) THE DIVISION OF HEAL TH OF MISSOURI . g @a;g
nlvh« 8

i X ﬂLEB JAN 221957 STANDARD CERTIFICATE OF DEATH L e 5
hli.: Registration District No. ceee.. ( _y ...... Primary Registration Distriet No. . / K o Yo J BN R.g:nror s No, = 5114
TVich
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
el « countM Jackson o STATE Toum b COUNTYp sdniggien)
05% b, CITY {If outside -corporata limits, give TOWNSHIP only} | Inside Limits c. CITY hd Inside Limits
- OR OR
ton  Kangas City Yef Neo rom  Council Bluffs | Yo weo
€. Egls-l:l;l"limgo,: {If NOT inhospital, givelocation}|Length of stay in 1b *d. STREET (If surside, give |nl.%i\en) RE;&, on Farm
é wsTituTion Reasearch Hpsp. 1l day ADDRESS - Yest NeO
-]
5 2 3. NAME OF First Middie Laxt 4. DATE Month Day Year
o DECEASED OF
= (Type or print) JOHN : G. COLLETT . earn DoC. 22, 1956
_?: 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ years | IF UNDER | YEAR JiF UNDER 24 HRS,
5 o W '““'“Wﬂ "5"'“ magrieo (] OCt 9: 1883 | ,13 birthday) [Mentha | Daws | Hours | Aim.
o hite wipowep (] oivoreeo [
: l0a USLIAL OCCI:IZ;'::’%Q: (G:azetk‘inigtf}::zmrg 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) o 12. CITIZEX OF WHAT COUNTRY!
=1 ’ - 3
sy . . . | McGirg, Missouri U,S.A.
5 5 13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME .
¢ " .
9 Albert E Collett Unknown
’ 15. WAS DECEASED EVER [N U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT
2 l'.h (Yer. no, or unknown) | (If yeo. give war or dater of servics) . i C ll t'..‘.o)’if Cmdil Bluffs »
< K _ - . 7[1-"07—7{5[“1 g Lolls @ 1o
s [9. CAUSE OF DEATH [Enter only one o r JAR2 for (a), (b}, and {(c}.] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: p D DEATH
% g IMMEDIATE CAUSE (3} 77 f s o A
£ >
s F . '
. Z Conditions, if any, L i
g g above cauze (2), - ‘ - ) . - e ®
¥ o= tlating the under- . I . - . - .= y A . W
S = > lying cause lgat. ] DUE TO () : -
-3 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABTI{ . 9. WAS AUTOPSY
- @ = 7{;2 [ PERFORMED?
2 ¥ g esly) w0
i ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRI W INJURY OCCURRED, {Ewnfer nature of injury rt I or Poxt rojﬂem 18) [ W BE
- x
5 |8 R ; u) 2 oo ﬁ /
= < v ’{/ M/
cES 2 | %c. TIME OF  Hour  Month, Day, Year -~ b
° s - ] INJURY a, m.
3 : - (] _pm , 2 2/ 47 - :
-8 g X | 20d. INJURY OCCURRED 20¢, PCACE OF INJURY (e g., in or aboul home, | 20f. CITY, TOWM, OR LOCATION , (> COUNTY STATE
5 W W WHILE AT NOT WHILE , factory, streg D ffice bida., ete) e g
ED3 5 WORK AT WORK ﬂ W—
; ELD - T
U .
T =1 ¢ +}v .} 2. I attended the decessed from & to and last saw fri" live on
;' s s Death occurred at m on the date atated above; and to the best of my kipbwledge, from the causes stated,
gﬁ [ 2a. grenavure HUE!N He gree or title J [226. apoRESS — , 22¢. DATE SIGNED
e £
5=
Vow
-] E 23a. BUAIAL, CRE| I?N‘ . BATE ' | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. o nty) (State)
- REWOVAL (Xgecify
5 2 Dec. 23, 56{ Memorial Park Cem. Council BlAfLfs, Iowa
2 = iE aﬁngn masc"ron ADDRESS 25. DATE RECD. BY LOCAL REG 26. REG!STRAR $ SIGNATURE
Peter B. Lapetina, K. C, ,Mo. /2 -2ZL -5h

{Licensed Embolmer's Statement on Reverse Side)
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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

DY MNe, OF DY ittt iiiadiisr e aeane et , Student Embalmer No.........
working under my personal supervision.. e T e
’ /
SEUAERE <. eeeoemeieeenamneeeesateteeeeannnneas Séned_-_- Lton / R 4’2%/2/ PN
Signature of Student Embalmer —

Llcensed Embalmer No. 427.
P. O. Address.. K C, Ma...

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 handwntmg

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




