A

L 200 THE DIVISION OF HEALTH OF MISSOURI ., i .
’ FLED JUL 11 1956  STANDARD CERTIFICATE OF DEATH 5,,,,,:,,%1_9‘37’?

10.48
| ' ' g 8423
! BIRTH NO. REG. DIST. No.\f- PRIMARY REG. DIST. NO. Registrar's No ?“S

: i" 1. PLACE OF DEATH v - 2. USUAL RESIDENCE (Wbere decossed livad. If institution: residence before
l a. COUNTY ca;‘g - .= _..a STATE Miasouri - b, COUNTY Cags adiniriont.

-
‘.
b. CITY () cutride corpurats limita, write RURAL and give ¢. LENGTH OF ¢ CITY d. 1 Residence within 1mits of

TOWN Rural Everett' Twps: "m'm'm Hib‘%ﬂ' e Tg'ﬁn Archie ] e ‘HWM"W‘"‘

d. FEIG%PT'!&J{?_EOORF (I{ oot in hoapital or fostitution, give sreot addross or loeation) ASI;FDRREEE-SI-S _' . (If rural, give location) , 4 U
INSTITUTION 5 Mlleﬁ NW of A.I'Ohlﬂ . Everott 'Ibwnghip

36‘2%%55%% \ a. (l-'l-rst) . b. (Mi?d‘lﬂ c. (Lnast) 4, Da?.:E {Month) éDay) (Yg)
(Typeor Printy  Nottie ‘ Marie Gale DEATH June 0 195
5. SEX 6.'COLOR OR RACE | 7. MARRIED, NEVER MARR!EDXQ 8. DATE OF BIRTH - 9. AGE (In yearw| ir UNDIR | YEAR | & UNDER M WES, |

Female Wnito . -W"‘Eim.;e&““" =42l Feb. 12, 1895 ' "“"“‘81” i e < el e I

D ] LR ] D il
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Alonzo Hulon . Anna Leo laxson Arthur Gale
ﬁuwfo?siiﬁg? EY]EE..'.N.:E«JJE;?E:'LEE.?E.EE; 16. SOCIAL SECUREH Wm» SIGNATURE OR NAME . ADDRESS
: 9% 12 8381 rée 0« Ms Howard Archie, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

.. . . o - B PO p - ON, ND DEATH
line for {8), (b), and (c) DIRECTLY_LEA[HNG 1:0 DEATH'(n)
*This doer nol mean ANTECEDENT CAUSES M
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (B)

o8 heart fotlure, asthenda, | rise to the above couse (o) stating w

ele. 1t means the diy- | the underlying cause last. - ; S y . J,m ! [
ease, infury, of complica- . L DUE TO {c} —\

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not . . .- .. . L. . P
related to the divease or condifion causing death.

19a. DATE OF OP_FIF&A{ [ 196, MAJOR FINDINGS OF OPERATION

BLACK INK—MAEKE A PERMANENT RECORD

o | 20. AUTOPSY?
H200 | D w
21a. gg%?nEé‘lT {Bpecify) Z1b. PLACE OF INJURY (eg..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIFP) {COUNTY} (STATE)

boma, farm, factory, street, ofce bldg..ew.)

.. "HOMICIDE ~ . o .
2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W‘I:lé.:':TD NOTWHILED Py
; 15 ‘z, lo ﬂfJQﬂ that I last saw the deceased

a I hereby cerlg ;ﬁe decgased from
" alive on that death gecurred at €@~ m., Jrom the causes and on the date siated above.

23. SIGNATUR / _ amor :mcq 23b. W&’ W/ ‘ 4 f / %, DATESIGNED

2t BURIAL. QREMA- | 24b. DATE 2z, NAME OF CEMETERY OR CBEMATORY | 240, LOCATION (Clty, town, or county) (Su:te)
TIONRREMDH: » | July 5, AP56 | Mt. Washington &W Kensas City, Missouri

? DA R?D BY7LOCAL RAR'SSAGNAT RS SIGNATURE

UNFADING

21d. T(_IJI:__'IE (Month} (Day) {(Yesr) (Hour)
INJURY

PLAINLY—USING

WRITE

ADDWE &S

 F 70

FUNERAL DIRE

tatement on Reverse Side)

{Licensed Embaimer’s S




v, —, ~r, -
SIS SN

LI 8
STATEMENT BY LICENSED EMBALMER
IR i e, N .
_ I e A% coLm oL wee WORGR
G S & ¢ .;;\,(l .4\ . .
Y :‘- Iahe.reby-c\er_ti_{z,_f.h'nmt the body gh&gg*%’.ig%&qprded on the reverse side of this certificate was em
vereresrs Student Embalmer No.

... ; working under my personal supervision..

Student.............. eememevissseeseenzacesmcsssasnnant Signed..
Signature of Studmt Embalmer

.o

) N - ~ e
v e o

-
hS
~

-
- AN . . . fa TN |
v - .Notes, The above MUST BE\SIGNED.BY THE LICENSED EMBALMRR inhis.OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatién oflicense)t ™ ™ T -
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.

LS
.




