.5. Mo.300

tv.
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10.48

NG BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADI

FILED JUL 8 195}

THE DIVISION OF HEALTH OF MISSOURI

. "
STANDARD CERTIFICATE OF DEATH /0,210 1 9
| BIRTH KO, REG. DIST. no.__/_ZL_Pmmv REG. DIST. W0, L PO ppirars No 2832
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f {nstitaticn: residenps” bafors
o s. COUNTY Jaak son a. SMTEM’. .SOuri b. COUNTY clay /-dml-!nn).
B. CITY (f cutsids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rustdence within Hoits of
O wwnahin) AY {ip thin ¥ OR
Tovn  Kanses City "| I'We'e8| 15in Kearney -
FH&L#%T_EO%F (If B0t in beepital or instiwtion, cive sirset addrege or location) 1\. .ASDI'[;?REETS b 00O M rusal, give location)
INSTITUTION o
3. NAME OF . (First’ . (Ml Last
DIAME OF 8. ) ddle) e { ) 4, DS}E (Monlh) é
( Type or Print) Cletus C Dale DEATH q57
5, SEX o| 6. COLOR OR RACE | 7. MllRRIED. NlEVEFR!cEBRRIED.’ 8, DATE CF BIRTH 9. AGE oo n;n l: u:u 1 Dumu ¥ et s,
: Hribday on B Mia.
Male White | WaPBYEE"® 7 |May 23, 1878 | 7@ Mo Do |Boen)
+10a. USUAL OCCUPATION (e kiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE "o | 12. CITIZEN OF WHAT
us, i (City and Stats of Foreign Countr )
“Retired Farter ™ | Parming Clay GCounty, Misseuri QUITRK!
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAMER®. 14. NAME OF HUSBAND'OR wiFEsX,
Jagob F Dale Caroline Means Hannah Means
15. WAS DE%EASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR MNAME ADDRESS
1 sarvice)
ﬁ or un! nnvn) | (11 yom, ive war or dates of unknbwrl MI‘! H&nnlh v Dalo’ Kaarney, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter aply onersusoper 1. DISEASE OR CONDITION . o - OMSET AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH (,)
o dor o | anTECEDENT causes

the mode of dying, such
7] Acnrl[nﬂuu, asthenia,
efe. Jt meena the disr-
easre, injury, or complica-

Morbid conditions, if ong, gising OUE TO (5)
rize to the above uu.rf: {a) ltutina
the underlying cause lagt.

’ DUE TO (¢}

Mﬁ‘%@m

fion whieh cavaed dealh.

11, CTHER SIGNIFICANT CONDITIGNS

Conditions contribusing to the death but not
reloted to the disease or eondition cousing death.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

~ I .

ysA°

20, AUTOPSY? O

(Licetned Embalmer’s Sulum: on Reversé Side)

ok b

“ves [ wo [
2la. ACCIDENT {Bipecity} 21b. PLACE OF INJURY te.s..facrebous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE botoe, [arm, fastory, sireet, ofSon bidg. ete)
-HOMICIDE j
21d. TIME (Menth) (Day) (Yead (Houss | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE!
. INJURY | “worx AT WORK
f&f 22, I hereby cexisfy that I atlended the deceased from &%_ Jsi.b lo ﬁéﬂ_l_ﬁ_, 19.5 "7 that I last saio the deceased
e alive on *, 196%), and that death dtcurred at {1 " . m., front the causes and on the date stated above.
4 2. SIGW {Degreo or i) C] au%{y‘& 2. DATE SIGNED
A L X omd) | .
ﬁ ’WR- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (Oity, town, or county),
- 31 = Y Oy — RN P —— e e e m——— .
?| June-19,567| Mt~ Olivet 'Keam” YTy I
rJ| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |F FUNERAL DIRECTOR'S B1GNATUNE - .
lo=Vt7.57 Pl W ry Funeral Heme, Kearney, Me
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STATEMENT BY LICENSED EMBALMER

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

by me, er-by¥ . ..oveinnnn-- e eaaearnarannan ........... D T . Student Embalmer Nov...omnenenee- |

working under my personal supervision..

Student ...cccivcrieraricieccarianerersrsrs e a s Signe - “
Sighature of Student Embalmer

P. 0. Address Sy [ et 7

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA (F:ailI
to comply with the above constitutes grounds for revocation of license). . - N, |
U embalmed by}a STUDENT, he also shall sign in-his OWN handwriting: T . fmien S0 |
- Lirggiaa body is not embalxned fact should be 50 stated above. . |

oM (vertaszY (om0H f[svaaut ¥l : - N S ey




