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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

HLEB JAN 20 1958

Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STAfE
/ F { . Primary Registration District N ..d,;s). .............

nls

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rc:ldel‘lct’itfof.,
a. COUNTY Jackson o STATE  Misgouri 5 COUNTY Jackson ¥
b. C(l)'}l'?Y {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I]TRY dA tnside Limits
towy Independence Yesty NoD town Independence 4007 Yeso Noo
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b .
HOSPITAL OR A d. STREET {If sutside, give location) Reside on Farm
INSTITUTION Indep.Sanit.&Hosp. | Life ADDRESS 2103 Scott YesO NaO
3 :::1‘:‘ :g'o First Middze Last 8. DATE Month Day Year
OF
(Type or print) JOHN COLSTON oeath Jan, 9, 1958
Fd
5. SEX U] 6. cOLOR OR RACE 8 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR )IF UNDER 24 HRS.
13} ) mardtedX K] never marriEn [ I hg!?bmuw) S T Do ek L bRS
Male White wipowep [ ovorces () Nov. 12,1890 :
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) £ |12 cmizen OF wHAT counTRY?
durin ost of working life, even if retired) 4
Worker Co. Hwy. Dept. Ja. County, Mo. USA

13. FATHER'S NAME

Gabriel Marion Colston

14. MOTHER'S MAIDEN NAME

Myrtle Lavine Beats \

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ve ne. or unknown) (If yes, pize war or datea of servies)

no none

16. SOCIAL SECURITY WO,

499-~10-2949

7. INFORMANT Prairf#¥illage, Kansas
Kenneth M,Colton,4122 W,73rd Terr. !

o

| T

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enter only one cause per line for (g), (). and ().]

INTERVAL BETWEEM

ONSET AND ETH

Death occurred at

m on the date stated above; and to the best of my knowledge. fram

Conditigns, r] any, DUE TO (b)
whick gace risg to
above cause (0),
stating the under- .
z Iying  cause lagt, DUE TO (¢)
=] PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) L] ]\:‘!g‘SF 33;‘25“(
= ?
g 420] ves[D no O3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 1 of item 18.)
g [ a (]
-“ 20¢. TIME OF Hour Monlh, Day, Year
b} INJURY  a.m,
E p.m. .
ZE | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. ¢., in or abotd kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT whie 0 farm, factory, sreet, office bidg., ele)
WORK AT WORK i 7 2 L A
— 5 \
21.  attended the deceassd hom , to and last saw ’ﬁ:l alive on

the causes stated.

2

22¢. DATE SIGNED

228. ADDRESS

)090) Wi Bd L iw

23a. BURIAL. cnsn.mon.

. DATE

23%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)

REMOYAL {Specifyd
urial =" | Jan. 11,1958 Salem Cemetery Jac ounty, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTBAR'S SIGNATURE -
George C. Carson, Independence, Mo. [~ -5k Aiscar E% -
{Licensed Embalmer's Statement on Raversa Sida}) &  °



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo = - T O , Student Embalmer No........

working under my personal supervision..

Student...ooorin i cir e,
Signature of Student Embalmer

Licensed Embalmer No ZJ{J/‘

P. O. AddresM,.:

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f,this body is not embalmed, fact should be so stated above.




