THE DIYISION OF HEALTH OF MISSOURI

17211

Health,
Welfore HI.ED MAY 2 l 1951 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMB2110
Publi :
s:n;:. Regisiration Districs No. ,.,....__..-,.MH./x.z___..anury Registration District No. No. /@@L Registrar's No.____ =022l |
1. PLACE OF DE:TH/' 2. USUAL RESIDENCE (wha-rq,dncous:d gaﬁ’NTI\“ institution:-Residence b;lfore
- ) . STATE " . ission
300 o COUNTY ) p o S anS ° Uissoonl ACNKSon
l, 1-57 ‘{ b. C(IJTY (If autside corparate limits, give TOWNSHIP only} Inside Limits l‘g C|TY Inside Limits
' o KAansas Crdy # v ® %0 | ab tom AQawas Criy Yorll Mo
¢. FULL MAME 11 %I in it ﬁ Length of stay in 1b Y {YSTREET (If outside, give tocation) Reside on Farm
f HOSPITAL 7%5 Rle { ADDRESS
' AR Al 49 Qovrars [V RES 1202 EAsz 45T ST Yes [] Nofxl
' 3. NAME OF DECEASED Fiest Middle Last 4. DS;I;E Month Day Year
(Type or print}
(< Eﬂ'fnu,l: me hmmsy sy T 1 F57
6. COLOR OR RACE mnmzo@uefv:n warmiEo[ ]| 8 DATEOFBIRTH /i To AGE (ln yaurs ﬁ-’:ﬁ“n‘:ﬁm nzxﬂneln 2 Hes.
3 hitle | wooveod " ovorceoD| (D af 18 /X1 P8
-z 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHF'LACE (Eil; and state or eewmr)' 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven il retired) INDUSTRY A /
3 MES, Vgwa U.S. A

136 FATHER'S NAME

|HEoDome E. Evaws

13b. MOTHER'S MAIDEN NAME

Niva 1Hsr 6 twer

4. NAME OF HUSBA.ND CR-W~E

Arryor M Worivey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.., no, ar u wn) {If yas, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. IRFORMANT

Yo3-19-57]

Pl

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE
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All diseases in'Part | must be causally related.

IB CAUSE OF DEATH (Enter only one ¢
PART L

au er line for {0), (b}, and {c).}
DEATH WAS CAUSED BY{ E . S +
IMMEDIATE CAUSE (a}

B

<
-

Addres&i [Ai]. 4(.5‘.’-‘” zw.

INTERVAL BETWEEN

OEE ET AND DEATH

Conditians, it any, DUE TO (8} "
which gave rise to
cbove couse (g}, 5 , *
stating the under- } ’
% — lying couss lasr. /-, DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmina! dissass condition given In PART I (a} 19. gégpggﬁgsg
o
& S - . _YES(] Nobj/
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v O 0 O -
3| 20c. TIME OF .Hour -Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY - STATE
wHILE ATD NOT WHILE 0 farm, fuclory, street, office bldg., etc.) ) °
WORK AT WORK

21. | attended the deceased Ira:h'\s
)eo!h occurred ot

3L ha

m on ﬂ\“uie stated cbova, an

. SIGNATURE

J—, f ] fn.w.. or mla)m ﬂ

J

Uj /‘{J /and Iusthawm

o the best of m Imowladg-, fr

uiw-onYY\aH / /qi ’/

he cul{u: l'ahd
22, PATE SIGNED

RN,

O

m.u_, CREMATION,
MOVAL (Specity)
IJ RIA L

235. DATE

My 4.1 967

23¢. NAAE OF CEMETERY OR

FOAEJ] I(_L &Mtnﬁ

Kemeth A.Davis

24. FUNERAL DIRECTOR

q?iss

73d. 'LOCATION (CHy, town, or county)

{Stote)

QAMSAS /rr /Vf/ssowel

25. DATE RECD. BY LOCAL REG.

J"V S/

26. REGISTRAR'S SIGNATURE

Irciehe il

Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco_rdégi on the reverse side of this certificate was embalmed
. Student Embalmer No. ......ocvevevnnenen

...........................................................................................

Signed a&fﬂ Ao % .....

SEUABNL toiieeirmnvieriririieiasaiinisbeionesssmsisesnnnenenns
Signature of Student Embalmer

) ’ L ’ Ltcensed Embalmer No’?‘g’{ 2

- U plo. Address/%/a«_nm ...... Ly,

by me, or by

working under my personal supervision.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure

to éomply 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



