No.30 THE DIVISION OF HEALTH OF MISSOURI
- FALED JAN 141957  STANDARD CERTIFICATE OF DEATH s i A 349........

10.48
. - O
BIRTH NO. _ Rec. oist. no. /Y z PRIMARY REG. DIST. WO. & @O Resistrar's No 56&0
—_—_———
I 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed livad. 1f Institutien: residence befors
a. COUNTY TTTTETE s o me -n. STATE . b, COUNTY sdinimion?.
{ JAc ks o Mo c/ay- "
b. CITY {1 outaids corporats limiw, wrle RURAL and give ¢. LENGTH OF C CITY d, Is Realdence within limits of
OR townghip) A 5]:\ this place} -\r{kﬂy queurpﬁr:kd townt
oW NAWNSAS CiTY éa 5 “Toun KAansas Ci1 v, A . -
d. FULL NAME OF (If not in hoapiwl or institution. give strest add or loeation} o STREET (I rursl, gve loution) D lﬂ
HOSPITAL OR ADDRESS .
INSTIUTION  BonnleTT MANOR L nn/l/ 1ale 3308 Mid Oaks Rd
3. NAME OF 8, (First) b. (Mliddle) v c. (Last)
DECEASED 4 03}1-: (Month)  (Day)} (Ysar)
(o ity Aaple ¥V STeiln Barales | osm Dec  af¥ 1956
5, SEX } | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | F MR 1 Kns,
. WIDOWED, DIVORCED (Bpecityr F last birthday) | Monthe| Days | Bours | Min.
Female | pwih: Te Ltid owed e b L, [Fe7 | P9
0a. USUAL OCCUPATION (Okvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE . . y 12, CITIZEN
dona during meet of working Iel-.onn‘}lrﬂ.;:'ﬂ : DUSTRY (City and State or F""': rﬂ“";’ COUNTRY?OFWHAT
pusSe Wi Fe CIAY Co. MisSSouRy (5. A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
mp—
James H Paather I magsager . | Georye m. Fa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowsn} | (If yes, xive war ot dates of service) E NO. R
o NON MARgoreT fHodse 3702 Mid OAKs Ry
18. CAUSE OF DEATH __ _MEDICAL CERTIFICATION ~— — ———r—=~ = — — ~= ~ °|"INTERVAL BETWEEN
— ———ll-Enter anly onscauseper” "I DISEASE"OR CONDITION ONSET AND DEATH
line for {a}, {b), and (¢y | PIRECTLY LEADING TO DEATH® () ,M“"\ —51’74_

*This does not mean ANTECEDENT CAUSES ’
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b) 7 :

as heart failure, asthenta, | rise to the above cause {a) stating

de. It mecna the dis- the underiying couae last, - - » ) |
case, infury, or plica- DUE TO (c) ./ w,’“‘ . '

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L4 . N\J
Conditlons contributing to the death but ot : - g (o) |
| _related to the disease or condition causing death. - -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION )
_ ves L) wo [2
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIiDE home, farm, factory, street, office blkig..et0.)
HOMICIDE :
21d. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2 I hereby certify that I attended the deceased from y 2 PP 195 ° , lo M JEL‘, that I last eaw the deceased
aliveon £ 32 4 ¢ $F _, and that deathBecurred at _2'_]?"._4111 , Jrom the causes and on the date stated above.
23a. SIGNATYRER 7 ; Hoage (Degreo or title) £ DDRESS ' 2. DATE SIGNED
iz : A_MD {3329 Usrmen, 2g K tm | f2-24¢7
3 217 CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) _ (State)
Tl AL, Yepecity) | F R c . ’ e
12-271-56 | Favhiow Chapel Cem /aY_Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
R - P
IL—J.7’S£ %M M_M B K Ipo

{Licensed Embalmer’s Statemnent 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 embalr

Y M, OF BY (i iiiiiiii et e ccisaeaaateneee et

working under my perscnal supervision,.

SHUAENE 1vvnnnnensseeeeemmenesae st eretaieieeaananeeans Signed....%...m..m ..................

Signature of Student Embalmer
Licensed Embalmer No..Z4J 4 .&.

P. O. Address. AL C../lo, I0ra

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

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

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




