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WRITE PLAINLY—USING UNFADING BLACK INI('E:-MAKE A PERMANENT RECORD

75
4

THE DIVISION OF HEALTH OF MISSOURI 136 4 i :
-HLED A~PR 18 1956 STANDARD CERTIFICATE OF DEATH 51016 File Novurommmsrasnssomssioiie *
'aiRTH NO. REG. DIST. NO. g{é_rmumv REG. DIST. m._ié_&k‘:autrar:h’o ........ !é ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f inetitution: residefice before
8. COUNTY "y v S 2. STATE . b. COUNTY sdinimiont,
Jacksom Missouri  Jacks e -
b. CITY af outid limitn, write RURAL and giv . LENGTH OF . CITY » Realdence wi
(It ouisids corpurate timln, write ameuhio)| STAY (o thia place]| _ OR : T rorsgisied fouet
TOWN Sugar Creek 37 yrs TOWN _Sugar Creek | yes s
d. F}‘:IJ%PE"?AN?.EOOF (f oot in hospital or jnstitution, give strect add ar iseation) AsgngBs (If roral, glve location) _7 c'oce’
INSTITUTION  Residence 11225 Felton St
36“&:5&%5%% a, (Firsy) b. (Middle) . e (Last) | 4. DSFE {Month)  (Dey) (Year)
{Type or Print) Hugh Danforth pEATH Apr . 12, 1956
5, SEX {] 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (n yesrs| IF UNDCR 1 YLAR | ¥ tHDER 2t WES.
R WIDOWED, DIVORCED (Bpacity] last birthduy) Monlh:, Days | Hours | Min.
male white married Dec. 2, 187l 8y . I
lOn USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. A 12,
guring qos lwer q,t:'lnaﬂ ruadr:) i . DUSTRY . . (City aad Stats or Foreiga Cnunny) C—‘ IZCSLQ%EQ?FWHAT
Retire odlan Public Schools Springfield, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
: Cyrus__Danforth Ellen Ada H, Danforth
15, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, kive war or dates of serviee) NO. K
no none nope nrfh’ ansas City 22, Mo.

18, CAUSE O'} DEATH H DICAL CER |FICAT|°N
. Enter only oneesuseper | 1. DISEASE OR CONDITION
line for (a), (%), and (o) | D'RECTLY LEADING TO DEATH"(q) ﬁ

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart failure, asthenia, rise to the above cause (o) stating
ele. It means the dig. | the underlying cause tast,

case, injury, or complica- DUE 70 ()
tion which eaused death. § 11 OTHER SIGNIFICANT CONDITIONS
Conditlons contrituting to the death but not - " : *

| _related to the disease or condition couting death.

AJOR FINDINGS OF OPERATION Wﬂ i _ 20. AUTOPSY?
Caretirnead] /53X w0 wld
(Bpecity) 215, PLACEGF INJURY dg. lnorsbost J/21c. (CITY. TOWN, OR TOWNSHIP)  ~ (COUNTY) sTATE) |
I'S'I%ISE!EIEDE bome, {arm, factory, sirest, office blds., et0.}

21d, TIME (Month)  (Day) (Year; (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] KOT WHILE
INJURY = | WORK AT WORK

22. I hereby cerly 'Vt 13 tcnded the deceased from A%L , lo dh/ Mj‘e tha! I last saw the deceased
alive on , 19___4 and that death ochurred al fronythe causes "and on the date stated above.

=iy U0 onk, L0 © 0 Uty g€ 1757

24a. BURIAL, CREMA. | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Cliy, tows, or county) {5tato)
TION, REMOVAL (Bpeciiy}
Buri Ne ] e
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR'S SIGMATURE ACDRESS
¢ \&EG.
~/U~ S 4 Independence, Mo,
[ icensed{ Embaltner’s Statement on Reverse Side) -




+

* STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cciimiiiiiiii it it
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of licénae),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¥ this body is not embalmed, fact should be so stated above.




