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FILED APR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y 7 Eammv REG. 'x'nsr. w./ PO Revistrars No 116()
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10a.

Sted

USUAL OCCUPATION (Give kind of work

mmﬁlﬂl life, aven if retired)

‘%Q? ok B

S[N

d’l

RIN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lved. 1 | i i before
L1 . aduninseion).
o COUNY  Jackson —=-STATE Missouri b COUNTYT o o s o
b. CITY Ot cuteide corpurate limita, !rrh: RURATL and giva ENGTH OF c. ng 4. Is Residence within 1tmits of
4 = . m ated town?
TOWN K.ﬂh s a5 c ]..t y township) t TOWN Kms ns Cl.t y y lemrwr to
FE'O—.IS-P{‘_'J_\AT_EO%F {1f mot in he-piul ot institution, give streot address or location) A%rSREEE-S% (i raral, give location) 5 l [ ‘D
wstTotion 709 - Washi ngton \ 709 Wash 1\1?1;0?}1
3. NAME OF . (First b. (Middle) c. {Last}
DECEASED o (First) 4 DATE _ (Mouth) (Day) (Year)
{ Type or Print) :res-s» Gl Newton DEATH 3-1 1’-5—6
5. SEX o| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 8”7 ‘7 9, AGE {Io years| If UNDER | YEAR | W GNDER 4 KRS
w WED DIVORCED (Bpecify) du) Monl-hl! Days | Hours | Min.
Nale White 1 ég% 30,1578 I
11. BIRTHPLACE

{City and State or Forsige &unlrz?

SNLESTON o Misswm

12 CITIZEN OF WHAT
NIRY

s A

13a, FATHER'S NAME : 13b. MOTHER'S MAIDEN I4 NAME OF HUSBaNe--OR WiFE

| Waream Newrow SAara N @Au 7 DA Mewrew -

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeﬁooor'unknown) | af yu—.qi':o.-nr or dates of service) q ?s'- /a _ﬁ % BObQ m W. Ne wt on , SSh ] Garfie l-.' zoﬂd'

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

*Thiz doea net mean
the mode of diing, such
as heas! fallure, asthenio,
ete. It means the dis-
coze, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) dating

ZDIC?L CERTIF!CATZ.N 2 i

INTERVAL BETWEEN
ONSET AHD DEATH

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing deafh.

W’

“’RITE\PLAINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

J-r5.- 5

G drlvar M

(icented Embalmer’s Statement &n Reverse Side)

19a, DATE OF OPTE'EJAI\i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo B\
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
. SUICIDE bome, farm, fastory, streat. offee blds.. et0.)
HOMIC / _ :
21d. T(I)P::lE (Month) {Day) Y} (Hound 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
NOT WHILE
INJURY "‘3’5{#’ T WORK
22. T hereby certify that I attended the deceaaeﬁ']rom 19 , lo , 19, that I last saw the deceased
alive on , 19 , and that death occurred at L) m., from the causes and on the dale slated above.
23¢. DATE SIGNED
» 24c. NAME OF CEMETERY O (Oity, , OF county) 7 (8tate)
o scsr6 | Memorial Park, Cem. ansas Crt i Y
- - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE S
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE 3 3( ROTH OM
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em’
DY INE, OF BY oo iiiiiiio it et eaceeceicee e naaa e s eaaaasass et aane .., Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Enbalmer

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body:is not embalmed, fact ‘should bé do sfaled-above.
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