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diseases in Part | must be cosucilly related. Caroner cannot certify to a death due to natural causes.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

FLED DEC 7- 1956

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...__.......‘A..Z.Z...... Primary Ragistrotion Distriet No. /.?..?.Z\,- ........

38081

STATE FILE NUMBER

Regiswars NXE DA

1. PLACE OF DEA%CKSOD

2. USUAL RESIDENCE (Where decesased lived. 1§ institution: Residence bafore

o COUNTY o STATENO. b. coum\;e'e'&'se‘ﬂ‘ FFyissiont
b. CITY (H outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Lifgits
OR H Yesu_, Nol} ('k oR K ; Y N
Town K (0. x i) omNansas City, Mo, - oxf! NeO
c. Egls.ll;l_?l:tlg'?F (f NET lﬂElpl'cl, give location){Length of stoy in 1b 4. STREET [ ouysid ive location) Reside on Farm
insTiTuTion Ke C. MO, ADDRESS 2 YesD N3O
3. MAME OF v IR Middl + 4. DATE o i Year
DECEASED daymoﬁ?l Je ¢ Jeitlins oF 1‘f-"f7 -53" b
(Type or print) DEATH
B SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
» MARRIED ] NEVER MARR""% 8 lost lrirthday) [ Montha | Dave | Hours | Adin,
Male Thite winowen [] DIVORCED 4-29-83 71 F

‘1 10a. USUAL OCCUPATION ((ipe kind of work done

. d 106. KIND OF BUSINESS OR INDUSTRY
dur!_.::&-Tou of working life, even if retired)

11. BIRTHPLACE (City and mtato or countey)

12. CITIZEN OF WHAT COUNTRY?

- A A Gereva, Nebraska U.S.A.
Goarace YVechanic

13. FATHER'S NAME S 14, MOTMER'S MAIDEN NAME

James - Adaline Bridewood
15. WAS DECEAS@ EVER IN U5, ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANTY Address
{ , Ao, or unknaon) (If yrs, give war or dales of seraica) -

| 526-09-1332 KoL 2-Pno
18, CAUSE OF DEATH |Enler only one cause per line for (a}, (b), and (¢).) - ; U INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . Xt . SE"T! iﬂ_{) DEATH
mmeDTe cause () - Acute Myocardial Infarction Wi or

£ 45

" Death occurred at

Conditions, if any, DUE TO (&) \
which gare risg fo R B1i
above cause (Oh : - - ?_.
slating the under- i
= lping cause last. DUE TO (r)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(n) 113, was AuToPsY
s PERFORMED?
g ves ) no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naotture of injury in Part I or Part 11 of {tem 18} .
ﬁ (] .0 - g
3 20c. TIME OF  Hour  Month, Day, Yeer
J INJURY e m,
E p-m. i
X | 20d_ INJURY QCCURRED 20e. PLACE OF INJURY (e, g., in or about Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jerm, factory, sreet, office bidp., ete.)
WORK AT WORX
ZI-‘ 1 artended the deceased from , to 11_17—56 and fast saw ::Tn alive on Mﬁ———

p_mon the date stated above; and to the beat of my knowledge, from the causes stated.

22a. MGNATURE

B. DB

o

1 24. FUNERAL DIRECTOR

23b. DATE

11/20/56

D Lt )

23¢. NAME OF CEMETERY OR CREMATORY

Grayson Cemetery

-] 225, ADDRESS 22¢. DATE SIGNED
2Lhth Cherry 11-17-56
Z3d. LOCATION {Citp, fowrn, or county) ( State)

R. Rte. Grayson, Missouri

D. W. Newcomer! s-.Songb"éé? '&n{guran.
]

North ®ansas O

25. DATE RECD. BY LOCAL REG."

//—.2—0.-\5"(2/}

26, REGISTRAR'S SIGNATURE

st Pcnneela L

{Licensed Embaimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o i e an e eeeaeiarrerearatasanaonaaen- , Student Embalmer No........

working under my personal supervision..

Student..... e eeisimaseeenesereeneens e s e aaeoas Signed.. ALl LT (N L7 i C e
Signeture of Student Embalmer

Licensed Embalmer No.f.(.?

.. : - . P. O. Addressﬂ/a:dﬂ_&.fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of lice'ns'e). . |
If emmbaimed by a STUDENT, he also shall sign in his OWN handwriting,

. K th'is body is n.ot eml.)almed. fact should be so sta_te‘d above. ‘

) |

. -
-

P




