No . 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI
472

FILED MAR 8 1956 STANDARD CERTIFICATE OF DEATH Stote FilgN . o .
BIRTH NO. ats. o1sv. no, LS PRIMARY REG. DIST. N0.Z0 @2 _ R;g.'maf', N 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f institution: residence before
2. COUNTY  Fgokson = STATE  Miggouri b COUNTY Tackson™ ™™™
b, C&EY (f outside corpurate limits, wiite RURAL “dm.i'n..hl ¢. L‘i’E!‘iGTH Otl-'.} c. ng . 4 i-:z:.mmuwwm:i.nwmwt:#
oy Kangas City | A pE|  townKensas (ity | RETTRY ¢
d. FULL NAME OF (If oot in hospital or institution. give sireat sddreas or location) o, STREET (It fural, giva loeation) ” )\b
HOSPITAL OR . ADDRESS
INSTITUTION  Andréw Jackson Hotel » Andrew JackKson Hole]
3. NAME OF a. (First) ] b. (Middle) c. (Last) Ia. DATE (Month)  (Day)  (Year)
(Typeor Prine) 11t 002 Porest Dennis pearn & -1l-
5. SEX D | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIEDD [ 8. DTE IRTH 5. AGE (o years| i e | voax | v Guoxe 1 e,
Hale White JIRg L ONCED et T.&) wn 4 o e e el
m:o usu:nL‘ 2{:(:.3{;&1{';’01«1 u;v::;n; f:::a’; ’IDb KIND or-‘ BUSINESS OR_IN- | 11 BIRTHPLA(-:E (Gity snd Stase or Faraien Country) IztgtledTZ.gl‘é?FWHAT
Conte I Croe-te Higginsville, Ho. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Watson pennis , Malinda Ann Heger None
1S. WAS DECEASED EVER !N U.S. ARMED FORCES? SOCIAL SECURI 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ymo:unknown) l U yoa, ive war or dates of sarvice) ¢—3ﬂ ? Ara . S 5. PI‘ int zell ,Kn C.MO .

oN INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFI ONSET AND DEATH

 Enter only onecouseper | | DISEASE OR CONDITION
line for (), (b}, and () DIRECTLY LEADING TO DEATH* (5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b
a2 bear! fofiure, asthenfe, | 7ise to the above couse (o) slating

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

case, injury, or complica- DUE 7O (¢} P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q 5 -
Conditions contributing to the death but not . f]

reloted to the disease or condition causing death.
19a. DATE OF OP‘F{ROAN 19». MAJOR FINDINGS OF OPERATION Z ] . 20. AUTOPSY?

40(,4j_/ vst m&

2la. ACCIDENT 1) 210, PLACE OF INJORY (a.z..in or about | 2Ic. (CA. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
boma, farm, fastory, sireet. ofSoe bliy., ut0.) _
Homcmﬁgdi
21d. TIME tMocts) D an @oun | 216, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

WHILE AT KOT WHILE

”"U URY WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon 19 , and that death occurred at ________ m., from the causes and on the dale staled above.

Zc. DATE SIGNED

Clt,{ Cemetery ngf!lnsv

-y

Eap s ) A
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, 25. FUMERAL DIRECTQR'S SI TR ‘ ﬁ h
J’}lszn/ H, T-cfferrmae € Jsce,

(Licensed Embdmct- “Statement on Meverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, orby ... et iaacaisssctisesaserasastananerarennnnsy » Student Embalmer No.........-.-.

working under my personal supervision..

Student.....ocouonoiiiiiitie it
Signeture of Student Exbelmer

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

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

T~ thts body is not embalmed, fact should be so stated above.



