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@ Spacific manner require
¥ Doecter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due fo notural couses.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.
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TRE DIVISION UF REAL I UF M1aUUKI
STANDARD CERTIFICATE OF DEATH 43

1958

Registration District No. .

FILED JAN 6 o

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY CLA y

2. USUAL RESIDENCE {Where deceasod lived.
a. STATE

IS SapR|

If institution: Residence before
b. COUNTY odmission)
L Y

Inside Limits

Yesw No O

b. CITY {lf cutside corporate limits, give TOWNSHIP only)

o SN 9B Y /.S so0R [

e CITY

I/ , IngTde Limits
OR

Ye No O

: . 7 )4
TOW A S 8 Y , MISSHUR]

c. lﬁgls.'l:‘_'_lf_{:g%gF {f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {IF autside, give 1o-culinn) Reside on Farm
INSTITUTION ps 2 Y. p2p . ADDRESS YasO Na

3. NAME OF Firse Middle Last 4. DATE Month Day Year

D;Cnllni OF

(Tpe or print MepyRY  ABLREPLZ  LEDZJEN vEATH D £ L. /957
5. SEX €/} 6. caLor OR RACE 7. MARRIED D NEVER MARRiED [_J] 8- DATE OF BIRTH 9. AGE (In years | IF UHD{R 1y IF_UNDER 14 HRS.

fast birthday) M...u..l Davi | Hours l Min,

A LE WwaHIBE | woowoD oS8 prpy 2, /PIR RS

-1 10a. USUAL OCCUPATION {Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Coal nriuvve

during moat of working fife, even if retired)

RNIVERL

O [12. CITIZEN OF WHAT COUNTRYT

CoNCoR P /A 27155008 O S A4

11. BIRTHPLACE (drly nd stale or country}

13, FATHER'S MAME

JeHN KEOZJ)EN

14. MOTHER'S MAIDEN NAME
ROH/RER

13. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes, na, or unknown) | (If yes, give war or dales of service}

A o v

16. SOCIAL SECURITY NO.

Ys — Yok

KATHR YN
Address

|7. tNFORMANT

NMagrY LevZ JeEN, MosBY.

2]

18, CAUSE OF DEATH {Enier only one cauase per line for (a), (b). and (¢).] 1 3
PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
EDIATE CAUSE (a) -

ERVAL BETWEEN

wmcn gave ris
above cause '1 .

stating the under-
4 neer DUE TO (c)

Conditios, l]anv, pul To (b) @Mﬁ'/ Odié ty;‘ a“j—a/ Q /ﬁﬂaj-‘—,

{ying cause losl.

z
[~} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n} 13 ;gi S%OEES’Y
=
o
3 . . 194 X ves{) o=
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature ofm_furv tn Part Tor Part 11 of ftem 183
& O [ a
v
3 20¢c, TIME OF Hour Month, Day, Yeer
INJURY  a ' m. * RN < et ' -
E P m. . . .. AT
[
2_ 204. INJURY OCCURRED . 2e. PLACE OF INJURY (e. ., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ * NOT WHILE Jarm, foctory, street, affice bidg,, eic,)
WORK AT WORK

., to

21. J attended the decessed from
Death occurrod at

and last saw ::; alive on

m on the date stated above; and to the best of my knowhd‘ge from the causes alated,

NATYRE . 2¢ or tille) zzb ADDRESS 22c, PATE SIGNED
VP e «o By S ,( . Dz AN )5y
230 BURIAL. CREMATION, | 235, DATE 3. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tﬁrn or caunm} F  (Stte)
REMOVAL (Specifp} . ) - ) .
Bobral |ta-7- 87\ Suepy ERVE HessY, S SSevR]

24 ppeharePuneral HOME, xisiEss

Expelsior-Springs, Missouri

25, DATE RECD. BY LOCAL REG,

12/00 /5 7

26, REGISTRAR'S SIGNATURE

gm—m

RAVLIGTUT

Licensed Embalmer's Statement on Revaerse Side



STATEMENT BY LICENSED EMBALMER =~ ~

-

I hereby certify that the bod); whose name is recorded on the reverse side of this certificate was emb

by me, oRBY T e P ,» Student Embalmer No..........

working under my personal supervision..

. en_s?d E{nby
DL O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥

.. to comply 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.

.5{&_.4
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