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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standerd nomenclature in item 18. No symptoms wi

Al diseases in Part | must be causally refated.

James W, Dovwney

FLED JAN 27 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND-.AQSlL

L¥7

- 4241

STATE FjLE ‘NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE. (Whera deceased lived.

If institution: 'Ressjclqnc‘n bfi e
Ak wy"

a. COUNTY JACHSON a. STATEMlSSaoR\. b. CDUNTYD‘
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits % C|TY Inside Limits
o KANSAS Ci119 . Yes ) No [] q'BqTown ANSAS C lTﬁ Yes(¥) No[]
c. flgls.lg-l'?.:l,f%g’: {{f NOT in hospital, give location} | Length of stay in 1b d. iE]EEEE'ES éf outside, give location) Reside on Farm
INSTITUTION 32 3 6?05” CREEK SSYrAaRS 3 23 RUSH CPEER| Yes[J N
3. NAME OF DECEASED First Middle Last , 4. DATE Meonth Day Yeor

(Type or print)

JANE

P. DEARING

DED;TH J AN

-5. 1958

5 SEX t| 6 COLORORRACE] 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS,
F MARRIEDD NEV§R MARRIEDD 2‘;:;:3 #onths | Days Hours Min,
EMRBLE WHI TE WIDOWED [ ** pivorcep{ ] ﬂuq /2, /gm ﬁv
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. B|R1«PLACE (C:y and state ot country) {3112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY & . .
W ime 7 AMem k Al/\/J'ofV' Mis seom; U-S.f‘\.

13a. FATHER'S NAME

FR eQ (?o'ﬂ?f{

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR-WIFE

Frawl >

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unlmqwn)l {If ¥ 8‘. war or dates of service}

L ela  JpgaoBs

16. SOCIAL SECURITY NO.| " 17. INFORMANT

HNon&E

Address

Mes W I . M rrsan A{d&a’_r

18. CAUSE OF DEATH (Enter only one couse per li
FART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a), (b). and {ch)

foil Mtranhog Jorye.

Avrvve

INTERVAL BETWEEN
ONSET DEATH

b,

Woﬁ»—u—»—( %VM‘-’ .

. B ra

Conditions, if ony, DUE TO (b)
which gave rise ta } i
agbave cowss (a),
i hi der-
z i "cavestas._)_DUE TO (o) gun
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termina! disesse conditien given in PART I (a) 19. WAS AUTOPSYg_
< PERFORMED?
E YES[] N
2] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
§ 0 0 O | more
§ 0c. TIME OF .Hour Month, Day, Year —_—
a INJURY  am.
‘X p.to,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the daceased from 7_'_' ¥ — f7 , to /‘" r'—j’ gundlastiawﬂmulweon /‘-//f/f?
Deu!h occurred at 70 ‘/ 5 jq . m on the date stated above; and 1o the best of my knowledge, frén the cuu/as stated.
2. SIGNATURE {Degree or title) e 225 ADDRESS 23c. QATE SIGN
ST N P B £ ¢t AC o TIESTY

Maum.u., CREMATION,
EMOVAL (Specify)

23b. DATE 23¢- NAME OF CEMETERY OR -GREMAFORY 23d. LOCATION {City, town, or county) (Store)
oRAL " cHn. 2795 | Foresr Mg Comereay | AAnsas Covy  Missovai

24. FUNERAL DIRECTOR

0, e

ADDRESS

/334
r SO

‘:gw 005:.

25. DATE RECD. BY LOCAL REG.

-7 5§~

26. REGISTRAR'S SIGNATURrE

3’\-%_;:/

(Licensed Embelmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY i vivii e eesnrenseeraerraeanseessrncensernsenresenranssnsrasssmsseseasen .» Student Embalmer No. .........covvvneeee

working under my personal supervision.

Student .ooovriiiiiiiiiceiiire e e e S:gnedﬁm%-’ Ao [ ree % o O

Signature of Student Embalmer
Licensed Embalmer No.. %.&&.%.......

P. 0. Address %~ Ce... 7,6’ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
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,




