THE DIVISION OF HEALTH OF MISSOURI

'S. No.300 . -
’ HLED JUL 251956 STANDARD CERTIFICATE OF DEATH State Fite K0 3989
! GIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. N0/ @ P2 Eepistrar's No...
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decossed lived. 1f Inetitution: residence belote
O a. COUNTY Jackson +. STATE  Miggouri b COUNTY T g6 leg ot ="
b. CITY (1t cutclds corpurats Umita, write RURAL sad gt & LENGTH OF l} c. CITY l 4L Residenre within ot of ;
ToR Kan ags c ity v.o-n-bln) i dﬁ?p&eo) i Giand;view | » gty aﬁmrp%?udd‘nwnz
- ]
d. FHIO-’S-P:JTAAMLEO%F (I not i hoapital or imatitution, glve streot nddress or localion) AS.I[?REE‘SFS {If runal, give loeation) ow
wermunion Menorah Hospital * 13118 Fifth Street 1 I
3. NAME OF u. (First) b. (Middle) e, (Last) 4 DATE  (Month) (Da
DECEASED ' ¥} (Yean)
{ Type or Print) 0131'15 Dee St mson DE?REFH
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVEECHEHSRRIED. t | 8. DATE OF BIRTH 9. AGE (In years| IF uNDER 1 YEAR | F UNDER u mMas,
Iast pighday) | M
Male | White | MEBFISW™ e |Noy, 23, RoLL | g [Fon] o | B
10a. USUAL OCCUPATION work | 10k KIN USINESSIOR IN. | 11. BIRTHPLACE o, T,
o no during mowt of working l:!gf:::::‘;fd::dr:dk % uﬁi% Eﬁ v tii'nd S:'ﬁc' F"d'.“'" Couper) ' 12, CITIZENY‘{OFWHAT
rgent of Patro Coarn alley Head, Ala
13a. FATHER® T3b. MOTHER SUMAIDEN NAME © © 14, NAME OF HUSBAND OR WIFE
ack Stinson Nellie Thoranbury Nena Stinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nnr unkoown) {1f yws, #lve war or dates of sorvice) g . '
o] - - 16 07 78 Nena Stinson,G
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onecauseper | I. DISEASE OR CONDITION .
line for (), (b), and (¢y | DURECTLY LEADINGTO DEATH* (g | l e JO:)(! Ve Disease
v 7his does mat mean | ANTECEDENT CAUSES H ; i

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
ar heart fatlure, asthenia, | rite to the above cause (a) stating

ete. It means the dis- the underlying cause last.

case, infury, or complica- BUE TC () s
tion which causred death, | 1. OTHER SIGNIFICANT CONDITIONS j/Ol x

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP'FI%ADE 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vesX ] wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
-SUICIDE bome, farm, Inatory, strest, office bidg.,ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF i WHILE AT} NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I atiended the deceased from _&?"’_-__, 19\5&? to 8] , I.Qg:, that I last saw the deceased
alive on .SF\)_L\;_J?:_, IQ_mnd that death occurred at _9_:35971., Jroly/ the causes and on the date stated above.

{Degres or ttle)? | 23b. ADDRESS 23c. DATE SIGNED

Grandview, Missouri 7-6-56

2. s:GNAﬂJﬁﬁi . Doane
: - : Z 11.
Zn. BU %@L. CREMA- | 24b. DATE 24s,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

CREM, AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

¥}

L= 17-7-56 Mt Moriah Cemetery | Bickman Mi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAC DIRECTOR'S sl GNATURE ADORESS

7 7. JTZG"WJW 'kjge LA & on ¢ 2 Gr padview,Mo,
- — YH B Lol a2 O =




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By Lttt ot it eeasa e , Student Embalmer No...............

working under my personal supervision..

Student.cooo i e e e
) Signature of Student Embalmer

M P, O. Addre

_Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. {(Fail
to comply with the above constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated abbve.

.

t . . . . _




