THE DIVISION OF HEALTH OF MISSOURI

0. 300 : : ‘ AL
o0 STANDARD CERTIFICATE OF DEATH sarriene, JOT2S
ImnrmEB JAN 1 ]- 1956 REG. DIST. NO. Z f z PRIMARY REG. DIST. no-éé.?.-!-:_. Registrar’s Na.....§§..1....1—m-.. ‘
1T PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decsased lived. 1f Institation: residence befors
Di = COUNTY Jackson & STATE s caourt BOOUNTY g gy Ml
- b. CITY Of cutaide corpurate Umlts, write RURAL atd aive- LENGTH OF [ ¢ CITY " d. I Restdenés Witkln Umity oI =
townablp) AY, QR a :uy
TOWN Kansas City i g Weeks| TN Smithville . I i
d. FULL NAME OF (1f not in boepital or fastitution, sive street addrems or location) . STREET (It raral. give loeation) L Lt\’i"
"ADDRESS /
WSHTUTIoN. St , Marys Hoepital ‘!\ 2 Miles South of Smithville
3. SJE%ME OIE') a. (First) . b. (Middle) c. (Last) ' 4. DéTE (Month) (Day)  (Yean)
(Twpe or Print) Isasc James McEown .EaTH Dec. 18, 1955
5, SEX° o 6. COLOR OR RACE | 7. #IAR%!%B gf‘}lgschéSRR!ED ) 8. DATE OF BIRTH 9, AGE (Ia run r ur 1 YR ; ONDER 4 FRS,
. . . {Bpecify’ o ours | Min.
Ha Wh Widowed  o: Nov. 22, 1866 K==
100, USUAL OCCUPATION (Giwa work | 10b. - : ~ |
10a. USU? OCCUPATIO | (Givabisd o work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE () wug s‘_h_" Forsiea Gomntry) g 1zcgll;rr£1z_ﬁr¢?rwm7
Farmer Farm _ Platte County, Missourl
!13;. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John MeEown | Hannah Bal | Mattie May McEown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{.I'OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, oo, or unkoown) | (If yes, xive war or dates of service)
No 7
19. CAUSE OF DEATH ** ~~

1§Ione R, H, Mchwn m:, nx:.ll .- Mo. RFD

‘MEDRICAL CERTIFICATION:

e, . L Pl

ONSEI.' AND DEAT!
. Enter only oneceuseper § {. DISEASE OR CONDITION
line for {s), {b), and () | PIRECTLY LEADING TO DEATH® (g - /
o This does 2ot mean | ANTECEDENT CAUSES é

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
oz beart fallure, asthenta, | +7ide to the aboor cause (o) stating, ... . ‘

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| de. It means the dis- | the underlying Couaclant. ‘
ease, infury, or compli DUE TO {c) . \
tion which cauzed death. } 11. OTHER SIGNIFICANT CONDETIONS , i . \ .. & U 1
Conditions contributing to the death but ' q f
) related Lo the disease or condition mumw death.
19a, DATE OF OP:rEIRoﬁH 19b. MAJOR FINDINGS OF OPERATION - - - A 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 4 216, PLACEQF INJURY (e.g..1norabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, astory, strest, offics bldg.. e1e.) : 3 R
HOMICIDE ' o Y '
21d. TIME (Moath): (Day} (Tear) (How) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
I INJURY . o | "work L] AT WORK. ‘
L= —
| E 27 hereby cerquy that I aueudcd the deceased from H-27 195°5 10 L X =, , 1923 that T last saiwo the deceased
= aliveon L & = /R, 19.2°3 and that death occurret{at a_:_% Sfrom the causes- .and on the date slated above.
.|| Za. SIGNATURE Vi, A. 9 aggﬁk -« . (Degree or titlo) z| 23b. ADDRESS . o , _ 2%..DATE SIGNED
| A ' . ' . ) > o ; fr( Cy - -
| ) B o 30. FCE WMo 12 /T 38
| E %1;0" %CREMA- Z24b. DATE - -- 24¢. NAME OF CEMETERY OR CREMATORY - TION (Qity, zov"n,_qr county) . (Bmw)
§ qﬁ 12-20-55 - Fairview Cemetery Liberty - . -Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Lzs. FUMERAL DIRECTOR' S S| GNATURE ADDRESS
/.;_,zgz,gs:,ﬂ cComas Funeral Home Smithville, Mo.

(Lice *s Swatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY o ittt eieeamerana e s e aeaeaan e e . Student Embalmer No.........

il

Licensed Embalmer NoA&d <.

working under my personal supervision..

AT 13 1\ A
Signeture of Student Ezbalper

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).

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

J¥ this body is not embalmed, fact should be so stated above. _ .




