THE DIVISION OF HEALTH OF MI550URI

No. 300
v | FIEDNOV 2 1956 STANDARD CERTIFICATE OF DEATH e e v BTBE2....
! BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. uo._\iéa/mgm,-am N.,,__,m_,k___ ,,,,,,, -
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnatitution: residence before
. COUNTY . STA . admislon).
¢ N Clay »STATE  Missouri b- COUNTY  Clay dumistion)
b. CiTY (It outolde cor.poraca limits, w:-lu RURAL ‘ndw‘:;h]p) ngltf'EPGLTh}; pl?::e) c. ng -7 .4 ?gf;i::n:mw: Uzits o(
TowNExcelsior Springs oursg| ToWNExcelsior Springs Ya [ No
d. FULL NAME QF (I not in hoapizal or institution. give strest address or location) STREET (1t rursl, give location) W
HOSPITAL OR ADDRESS
INSTITUTION Vg terans Administration Hospithl Route #2 &7
3-DNECthSED a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)

OF .
{ Type or Print) ROY ERVIN WENDLETON peaTH Qct. .27, 1956
- 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, f B. DATE OF BIRTH  -- - 9. AGE (Iu yeam| IF UNDEN | YEAR | o OHDER o mms.
WIDOWED, DIVORCED (8pesify) Z last pirthday) |Monthe l Days | Hours | Min.
Male Fhits Married Oct. 29, 1895 T |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . - L
domdurin.;mmtofworkln;lﬂa,o:an U:’l.ir:tri) DUSTRY {City and State cr Foreign Countrvl q 12C8ITIZE¥{]‘OFWHAT
General Foreman entropolis Crusher Co. Fortuna, Missouri | y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry F. frace Wendletaon
15. WAS DECEASED EVER IN U.S, ARMED FORCES’ 16, SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes.00.or unknown) | (If yes, xlve war ot dates of sotvice) RO.
Yas AN I 99-16—6532 Grace Wendleton, Rt. #2 Excelsior SpringsMo.
18. CAUSE OF DEATH MED CERTIFICATION lgTNsEg:IﬁgEDFgEEN
 Enter only anecsusaper | I, DISEASE OR CONDITION Z 7 TH
line for 2y, (b, and (o | DVRECTLY LEADING TO DEATH* y) Mu,, / 7PN _Z.._._._o-w)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aordlé conditions, if any, giving DUE TO (b)
ar beart faflure, asthendo, | rite to the cbore cause (a) stating
ete. It means the dis- the underiying couse lost.

WRITE PLAINLY—USING UNFADING BLACK INE—3JMARKE A PERMANENT RECORD

case, infury, or complica- DUETO (e} - - * . : s
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the ditease or condition causing death.
19a. DATE OF OP_II:Z%AN- 18h, MAIOR FINDINGS OF OPERATION 20, AUTCPSY?
420 | v M@
21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (e.t..in oraboms | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Inctory, sireet, ofics bldg., eve.}
HOMICIDE o
21d. TIME tMonth) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILE AT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
alwe on , 19 and that death occurred atk 125 A m. , Jrom the causes and on the date slaled above.
23a. S1 ﬁa {Degree or m\lB 23h. ADDRESS % 23c. DATE SIGNED
— ——
‘Vl«O { 3\4—-.4 e W fi - /0/3//_‘»6
Z ONBHERh'!gvthCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [Exd LOCATION (Oity, town, or county) (State)
i {Bpecdfy) . + .
Burial 10-29-56 Crown Hill celsior Springs, Missouri
/ 2 DATE REC'D BY LOCAL STRAR'S SIGNATURE — |25 Fun EF‘#CHHT@TFUREPHP‘HBHG Inc. avoress
» - )
7 ssouri

t's Staternent 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 embal
By mMe, @By .ot ie i iea e » Student Embalmer No.............

working under my personal supervision..

Student .....oooiiii i iiciiaeaas
Signature of Student Embalmer

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

i{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above.

(Fa

o



