No . 300

N2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 6- 1956 sTANDARD CERTIFICATE OF DEATH 23137

State File No.oeverrar

'BIRTH NO. ...~ REG. DIST. NO. _ZL_PRI'IARY REG. DIST. W-M Repistrar's No 4’ g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lnstitgtion: reshdence befors
a. COUNTY . a. STATE . COUNTY adninefon}.
CLAY MISSOURI CLAY
b, CITY (it outaide corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY A Reaidencs withln Nmits of
OR townahip)| STAY (i this place) OR } a clty eorpor-hd town?
TOWN o TOW SMITHVILLE e He |
d. FHIOJS-P?'PAN[‘_EOORF (If not in hospital or § ion, clve strect add or loeation) F ASDTDRES {If rursl, give location) W
instirution  GLAY COUNTY HOME LIBERTY? MO. R.F.D. 4” 0
3. NAME OF a. (First) b. {Middle} ¢, (Last) 4. DATE (Month) (Day)
DECEASED - DoF e (Year)
(Typeor Priny  JASPER NEWI ON AKER peaTH JULY
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE\\;'ER PEISRRI ﬁg 8. DATE OF BIRTH 9. IiGE (Ir;.w,tn ;Ir uw 5 YEAR | F UNDER M MRS,
t ¥, on D Houmn Min.
MALE WHITE MR MR T Jur¥ ce, dgsl 78 16 1371
102, USUAL OCCUPATION vt kindof work | i0b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (1) waa Stata or Foreiga Countev). O 12, CITIZEN OF WHAT
BRFLKECRER FARM GLAY COUNTY, MO. eSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN AKER MISSOURI K. SHAFFER it fibiiihboheliobided
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, nhur unknown) | (If yes, riiv- or dates of service) NO.
o] ‘ BREH NONE BRYAN AKER SMITHVILLE, MO,
18. CAUSE OF DEATH ~MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ) DISEASE OR CONDITION - ONSET AND DEATH

lne for (a), {b}, and {(¢) DII?ECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES <

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} -
a8 heart fallure, asthenia, | Tide to the above cause (o) stating
de. It meons the dis- | the underlying cauae last. . e

caxe, infury, or complica- DUE TO (¢)
tion which couased deaih. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizense or condition causing death,

19a. DATE OF OP_'E_%AN- 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| 434 | w0 wif]
2ia, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - . ' home, farm, [sctory, strest, offoe bldg., e10)
‘HOMICIDE :
21d. TIME (Mopth) (Day) (Year) {(Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ : . WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that I altended the deceased from 19&, lo S 1987%, that I lost saw the deceased
alive on , 1957, and thai deathm om the causes and on the dale stated above.
Zia. SIGNAFURE ' : {Degros on 23b., AUDRESS 2. DATE SIGNED
. Soke L feeo, V%
%aNBUR[AVI'. CREMA- | 24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
U r}
BRI | 7-27-1956 .B. CEMETERY -SMITHVILLE, MO,
nxrg REC'D BY EGISTRAR T BIGN: 2. FUNERAL DIRECTOR' S SI|GMATURE ADDRESS
T s 1B MCCOMAS FUNERAL HOME, Smithville,MO.

Embalmer’s Staternent 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 emba
L3 0 o TIN5 I 3 S P » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer NOH;J_'
P. O. Aﬁreasw

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. ‘ |

Lad this body is not embalmed, fact should be so stated above. . ~ . |




