unoEn b His.
WIDOWED, DIVORCED (8pecity) laat birthday) [Monthe] Days | Hours | Mia.
7 [rod married May 25, 1898 57 ... —_ I
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 5
done during wost of wnrk.lnlu!t.c:lnnﬂ roeﬂt::l) DUSTR (Cuy and State or Foraign Cnuntry? |2c85|;}%%§_?0FWHAT
Attorney Uu.S«Circuit Judge | Keytesville, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’/OR WIFE
_James A. Collet. | Mary Miller  Hazel E. Collet
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unkoows) | {If yes, pive war or dates of service) NO. i
yex . AoV E Wi 1
18. CAUSE OF DEATH ) MEDICAL CERTlFICATION INTERVAL BETWEEN

_Enteronly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Y for (&, (b, ond (@*| DIRECTLY LEADINGTO DEATH" ) {

g | anecepenT cause SHeek
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) é'd J‘W Z:E neeks

at bear! follure, arthenia, | rise to the above canse (a) stating
efe. It means the dis the underiying couae last

. -1 . - P . .
ease, injury, or complica- DUE TO © CWM%%@ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ , Wy Ers RN ' f\—

Conditions contributing to the death but ot : } U
related to the diseare or condition cansing deqth. f M
198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 /4 20. AUTOPSY?
ves B wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x-.inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, Inatery, strest, offies bidg., eve.}
HOMICIDE .
2id. TIME (Monik) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I aitended the deceased from __\[G’.a___, 949, 10 _.ZQEL. 1953 ihat I last saw the deceased
alive af'l S lecy | 1955 and that death occurred at ZAZ’ m., from the causes and on the date slaled above.
\J

(Degree or title)®] 23b. ADDRESS 23c. DATE SIGNED

/M7 ‘j/i/?/f)’/éj/ﬂé AC Wi, \SThee.rf53~

PLAINTLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

E 20a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
= TION, REMOVAL (Bpecity)
% urial 12/8/55 Faorest, Hill | _Kansas Clty, Mi i
DATE REC'D BY L%%%L REGISTRAR'S SIGNAT’URE 25. FUNERAL DIRECTOR"S 5IGNATUR ABDODRESS
. Pdyat’ @ggggé_fg_ STINE & McCLURE UND, CO, K.C.MO,
(Licensed Embzlmer’s Staternent on Reverse Side) o




JAN 1@ 1958

STATEMENT BY LICEN,S'ED EMBALMER

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

DY e, OF DY oottt iiiiiiieie it ceeeece st aeaaasra s aa ety et

working under my personal supervision..

Student.............coeoen e e iebeieveanaaeas
Signsture of Student Eabalmer

Licensed Embalmer No. #ﬁ

P. O. Address/f@nzae &
(o

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),

1If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

. - . .




