item 18. MNo symptoms will be listed. All
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FILED SEP 13 1956

Rogistration District Ne, ..

—

oy

STANDARD CERTIFICATE OF DEATH

~Primary Registration District Néé?ﬁ. Registrar's No, Qé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. T institution: Residence before
. COUNTY a. STATE . . b. COUNTY admission}
i Jackson cson
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . Yeds) HNoD or 90 Y N
TOWN Grandview town  Independence ! e NoO
- U
e Eglgé_l.:lﬂdggl: {1f NOT inhespital, givelocation)]Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION 1), th & Main 1 Hour APDRESS ] 83); 8. Noland Yoxd NaO
3. :::laﬂr Firat Middle Last 4. DATE Month Day Year
SED OF
(Type or print) Clinton ) Ry Doctor oeatH  Sept, 3 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE {In yeary | IF UNDER 1 YEAR |IF UNDER 24 HRS.
R MARR&DE NEVER MARRLED D N Ve 50 1893 ! tast birthday) [Monthe Dawn Hours | Min,
Male White wioowep [ DIVORCED ) 62

10a. USLAL OCCUPATION {(ioe kind of work done 105, KIND OF BUSINESS OR IRDUSTRY

during mosat of working life, coen if retired)

§1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT

0

Farmer Self Employed Maude, Mo.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 Wa Doctor Mollie R1daewav

16. SOCIAL SECURITY NO.

i95, WAS DECEASED EVER IN U, S. ARMED FORCES? I7. INFORMANT Address
{Yes, no, or unknown) (I yra, oize war or dates of service) .
No 1 None . dpg, Nelsa F, Doctor Inde
18. ¢AUSE OF DEATH [Enier only one cause per line for (a), (4). and (c).] . = INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: WM SET ANDy DEJTH
IMMEDIATE CAUSE {a)
Conditions, rfany. OUE TO (b WM &
which garce ris -
c?ow ' f:uu ;¢‘ :
slaling the under- .
z lying  couse lant, DUE TO (¢)
=] PART -l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. i{a) H <19, WAS AUTOPSY
s PERFORMED?
3 4 G0 | vsO wo
:—“_ 20a. ACCIDENT SUYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part Tor Part H of item 18}
§ (] .0, O
2 | e TIME'OF  Hour ~ Month, Dey, Yeor
hi IMMRY . m, - :
E P m. .
X | 20d. 1MJURY, OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or about home, {207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, atreet, office bidg., ¢lc.)
WORK AT WORK ‘ 4
21, 7 attendad the deceassd lrom%i)m . to h":!ml alive on ;JTA-_S_"S_L_
Death occurred at J # _ m1 on the data stated above; and to the beat of my knowledge, from fhe causes stared.
Z2a. SIGHATURE - (Degree or title) o . ADDRESS + - : . 22¢, DATE,SIGNED
;;gg.m_o/\/ W ,M . |- y: o

RIAL, CREMAT
2 .

g:k NAME OF CEMETERY OR CREMATORY

Cema

{State)

-

Mt. Moria
ADDRESS

. FUNERAL DIRECTOR 5

lﬁ;;%c{/ﬂfé

Geo. C. Carson & Sons Indep. Mo,

TE RELD. BY LOCAL REG
” %
-

Q

{Liconsed Embalmer's Statement on Raversa Side) '
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STATEMENT BY LICENSED EMBALMER

-~ = - - Pl Lol Lo PR VA R TH

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

working under my personal supervision..

Student .. .o i iiiiaiieriaiaaaas
Signature of Student Embalmer

Licensed Embalmer No. .%1

. . 7 P. O. Address \vﬁo@a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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

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



