TRE AVESION OF FEALTH Ur MiboUuxi

we || FILED APR 9- 1956  STANDARD CERTIFICATE OF DEATH svate Fite o VLR
BIERTH MO, _____ REG. DIST. NO. _I_&L PRIMARY REG. DIST. NO. _._M. Kegistrar's No. q é
1. PLACE OF DEATH i [2 USUAL RESIDENCE (Whers decsessd lived, If insthation: residence before
a. COUNTY Liv 1n88toon B &, STATE M 1 gsour 1 b. COUNTY J&Ok Son--lmhinnh
b. CITY af cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF || «¢. CITY " d. is Readencs within lmits of |
Town _ Chillicothe, Mo, ™ m_pb“_"ﬁ';_i}'a o Kansas Clty, R
d. FULL NAME OF (If not in hoapital or inatitatlon, give streat add o- STREET {If tzra), cive location} g
. HOSMTAL OR ADDRESS
Bl INSTTUTIoN ey , ta) 3724 Flora Ave, 3‘ 9 i/‘
:.5 . 3. II;IAME %':J a. (First) b. { ¢ (Last) 4, DATE (Mcath}  (Day) (Year)
{ Type or Print) FRANK LEE DEARIORFF, pia March Jith, 194 6
5. SEX 6. COLOR OR RACE | 7. #'ARRIED. gﬂggchégRg[ED.?,-& DATE OF BIRTH 9. AGE a mn hl;‘:r 1 VEAR | & oo MWL
5 Hours | ¥ .in.
M white Wdowed, Sept, 12,1875 I 135
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI'TIZENOFV."]E’
done m crking life, f rytired) DUSTRY (City and Stats or Forsign Celntry) O 0 v
reriTed :"'Ema- Hale,Mi sgouri "
Iilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN 14, NAME OF nuswn'on ¥IFE
Willism Wiley Dearidorff Lydiga
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY 5 .
(Yes, B0, or unknown) | (11 ywm, cive war or dates of servics) NO. 1
no Do . ~ nrs Victor Mongon 3724 Florg Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION
| Enter only 1. DISEASE. OR GONDITION .
Une o (), (b, and @) | PIRECTLY LEADING TO DEATH (aéa&zéﬁemgéz;

“This does not aean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, Unv.vbho"“'im(

a1 hearl falltire, axthenis, | rise to the above couse ( =
de. It means the dis- the underlying cause ladt. . / / )
ease, injury, or complico- : DUE TO (¢
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' s,'.‘-.ﬁ;“
10 the death but not . .-

Oonditions contributing .
 velated (o the disente of condition cxusing destd. 4% £ g0 5

9. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION = 4mopsyy).
| N HH A% | D X
o 2ia. AOCIDENT Boadty) 2ib. PLACEOF INJURY (eg.. inorabout | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (sm'a«'\
SUICIDE - v home, farm, lactory, strest, offios bldg . sa} )y
HOMICIDE, \\ 3 1 A I
214: TIME (Monts) (Dmy) (Yea) {(Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? H
aF . ‘ \mn.z.w NOT WHILE
TNJURY : . AT WORK

2. I hereby certi Mlaumdedthedecmadfrm_nfazzt&_ 19.;2_ 10 2 222+ 19237, that Ilaatsawthedmmcd\

alive ¢ , and that death occurred af _Mm ., from the causes and on the dale stated above.
(qu of title) C 23p. 2 Zi. DAFEBIGNED
: : .22 ae T
A'L

b, DATE 24z, ruuu-: OF csuzram' OR CREMATORY | 24d. LOCATIBN (Oliy, town, or county) " (Blate)

Ta¥| 3/20/1056 | 0akHi1l Cemetery Carrollton, Ma

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL CIRECTOR'S 816KATURK ADDRESS

WRITE PLAINLY-—_UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

)7/ %eré_ﬂm' 7~ Cliffard W. Austin, Tina,Mo,
O‘- (L i Emh *s Stat on Reverse Side) :




— e ___———.

STATEMENT BY LICENSED EMBALMER

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

BYEME, OF By .ot eiiiii et ie ettt an e e aaas NPV , Student Embalmer No......----..

] T 1L S Uy Signed.......... .. . A1 b el
Signature of Student Enbalmer

jcensed Embalmer No. 3233. .
P. O. Address __.... Tina,Mis.

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

+ . - -




