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disaases in Part | must be casually related. Coroner cannot cortify to d death due to natural couses.

e [Ty WA R, W,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(N

FILED AUG 29 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0OUR]
STANDARD CERTIFICATE OF DEATH

-2 A

SIST

STATE FILE NUMBER

~.Primary Registration Distriet No. —....fE0 &3 2t Registrar's No. .

PLACE OF DEATH

2 USUAL RESIDENCE (Where deceared lived.

I institutien: Residence before
admission)

a. COUNTY a. STATE b. COUNTY
Jackson Migsouri Jadksan
b. CITY 1k outside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY i Inside Limits
Yest) NoQ OR gb Y N
TOWN Kangag City X TO¥NKangas City 6 L) o Nem

e. FULL NAME OF {If NOTmhospnnl givelocation)

Length of stoy in 1b

Reside on Farm

\ HOSPITAL OR d. STREET (If outside, give location)
INSTITUTION7 90y | Gregory Ave | 2 Yrs, 3b ADDRESS790 B Gregory YesO NoOY
3. NAMK OF Firat AMiddie Last 4. DATE Month Day Year
:’;"CI'.ASID‘1 . OF .
De or print) Thomas Apoy Rlack DEATY Afipnst 7. 1986
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MAHRIEDD B. DATE OF BIRTH 9. AGE (In yeard | IF UNDER | YEAR [IF UNDER 24 HRS,
P tgrt birthday) [Months | Dae Houra I Min.
Mala White wicoweoX] Y ovorceo (| Dec, 1, 1867

during most of work

10g. USUAL OCCUPATION gam kind af work done
ng life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yar. mo. or unkne

No

{1f yes. pive war or dales of scrvice)

No

wn)

None

Clothine Store C1othing Butler, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMEs - .
W
ck Sarah Black
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mrs. J. C, Hupp 720 G:egorv {daughter)

18. CAUSE OF DEATH [Enter only one cause,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

(6), (b). and (¢).] -

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, ifm'll'. DUE TO (b} A
which gage rise to N . v
above cauze (a) - PRV S ceet ' LI Mf
saling the under- .
=z lying  cause loat. BUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . |18 :gsrég;%ss;v
= . .
3 ves £ no
[T S S T T — .
f 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injufy in Part I or Part H of item '18.) Vi
2 O o 0
3 20c, TIME OF  Hour  Monlh, Doy, Year
INJURY a m. .
=1 p.m,
] .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abont home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
“} wHiLE AT NOT WHILE (] Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceassd from ., to and last saw :fu" aljiva on

2a, IGNATUY

Hugh

ens (chru or Htie)

ADORESS.

m on the date stated above; and ta the beat of my knowledge, from the causes stated.

-~ §.’£ATE SIGNED
BURIAY R§ll‘l’_l;ﬂ‘. R E f 23%. NAME oE CEMETEW OR CREMATORY T L Cily, tox'n,, niy) {State) g
REM {(Spectfy b . X .
1 | F-F-5( Oak Hill Cemetery Butler, Missonri
24. FUNERAL DIRECTOR b ADDRESS 25. DATE RECD. BY LOCAL REG. |25 nﬂ;usmmt,s&knur::
| Muehlebach 6800 Troost. LF-7- 54 ./

{Licensed

FLI .’s"

nt 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 er

L+ LI« B -

working under my personal supervision..

Student......ooni i i Signed.
Signature of Student Embalmer

Licensed Embalmer NJ?
P, O. Addres 0X£Zf
A/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW? NDWRITING {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




