5. No.300
v. 1048

PERMANENT RECORD

1THE AVIAWIN UF P

FILED SEP 17 1956 STANDARD CERTIFICATE OF DEATH
REG. 9'5}- NO, _é_z__ PRIMARY REG. DIST. NO. m Kegistrar's No

-l il vt WP T

State File

F o B erssesoem

. Enter only opeduse per

BIRTH NO.
i. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where decosssd Hved. If Institation: rerkiones befors
a. COUNTY , 8. STATE . b. COUNTY adubmion).
Johnson . Missonri Johnson
b, CITY \ . LENGTH OF . CITY
OR {1 sotaide corpurate limits, write ROURAL “dw.v'-';-hln! CSI'AY N this gl ra) < OR d. l:g‘e;sg,m. wr:”u:i.nmumwt‘-mng
Towy Holden vear|| TOWN Holden TR 0
F#%SLP:IT{\“MLE OF (1 not in hospital or inatitution, give strect address or location)} . ASDTEI;‘E% (If rarsl, glve location) ﬂ b U
insriruton Holden, Missouri South Market St.
3. NAME OF . (First b. (Mlddl i
DECEASED Mf N( ) (Middle) e (Last) ' 4. DATE 5 (\Ionth) (Dny) év
{ Type or Print) NIE PEARL CURRENT DEATH ept 11
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z) | 8. DATE OF BIRTH 9, AGE (1o yasrs| IF URDER ) YLIR | o GxOER 5 HID,
, . WIPOWE.D. DIVORCED (85s last birthday)} |Months| Days | Hours | Mia.
female white |_widowed ug 27 _ 1848 88 0114 |
w:; nEEtl;'rz\Lg Sﬁf?.ﬂ“lﬁﬁf utl(.}'b:'::::;!of-wl; 10b. KIND OF BUSlNEssD?J!gT u!y- 11. BIRTHPLACE (Gity and State or Forsign Coustry} O |zcgl|;rd1z_grjnopwm1—
honsewi o own home Clay County, Missouri U,5.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Blackmore Letton ,“m_w_=;ggg=g;g¥=gggggn;*=ggggg
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS'
{Yes, no,or unknown) | (If yoa, give war or dates of servios) NC. .,
no X none Bessie Current, Holden, MlSSO'LlI‘i
. INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, {b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such

as heert fallure, gsthenia,
etr. nfmenm the dig. | the underlying cause tost.

eare, infury, or complicg- DUE TO {e)

MEWCERTIFICATION
L ArSrsit 4 ‘ %"‘10

ONSET AND DEATH

&
Morbid conditions, if any, giring DUE TO (B) _@M
rize to the abovs cause (a) staling ) )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death,

stated above.

19a. DATE OF OP_F%PIG 153, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
, 4 2 9-._\ ves L] wo [H

2ia, ACCIDENT {Bpecity) 216, PLACE OF INJURY ¢a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, sirest, office bldg..et0.) .
* HOMICIDE - . R
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF St WHILEAT[™] NOT WHILE

INJURY = | “work AT WORK .

22. I hereby certi tha I attended the deceased from L1022 1o . 19.{-(_, that I last saw the deceased

alive on , 1884 ., and that deql occurred at .Mm , Jrony'the causes and on the date

S ull sl

“’“’”“‘“b?”"?'%»&ﬂ ) Mo

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INI{;-MAKE A

I Y
24a. BURIAL “CREMA- | 24b.|PATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or county) .+ (Blale)
TION, REMOVAL (Gpecity) . .

Burial Seht 13 1954 Heldan Cemetgry Holden, Missouri.'
25 FUHEI‘AL CIRECTOR" 8 81 GNATURE ADDRESS

DATE REC

LOCAL REGISTRAH S SIéNM:g
REG,
| ) e

anaday and Ropp, Holden

Missouri.

{Licensed

"s Sthtement 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 embaln

DY MIE, OF DY .ottt ciiiaiteatirttatmaainanasana s arr o aemnaissessseannan P , Student Embalmer No....... PR

working under my personal supervision..

P. O. Addreum.a

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

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

¥ this 'body is not embalmed, fact should be so stated above,

~




