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- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
FILED 0CT 9 1956 STANDARD CERTIFICATE OF DEATH

State File No 30092

1. PLACE OF DEATH

a. COUNTY J C

ass

b. CITY (f outcdde corpurte Umits, writs RURAL and give

TOWN Harrisonville

d. FULL NAME OF (If oot in hospital ot institution, give streot address or lmuon)

HOSPITAL OR

INSHIUTION Memorial Hosplital

3. NAME OF
DECEASED

{ Type or Print) Cl

a. (First)

ara

.5 i PRIMARY REG. onsr#ﬂ Kegisirar's No, / i..iy
2. USUAL RESIDENCE (Wbera decossed lived. 1f institulon: residence befors

DIST. NO.
e Missouri ™ “"™YJackson "™
e *{ENGTH £F c. cgg (If outslde carporsts limits, write BURAL a2 give towaship) {

tow! ;] thie col

"| BdaYE | oW Leels Summit, Ap)

d. 51 ADDRESS (If rursl, give location) . ’U /
204 Lakeview St.
b. (Middle) c. (Last) 4. DATE (M onth)  (Day) (Year
Bell Burrow mmuSept. 25, 1956

§. SEX

6. COLOR CR RACE

7. MARRIED, NEVSR MARRIE

D

9. AGE (n years| &7 Unon 1 ma

8. DATE OF BIRTH W UNDER 34 KRS

€D wmué).,--' . laxt birthday) | Mobihs Hours | Mia.
Femald White owe Aug. 25, 1879 |77 il
e, U USUAL OEE:I‘F:.'A:ION (b Knd o vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ti\, wad Stats or Fareign Cormiry) o |zbgm_ﬁl¢?r WHAT
ouse Wife Home Henry Co. Missouri UeSeAs
[113a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF NUSBANL OR WIFE
James Taylor Mary Wisnor . Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, of unknown} | (1 yes, wive war or dates of service} NO. | 1
N —————— None Leo Burrow, Lee's Summit, Mo,

. Enter only oneomuse per

|| e, It means the dis-

18. CAUSE OF DEATH
liae for (a), (b), and (c)

*This does not mean
the 13002 of dying, such
o8 heart faflure, asthenda,

case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES /
Morbid conditions, If any, giring DBERI~)

MEDICAL CERTIFICATION

CREPns OF e/l A

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abose couse (o) dating

the undrrlying canee un

DUE TO (c)

Clootrde 2l I TR 7ok

X/

tion whieh caured death,

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions eowtributing to the death but ot
related to the disease or g death -
I9a. DATE OF OPERA. 19b, MAJOR FINDINGY OF OPERATION . R 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (s.a..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE ) boase, farm, lastory . sirent, offies bidg . ete) . . :
HOMICIDE ] : . . : :
4. T‘#E (Meath) (Dny) (Year) Gisan | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY = | "womk L "rworx LJ [~ J,_. L a7 .
2. I kereby certifty that 1 : W!rm%lom,lsﬁémmllauww!hm:&
alive on Z , 4 and that death occurred at-y m., from the causes and on the date sialed above

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

2. SIGNATURE

Us. BURIAL,
TION OVAL
| nemovail/

= .a;;nm

RAR'S SIGNA' ,,y
) ]

{ L

| 23n.

. KAME OF CEMEYERY OR CREMATCRY

| 2%. DATE SIGNED

S ryroviis Py | Pt de

24d. I.CK_:A?IOH (City, tqtn.wmly) (Btate}
metery Osceola, M1 _
. I'Ul!lll. DIII.CTOI 3 SIGNATURE ADDRLSS Mo.

Langsford Funeral Home,Le g 8 Summit

Jernsed Embalmet's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtalmed by me, or by.
Student Eadaimer Ne.

working under my personal supervision.
_ S%

SETUIBNE covanrrensossssacsscosansntsscnanna

Student Embalmer, - . ) S
. Li

ee'é Summlt, Mo.

- P. 0. A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with

the above constitutes grounds for revocation of lLicenss,)
If this body is not embaimed, fact should be so stated ubove. - *




