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'p'clflr.

e

1r.___
—

@3

1T my T TR AT AT AT e e

ik

Corcner connot certify to a death due to notural couses.
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THE IAVIHLIUN UF BEAL IR LDE MixUUKE
STANDARD CERTIFICATE OF DEATH

FILED JAN 8 1957

Registration District No. ........\izgn......_—.. Primary Registrotion District No, ..(fug-.'.z.é..,.............. Registror's No. ,,,__l,__,_,,__,......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before

Male Cau

ission)
. COUNTY o STATE,_ . . b COUNTY sdmission
- Worth County: Migsouri Gentry
b. CITY {lf outside corpprate limits, give TOWNSHIP only}| Inside Limits c. CITY %L Inside Limits
OR . OR
TOWN le e'l'.r-:im 11 273 YosU NeR TOWN  Mantry. Mo, 9D O]} Yeso meo
= R N " n v—2
c. Egls.‘l;l.?:gEogF (If NOT inhospital, give focation}|Length of stay in 1b 4. STREET {1t outside, give locotion) Reside on Farm
INSTITUTICN 'i'_‘;()-.'np o h h./[zﬁ ADDRESS YesO NeD
3. mamE or Firat Middle Laxt 4. DATE Month Day Year
DECLASED . s s oF P - A
{Twpe or print) Benjiman Franklin Canaday e Pandl 294 IQ%%
5. SEX C’s' COLOR OR RACE 7. marriep [ never Marriep [J] 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [{F UNDER 4 HRS.

last birthday) |

Mv?hr Tt Hours | Min,

no none none

] mw% mvoreen [} AnTil, 28, 18 82
-{10a. gsu‘.u. occuP}Ttont(iGiaf}:ind oj:q;rktgfu:;i 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or countrys © 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, egen i rgl‘r_e_r L — ] R P N
. Parman on Eazilrocoforman..on Rail¥pady nyeppy. Mo, U.S.A.
F3.-FATHER S NAME 14. MOTHER'S MAIDEN NAME
Robert Canaday Sarah Farris
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fex. no. or unknawn) ] (If wes, give war or dates of serwice}

s Vern McBrier Grant City Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]

PART i. DEATH WAS CAUSED BY: _
wmeonte cavse mArteriosclerotic

INTERVAL BETWEEN
ONSET AND DEATH

cardlovascular Dicease 2yrs

Conditions, if any, BUE TO (O
which gare risg to
¢ couse (8),
stating the under- .
- fying cause laat. DUE TO {c)
o PART 11. OTHER SIGMIFICANT CORMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15."Wa5 ayuTOPSY
- PERFORMED?
3 "! 22 \ ves() no X
E 20a. ACCIDENT SLICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.)
é O (A O
# 20c. TIME QF Hour  Month, Day, Year
I INJURY o, m. ’ -
E p.m. *
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢0., in or ahoul bome, | 20f. CITY. TOWN. OR LOCATION * COUNTY STATE
WHILE AT NOT WHILE [] farm, faclory, street, office bidg., efc.}
WORK AT WORK

2. | attended the decsased from
Doath vccurrad at

Dec_7,56

Oc‘b l;s '55 roDEQ 8’56 and]lntlawm-livean
a m on the date stated above. and to the beat of my knowledge. from the causes ata ted.

REMOVAL (Specifn)

Der 12 —57
24, EYNERAL DIRECTOR .- / ADORESS
(—ildl _/tl ,14-'r-,4 Vs = ."Z-.’“_J Lt

B-rl'&pg_e_m_eé% o REGISTRAR'S § e
L 2 175 0 s

2a. SIGNATURE (ﬁ - _ (Degree or tirfe) " {n |22 avoress 22¢c. DATE SIGNED
|| » 7m&w MD Grant Citv. Mo 12-11-56
23c. BURIAL. CREMATION, | 23. DATy 2%:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Citp, totcn, or county) (Stale)

7
LT

i ! . L icensed Embalmbr’s Statement on Revorse Sida)



e ——————— —
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my perffonal supervision..

Student . ... i
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),

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

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




