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WRITE PLAINLY—-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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1

o JILED MAY 15 1967

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. 01SY. ln3

CATE OF DEATH e 51;35%0 44

—-O—GZ—[ Regittrars N o._._.‘...l.&-..%..--.

STANDARD CERTIFI
1. PLACE OF DEATH

REG. DIST. m/gt: —
_L N
& COUNTY Jackson.

2. USUAL RESIDENCE (Whers deceased lived. I institatlon: resideges before
a. STATE Mo b. COUNTY Jackson-dmialon).

LENGTH OF

e

b. CITY (f outside corpurate limits, write RURAL and give

oWt Independence i

¢. CITY

Sen Blue Springs

d. hmﬁlhhlln.luut

R

ltne for (8}, (b), and (c)

DIRECTLY LEADING TO DEATH® (5 _M Conteac Mu

d. FULL NAME OF (If not Lo bospital or | lon, give street addresm or "ASDTI;REEESTS‘; (If rural, give location) ago
WeTifiroN ndependence San & Hospi 1'21 110 North 17 Street 1¥ o
AME OF F )
DECEAE%D a. (First) b. (Mlddle) c. (Last) |4. Dg;-E  (Month 1 (Dzag l%
(Typeor Prine; Samuel H Mahan peAH  APT gi
5 SEX 16 COLOR OR RACE | 7. MARRIED. gls\ygncaésnmsu% 8. DATE OF BIRTH 9. AGE e youra| ¥ vGER ) YU | ¥ GroR 3 v
(Bpeoit; ) |M Dy . .
Male Wh ried = guly 16 1910 g |Mosss| e | Toum | 3
'03.:32:& gﬁftﬂ:ﬂ;ﬁ: mmuuamm 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0o s <oove or Foreign Country) 12 ClTlZEI:J(?FWHAI
Fnginer 0o Park |Dept Eminence Mo . oI
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
LWm Mahan Annsa Harris Fuls B Mahan
}3_""',‘},5 .,?.,Efﬁfs.ff E\‘.;I;ZE.IN d&if\zmds‘r: I;ORCB"! 16. SOCIAL SECURITY |17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Y X 486 05 2882 Eula Mahen Blue Sp:rings Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entér anly onecsuseper | 1. DISEASE QR CONDITION ‘ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

*This doex nol mean
the mode of dying, such

rise {0 the above cauae (a) staling

or heart faflure, asthenta,
eart fallure, asthenta, | Bt O ng cawes fact.

ae. It megns the dis-

case, fnfury, or complica- DUE TO (¢)

WWM

éa,a,&

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduting to the death but not
reloted to the disease or condition causing death.

tion which coused death,

18a. DATE OF OP'FE)AN. 190, MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?T 7T

Y!SD Nﬂ@"

420/

alive on

21a. ACCIDENT {Bpaciiy) 215, PLACEGF INJURY (ag.. inorabeus | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE bome, [arm, astory, strest, offios bids..ete)
HOMICIDE . ) .
21d. TIME (Moath) (Day) (Year)' (Hour) | 2le. INJURY OCCURRED | 21f.. HOW DID INJURY OCCUR?
oF "WHILEAT[—] NOT WHILE
INJURY . WORK AT.WORK
22. ] hereby certifythat I atlended the decessed from _3-¥ 185210 ¥ 2S5 1957, that I last saw the deceased

L 193 1, and that death occurred of _ ¥ 5Tam., from the causes and on the date atated above.

'Ba. SIGNATURE

=0

23b. ADDRESS Z%. DATE SIGNED

¢ -25"-57

Jzto

lg- 2.

24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR TION (Oity, town, or county) (Btate)
T Epwsty) lue Springs - Eive Springs Mo = ¢
'DATE.REC’D BY LOCAL '25. FUNERAL DIRECTOR’S SI1GNATURE ADDRESS

Webb PFuneral Home Blue Springs Mo

fmer's St

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 embalm

+

3 o TN S I S RS ., Student Embalmer No..........cue..n

working under my personal supervision,.

Student........ R -~ Signed...
Signature of Student Enbalmer

230 3

Lxcensed Embalmer No....7........ \..

T R | P. O. Addr@ga!&....

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.

IO .o B . ' . - . . . .
IV RA : R | e




