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No . 300 1
- | ALED AUG 19 1957 STANDARD CERTIFICATE OF DEATH serient 00
' BIRTH KO. REG. DIST. NO. l_ PRIMARY REG. DIST. m.\ﬁé_zﬂgmm,', No. éi ]
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If lnstitution: realde

a. COUNTY clay a. STATE isouri b, COUNTY clay :mhlom

¢

b. C(;'II;Y (3 outcide corpurnte Hmite, write RURAL and give l:(ENGTH ofll e Cg’g - d.1s Residenca within Bty

1owExcelsior Bprings ™" “HRe | TownExcelsior Sprin R g"‘“"""‘"&."""

d. FULL NAME OF (tf not in hospital or institistion. give ll.root. addre- or !oﬂllon) STREET {If runal, give location) ’A
HOSPITAL O 4 ADDRESS 80
insTooExcelsior Springs Hospital Persimmon Grove ¢

3. NAME OF . (F - (Middl L
DECEASED HOG (FisD b. (Middle) & (Last) 4 DATE (Minth) (Dag) l%w}]
{ Twpe or Print} i DEATH Ju Y 5
5. SEX C’-ﬁ. COLOR-OR-RACE 7.'M%%%}ED.-%IEVSEéggRRIED. 8,.DATE-OF-BIRTH ' A 9. AGE {Io r-‘ltl ;‘r UNDER 1 YEAR | o ONDER u Wxs.
., {Bpeacifh) t birthday ontha I Days | Hours | Mia.
Male White Married Sept RS | _"2;@" T
103, USUAL OCCUPATION (Gire iad ot xor 'u-l-rova 10b. KIND OF BUSINESS OR IN. [ 1). BIRTHPLACE (i) wag suate o Foreis — / l 12, cndzsr;oz—'WHAT
Shipping Clerk oCo Abrasive Co| Jerome Iowa N
1[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H nmn IFE
Mott H. Kennell | Leona Bolton »Vu M
IGS{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY AME
o8, na, or unkoown) | (If yes, give war or dstes of scrvics}
0o 5o 4£91.-01-8790 (Do |
18. CAUSE OF DEATH MEDICAL CERTIFICATION Lo gusT'ERﬁVMg%IgEEN
. Enter only onscaussper | I DISEASE OR CONDITION ) . TH
timn or {2), (1. aud qey § DIRECTLY LEADING TO DEATH* 5, Infarction of pancreas extending
. ANTECEDENT CAUSES into omentum . _ 16 hrs.
is does not mean
the mods of dying, such | Adorbid eonditions, if any, giving DUE TO (b) m_tg_i_nﬂ 1l ulcer - - Seve. YTSe .
as hearifailure, asthenta, | Tise to the above cause fa) stating o ]
de. I wneans the dige the underlying cause last.
ease, injury, or compiica- _DUE T0 (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the dizease or condilion causing death.

SRR | PSS SEN - partiel ~ sdso |emn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

omy
L || 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
boms, (arm, fastory, strest. office bldy..ew) ) -
AT - Homicioe N . ) ‘
21d, TIME (Montk) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oF WHILEAT[™] NOTWHILE
INJURY = | woRK AT WORK . -
22. I hereby certify {hat I attended the deceased from 4&%22 19:5{{ lo _Z£9_ 195_1 that I last satw the deceated
- alivfon [ 19____, and that d%ath occurddd at iloﬁ? Jrom the causes and on the dale staled above.
2. 5 % / /' (Degre or title) ;[)23b. ADDRESS Bc. DATE SIGNED
W v M. D. | Excelsior Snrings, Mo. 8/6/57
RML. CREMAJ | 24b. DATE 24:, NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (City, town, or county) (5tate) ‘
Tﬁu Rriovi.mn . |
Julsr :3/,1957 Crown Hill -Comstory |Excelsior Springs Mo,

DATE REC'D BY LOCAL 25. FUN ERAZDL&‘.CTOR' 8 SIGNATURE ADDRESS ‘
REG.

42t , <. Ex-Springs Moo

FISTRAR'S SIGNATURE

M

Ql
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T : STAT;:ME_N'"T BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-the reverse side of this'certificate -was emba

]

LR ¢ < T = T+ e e , Student Embalmer NO......: .....

working under my personal supervision..

Student ..o e
Signature of Student Embelmer

el o Licensed Embalmer No.-..3296

N ..
. . . .
. o P. O. AdaressE:— Springs.

* " "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

. If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If *h:s body is not embalmed, fact should be so stated above.
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