No. 300 P ) THE DIVISION OF_ HEALTH O_F MISSOURI _
-3 FILED MAR 151956  STANDARD CERTIFICATE OF DEATH stte e v 3299
BIRTH MO, REE. DIST. NO. /Q a PRIMARY REG. DIST. mﬂﬁ Regitivar's Ne -3 y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If logtitution: residence before
a. COUNTY a. STATE b. COUNTY sdnission).
Jackson Mo dackaon
b. CITY (i cuteide eorpurato limita, write RURAL and give ¢. LENGTH OF c. CITY s Resddence within {imita of
OR . ! OR 2
town  Blue Springs el Y sl TN Blue Sprines bl =gl
d. FH(IEIS.P?'IBANEI_E OF (li'8nnl in hu'nllal or imr.h:;.mn give streot nddress o loenl!on) .‘ASDTDRREEE‘{S [14] mn!: give loaation) 1 WD
INsTiTUTION 1802 West Walnut 1802 Vieagt Walnut
35&%%&5%% a. (First) ] b. (Middle) ¢. {Last) 4. DATE (Month) - (Day) - - (Year)
(Typeor Piney  Meltie D Iockard DEATH  Map & JO&A
5. SEX ‘ 6. CCLOR OR RACE ) 7. MARF&I’ED. EWSECPEBRRIED _ 8. DATE OF BIRTH 9.':652&:?1! ;; m::- |D'3 F UKDER M KBS,
. | {Bpe t } 4 o Hours | Min,
Fm White oW Aug 2 1871 84 l |
108 USUAL ggftflliATlon uzlcls:::naamx i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE P —— Coumeen £ | 12, CITIZEN OF wHAT
2tiTed usekeeper O, A P Blue Spri ngs Mo USA . ..
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
James Wood Peollie Dilli Yilhe a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, 0o, or unknown) | (It mﬁn war or dates of service) NO. .
None Prancus Kirbvy 6818 N Uhaon Irdn Ma

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cnenusaper | |- DISEASE OR CONDITION _ . - , 7}_ - / ONSET AND QEATH
1ine for (), (b, end (o) | D'RECTLY LEADING TO DEATH® () 8 ‘M'J, é
* 785 dott mot mean | ANTECEDENT CAUSES . » ¢-FL.
the mode of dying, such | Morbid conditions, if any, pivlng DUE TO (b} %& -
as heort fallure, asthenia, | rise to the cbove couse (a) sating _
de. It means the dig. | the underlying cause last. . z z N ”
ease, injury, o complica- DUE TO (o) 2 uﬁﬁ‘d )M‘e“b“m SO the #
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death bt not
| _related to the dizesse or condition cousing deafh.
19a. DATE OF OPFPO?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A22] | mwl Wi
2is. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (eg., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, fastory, sireet, offies bldg..et0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

alive on . , 199_& and that death occurred at [ X304

2. I hereby cm‘!u’y tfuzt I atiended the deceased from _,Lé_ 19ﬁ to _.._....3__, 19_é that I last saw the deceased
-4

m., Jrom the cqguses and on the date slated above.

23a. SIGNATURE

(Dm uueq 23b. zbizs

w5207

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

BURIJAL, CREMA. | 24b. DATE

"°":éﬂ' Qlapetin | "y p 7 1086

Blue Sprin

. NAME OF CEMETERY OR CREMATCORY

244, Lodmou (Oity, town, or conunty) (Btate) ~
gs Blue Springe Mo

G. %?

-

DATE REC'D BY REG? SIG
74

-

25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Webb Funeral Home Blue Sprinca‘m".
W

*s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccceiiiiiaian... e eeeeessiraraaears S , Student Embalmer No............

working under my personal supervision..

Student .. .o oieieiiiiiia it ns Signed.......... Tl
Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




