- F "
w.soo | EMED MAR 121956 oot D o o e A TE AF DEAT 3303 -
o.48 STANDARD CERTIFICATE OF DEATH State Fite No...30INIED

BIRTH NGO, REG. DIST. W0, _______& PRIMARY REG. DIST. m.ﬂ_ Registrar's No 256
0 _Tﬁ.cgce OF DEATH i 7. USUAL RESIDENCE (Wham d d lved. If lostitadh ideson, before
. COUNTY . STATE . ) imfon).
* Buchanan e ST Missouri b COUNTY pichanan “"™
b. CITY o . LENGTH OF . . -
R Ut outeide corpurste Umits, writs RURAL nndm;;l'v-:mp, gTAY N c CIT; a4 ?:‘.;,hﬂ MMW
TOWR _St, Joseph 140 years TOWN 5S¢, Joseph | EETTRD A
g d. FH(I).SLP[{PAMLEO%F (If not {n hoaplial or Inatitation, give strect address or location) 'A%Tl:;{REEEgS (1f raral, ghve location) 0‘ \ ‘-D
Q INSTITUTION )4 i. Methodist Hospital 3403 Buncan St,
§ SDP‘E%'EES‘JEFD a. (First) b. (Miiddile) ¢. {Last) | 4. Dé?_:E (Month) .._(D”) (Year)
[ (Typeor Print)  PAUL LEMUEL PAINTER peatTH March 5, 1956
& 5, SEX (] 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. () 8. DATE OF BIRTH 9. AGE (In years| W UNOLR-1. m pry——
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& Clerk Post Office Springfield, Mo. -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE -
& ‘ Charles H, Painter } Margaret Chaney
5 i5, WAS DECEASED E\(fEI:JNd U.S ARHED FORCEST | 16. SOCIAL SECURITY [17. INFORMANT' § SiGNATURE OR NAME ADDRESS
= yes W W, #2 491-10=590 r. Fred Painter,3403 Duncan,St.Joseph,Mo.
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< [| 19a. DATE OF OPERA- | 126, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& | 2/17/58 |Casrere lhcaw, Cheervoma LEFT arovey. 180X | w® w0
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= alive on i 19_3_._4_5, and that death occurred ath23113D,m., from the causes and on the dote staled above.
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& burial | 3/ 8/1956 | Memorial Park Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE qg% 25. FUNERAL DIRECTOR' § 81 GNATURE ADDRESS
Mar 7, 1956 .d&lwoﬂ)__ Zéi% ‘éé!ig = @ "%‘-’-‘i! éz
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oo ittt ciiiermraicsaaeeiaaa st se e es . Student Embalmer No..............

working under my personal supervision..

Student.....ooioiiiiiiii ittt isr e Signed ¥ ATt o L LTI
Signsture of Student Embalmer
Licensed Embalmer NO?(Z/‘! ... 5 .....

3/ DB
P. O.deress...W

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

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




