THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . . |
o TLED JAN 141351 STANDARD CERTIFICATE OF DEATH swe riic vo. 31280
' BIRTH XO. REE. DIST. NO. IVZ PRIMARY REG. O1ST. NO. £ @ O0Fn Revivirars Nowoo 5.354.1 _—
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived, If i T residenoe befors
‘A ,COUNTY a. STATE b. COUNTY aduwimian),
Jackson Missouri JacKson
b. CITY (if outalde corpurate limits, write RURAL and give ¢, LENGTH OF | «¢. CITY . d.1n Residence within lingts of
» townahip} is place) CR » clty ubhem'mhd w-m‘!

R R STAY,
omKansas City Nsyr3 oW Kaensas City ¥ o

a d. FULL NAME OF (It mot in hospital or Instizution, give strect nddress or location} REET (If rara), give location)

Q OSPITAL .)_ :

O INSI'ITUTION32_3° Bellefontaine b 416 E. 22nd St.

B | TNAMESE T - B, (MI300) T COME (M Ga)  (Yem

H (Tepeor Pring) Blmar Vann DEATH 1z 16 58

g 5. SEX 2. | 6. COLOR QR RACE | 7. MIAD%F:F}EB gﬁg&&lgﬂ(gwgf : 8. DATE QF BIRTH 9. lf.?su&’h';;" n:lr uq -Dv'zu ¥ LkeR u ks,

< Male NegrO N DLy, - on sys | Hours | Mis,

: ever Married

% 10e. USUAL OCCUPATION (G Xindofvork | 100. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (ciy) g Suate o Forsign Counery) | 12 GITIZENOF WHAT

d Laborer Foreman heffield Steel | Wimer,Oklahoma ‘ USA

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR’ WIFE

) Riley Vann Lilly Riley | None )

1% I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

= (Yanna. orunknowa) | (If yes, give war or dates of -arvim&ta? 0 i 47 d‘o. . . ]

3 -05-478 Irene Pennington MuacK Tulsa., 0Klsa

i ) 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsigﬁg%m
N F. ). DISEASE OR CONDITION .- 3 2o . Dl B T H

E m:;”(’:)’";;ma';’;‘(’g DIRECTLY LEADING TO DEATH" o) Aortic Regurgitation

N *This does not mean | ANTECEDENT cavses .

3 the mode of dying, eueh | Mortid conditions, if any, giving DUE TO (b)

i a# bear failure, asthendn, | rise fo the abooe cause (a) l“—aﬂW

[ e, It means the dig- | [he underlying cauge luat , o . . .

: ease, injury, or complica- DUE TO (e} _ ) . \\
. 4 tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITICNS N
<y . Conditions contributing Lo the death but not }ll
M R : 3! {ip1% 4 thi & de kil

3 | _related to the diseare orpmnd:tion causing death. v }3“

;E 192, DATE OF OPTEIRO?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

5 ves [ ] wo [

o 21a, ACCIDENT {Bpecify} 21b. PLACEQF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

b SUICIDE homa, tarm, factory, sirect, offics bldg., at0.)

& HOMICIDE . )

g 214. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED 23f. HOW DID INJURY OCCUR? * R

OF v WHILEAT[™] NOT WHILE |

>|_‘ INJURY . "} worK AT WORK : .

= [l 2 I hereby cj Q j&! I atiendgéhc deceased from 12 q- . Iibb , lo 13-16- , 1§6 , that I laat satw the deceased

E - ‘alive on nl and that death occurred al _G_;_QLPm., Jrom the cauees and on the date slated above. |
pd [ J. ‘¥Vlalden (Degree or t1ile) ] 23b. ADDRESS 23%. DATESIGNED
R - : =" 173& Troest Ave. {:o_y0._ |
: [k , O £-17-86
] " ‘
&
&

l& ~af-

ﬁnz' T PErers

iManlove & Williams 1750 Lydis

(Licersed Embalmer's Statement on Reverse Side)

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
i _ 12-22-56 Maple Hill Kan Ka y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j 25. FUNERAL DIRECTOR"S $IGNATURE ADDRESS

-



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY Lo ittt et e PR , Student Embalmer No,............

working under my personal supervision..

Student coceeneeoneo o iiiia e are et esernnas
Signature of Student Embalmer

e ~ui=a i s
ﬁﬁﬁ.u

. - Note: The above MUST!BE §iGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. )

. " !
- . > \_-0 -



