| L THE DIVISION OF HEALTH OF MISSOURI 200 37
L

S, No.300
et FLED JUN 29 1856 STANDARD CERTIFICATE OF DEATH tate Fie o LTI
I BIRTH NO. REG. DIST. NO. 3 12 PRIMARY REG. DIST. NO. J"/__L. RegurramNo...../xAB‘{
| j I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved, 11 institution: residence before
a. COUNTY . STATE b. COUNTY wdusiainn),
| St. Louls, & ST Kansgas Shawnee
! b. c°|1};Y (14 cutride corpurate limits, write RURAL nnd‘::v:.hip) (S:TAI:{EI“:S‘TI’I; ﬂ?::) c. Cg;{ a. ng;mmwﬁ?mmﬁ:g
| TOWN Cla yt on, Mo. N-N-3 TOWN m ope ka B Yo
g d. FH&%PT_PA\{I_EOORF (If not in bospital or Institution, give strect adiress or location) . ASJ[;‘REEE;I-S (If rursl, give location) . \ﬁv
| O sTiTuTioN St o Louls County Hospliall 317 Swygart ‘{7
. ﬂ 3, NAME OF . (First) ‘ b. (Middle) ¢. (Lasd) 4 96}1-: (Menth)  (Day)  (Year)
;- {Type or Print) William - Patrick Disney DEATH June 11, 1956
ﬁ 5., SEX €)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 5. AGE (In years| I CNODR 1 YEAR | ©F GWDER 00 HE3,
B . WIDOWED, DIVORCED Luat birthday)} Mcnu:.l Days | Hours | Ais.
3 Mals White Never Marr May 15, 1930 26 |
R [Cmsm s | o K oF e T e o] | B SERGFAT
i Unknown Tnknown Topeka, Kans as oD eha
< 13a. FATHER'S NAME . 13b. MOTHEA'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" William Patrick Disney| Margaret Sullivan i1l.
b |[ 5. WAS DECEASED EVER IN U.5.ARMLD FORCES? | 16 SOCIAL SECURITY | '17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
] (Yes, 8o, of uinknown) (Il you, give war or dates of servics) ’
= Yes (o CE O glnknown Margaret DI snev , Topeka, Kansas
ul: 18, CAUSE. OF DEATH 1 DISEASE OR CONGITION . . MEDICAL CERTIFICATION . lgggr‘f:lig%ﬂ'
z e (o ana vy | DIRECTLY LEADING TODEATH () _ASphyxia as the re sult of a
' ’ fractured trachea a 2] a
G || T docs mot mean | ANTECEDENT CAUSES S amLon o e raring uith
- the mode of difing, such A_for{uﬁnmng‘igom, if c(n;)r,‘ﬁﬁw DUE TO (b) . A g
(] 8 gl
PR || s aiiente, | el et St @ - resplration .
O care, Infury, or complica- DUE TO (c}
5 . || fion swohich cauzed death. | 1L OTHER SIGNIFICANT CONDITICONS f
= Conditi tributing to the death but nof :
a rd:fr:i t? :A:udniaenu ‘af;‘candlﬂo;acamin; death. Q 0 2.. 5’ f’ ’
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . "|t20. AUTOPSY?
= TION - - -
fo N YES L__| NO IE
i 2ia. ACCIDENT (8pecity) 21b. PLACE OF ANJURY ta.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) b} COUNTY) (STATE}
&
'] . SUICIDE ACC ident bome, farm, faciory, sireet, ofice bldg., e10.)
= HOMICIDE high line pole Creve Coseur t. Lgy,j.g Mo,
g 216. Téués (Monib)  {Dag) mm 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Fell 1111;
>|~ wivrvJune 11, 1956 2 “wore K] T woRk. pole supportin electrlc w res
UUJ.
= 2. T hereby certify that 1 aucnded the deceased Jrom , 18 , lo 19 , that { last saw the deceased
E alive on " , 19 , and that death oceurred al . m., from the causes and on the date slated above.
E . SIGNATU3 {Degree or ml&? 23b. ADDRESS 2. DATE SIGNED
@ : .__Coronbr Clavton, HMo. ' 6/15/56
B %’}BNBH R g\mcgzm 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Blate)
f { ) .
g RemovALY 6-12-56 Local Topeka, Kansas.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
C—tx -5C° Albert H. Hoppe 4700 Washington,

(Licensed Embal, Statement on Reverse Side)
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y. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. Un . .

: o ‘
B _- Sigged.. ........... LLJW A AL AT ...

LY. 1] - P T
Signature of Student Enxbalmer - -

Licensed Embalmer No.s= ~.S 4

P. Q. Addrw.... .......... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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




