THE DIVISION OF HEALTH OF MISSOURI

vl S PR 19 ygsi  STANDARD CERTIFICATE OF DEATH e e L 3OS
! BIRTH NO. REG. DIST. No, A’J/Q PRIMARY REG. DIST. ma.Q,’Zi«R,,,-,.,,,-, No .577

b

"alive on

=1 hereby ceg;j ﬁ I atlcmied the deceased from ﬁdLG_L&.Q 1987 , to M, 1987 | that I last saw the deceased
Yi

, 1957, and that death occurred at .LQ!._Ls_ﬂ .; Jrom the causes and on the date stated above.

(Dezraoot title b. ADDRESS . 2c. DATESIGNED
#dm S ﬂraﬁue //mq.f;/'ﬂ) o -3-57

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, o eotmt!) {Btate)
4-4-1957 | Grain Valley | Grain Valley Mo
ISTRAR NATU 25. FUNERAL DIRECTOR"S SIGNATURE . ADDRESS

Webb Funeral Home Blue Springs Mo
4 i *s Ststernent on Reverse Side)

1, PL(-SS:'!'?F DEATH : 2. U;‘;'?EL RESIDENCE (Where decoased lived. - If isatitution: residence befors
a. a. b. COUNTY adimiseion).
l Jackson Mo Jackson "
b. CITY teide wrl URAL and . LENGTH OF . CITY
R {11 ou corpurate imits, te RURAL ui I:i:hip} E_'TI'AY a1 place) - OR ) d,Is ngimu within nmhv:_:‘f
5 W Grain Valley 2bys oW Grain Valley haF -
o d. FHéSLP?'PAMl.EOOF {I1 not in hospital or insﬂmlion give stregt addroes or location) ™ IASI-JrgREEEgS (I rusal, give location) Wb
5 INSTITUTION 0ty City 7
a 3 :r,dEAC!\éE sg-:'i-:) a. (First) - b. (Middle} ¢. (Last) 4 DS?-:E (Month)  (Day)  (Year)
- ( Type ot Print) Harvey + ‘Peal peath  April 2 1957
g' 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}| B, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNDER M mes,
) L WIDOWED, DIVORCED (Bpaci, lant birthday) Mnmh-l Days | Hours | Min.
3 |Aele Whit dow Nov 14 1877 |
i, 2 t0s. USUAL OCCUPATION ui!(:.i:'e“k:n;ofworl; 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (40, 1ag State o Fareign Coustry) O] 12 GUNTRYST THAT
- Retired! Farmer-0.A.P Warsaw MO
v 4 13a. FATHER'S NANE  Pea] 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
' Sam Emrfame Rebecca E}1i0tx | magie~ Deceased
B e FORAATE
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Yes.n0,.0r unknown) | (If yew, give war or dates of service) NO.
3 No None Robert FPeal Blue Springs Mo
hla 18. CAUSE OF DEATH _ | DISEASE OR CO ] MEDICAL CERTIFICARON ] INTERVAL BETWEEN
" . Enter only onecauseper | - NDITION R . " =
E Iine for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH'(a) ‘ #gl A -
g *This does not mean ANTECEDENT CAUSES / # x A
< || 1he mode of dying, such | Morbi¢ conditions, if ang, gising DUE TO (b) Cerve ér_& emovvAag . AEAys
I a# heart faflure, asthenta, | Tise to the above cause (o) stating
- .M dc. N means the dis. | e underlying couse lost. ¢ /
o | coreinfury,or complica- DUE TO (¢} éf»‘l / y Y Hv *M’ ' <
=, tion whick caused death. | 1. OTHER SIGNIFICANT CONDETIONS
= - " 'Conditions contributing to the death but 7
3 related to the disease or condition cousing dzaﬂs.
ju || 19a. DATE OF OP-F;F&G 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYL 2
z . ) oo
g . : R3]l 0wk
o 21a, ACCIDENT, « Bpecify), %, | Z1b. PLACEOF INJURY (s.x..ln orabogt | 2lc. CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE ¥ U botds, farm, fagtory, street, offiow blde..eve.}
ﬁ HOMICIDE * L . . o
g . 21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
o WHILEAT ] HOT WHILE -
- J' INJURY WORK AT WORK
-
S
R
3
(4}
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b ] El . \l ) @
o o " STATEMENT BY LICENSED EMBALMI_-:R
I hereby ceértify that the body whose name is recorded on the reverse side of this certificate was embalme
DY IM1€, OF DY oottt ieei et e r—aaeenaeaeae———aeaaiaaaaaan PO , Student Embalmer NO,ceerveaneemnn--.

working under my personal supervision..
Llcensed Embalmer No.}'ok\‘g

Student . :
- Signature of Student Embalmer _
' ’ P. O. Addres . %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilur

. Note
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e tlns body is not embalmed fact should be so stated above,




