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WRITE PLAI‘NLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

p

FILED JUL 22 1957

THE DIVISION OF HEALTH OF MISSOURI .,
STANDARD CERTIFICATE OF DEATH

State File No

25522

REG. DIST. uo.alh_LPmumv REG. DIST. uox.i_b_‘_l_z Registrar's Na.......j ,7...... —

(Yes. 0o, or unkoown}

no

(If yeu, give war or dates oﬂy!u)

23 é'.d'cf

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I L dd before
a. COUNTY NOdaway a. STATE MO . b. COUNTY NOdaway adinkmion) .
b. CITY (lf cutside corpurate limite, writs RURAL snd give ¢. LENGTH OF c. CITY 4. Is Resldence within Helis of
TgWN Ma ryvj_ ]_le towaship} gTAaun f-hilsphcl'! TgWRN Hopkins l{rlg ogumv;‘:lhdnﬁn_?
d. Fgldls-PrAAh;‘_E QF (If not in hospital or in:tituuo:_l. give stroot nddrem or location? . ASDTDRREESS (IF rural, slve loesticon) o 7 51{00
INSTITUTION St  Francis Hospital ‘
3 NAME OF &, (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day)} (Year
(Typeor Print)  John Walter  Lynn Creach pears June 21, 1957
5. SEX b> 6. COLOR OR RACE | 7 MiARRIEg NE‘Yggcl\élBRRIEDK 8, DATE OF BIRTH 8. AGEI:S;:JT" bl: uz:n ID‘E g UKDER 34 WS,
{Bpeci oni Min.
Male White MEFFY Y ™ pan. 3, 1893 l 6L ™| ™
10, USUAL OCCUPATION ke kindof work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 0t Seuce or Foreign Couatry) / 12, CITIZEN OF WHAT
Farmer Retired Pittsburg, Kans. DYy g
13n. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* John Walker Creech {Philena Walter | Maude Creech
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Maude Creech, Leavenworth,Kans.

-} de.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, piving
rise to the above couse (a) slating

_ the underiying couse laat.

INTERVAL BETWEEN
ONSET AN TH

MEDIC@Ei‘:FI&TION 8 U g
{a}
DUE TO (B

3

DUE TO (c)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but nof
related to the disease or condition causing death.

19a, DATE OF OP'FIFé!A?i 19b. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSYTO
] A2 X1 v e

Zia. AOCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L35 SUICID W = "] bhome,farm, fastory, street, offios bldg..mn0.)

“HOMICIDE-;'\"". e -& e ™
21d. TIME (Momh) :Dar‘i'- {Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

-, OF : WHILE AT NOT WHILE

INJURY WORK AT WORK

2 I hereby ceruf that I altended the deceased from

C e
19£1 and thgt dealh occurred a L Pp

IJ_L lo

19_2 that I last saw the deceased

,“ m., from’ t%e caused and on the ddte stated above,

" alive on
23a. SIGNATUWem or title}drzab Anm}7 2. DATESJGNE
%Oﬂagg AL CREMA- | 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOC.A N (Oity, town, or county) State) -
(Epecilfy)
urial ™" | 6=24-57 Mt. Munci Lea gnworth, Kans,
DATE REC'D BY LmEAeL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNAJURE ADDRESS
7o )3 35| Pep o /b dT Hopkins, Mo,

(Licensed Embalmer’s Statement on Rew:
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.Student

e
> 5 - Vo
L
‘G, . )
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5y foon
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.-;_'_"n"_ Y T Rl e N P S . ’ - -
STATEMENT BY LICENSED EMBALMER
P :L kS . ’ 3 ) K e . ) .
. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embal
y
by me, or by e My , Student Embalmer NO...ccameuoeun

working under my personal supervision..

Signature of Student Embalmer

-§ Note: T'he above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply thh the above constitutes grounds for revocation of ltcense)

If embalmed by a- STUDENT he also shall sxgn in his OWN handwriting.

{Fai

¢ this body is not embalmed fact should be so stated above. s
. -, I N ‘é‘_‘.‘ ; - g:jr _; ‘*‘ *




