ith,,
elfare

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DQdiluu'es in Pa;l 1 -must -bn 4-:osuo|'|y related.

Qo

o OR

| 10a. USUAL OCCUPATION (Gloe kind of work done {100, KIND OF BUSINESS OR INDUSTRY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 12 1958

Ragistration District No.

i

1575

"TSTATE FILE NUMBER

—"
a Primary Registrotion District Noﬂ/zf. Registrar's Ne. _ngé__m...

1. PLACE OF DEATH

a. COUNTY QL&KSO/J

2. USUAL RESIDENCE
‘¢ a STATE

e s souRS

{Where decessed lived. If institution: Residence before

admissign)
D b coum’qac KSD

b. CITY (I ulsidJ:orporuta limits, give TAWNSHIP only)| Inside Limits
TOW@

ural (Raikis Yes NoM

c bigY -
0

7
. . t
TOEHNLZ:S S«mn—nf' | Yepn  Nof—

Inside Limits

during moat of working life, even if retired)

armer Farm

e Iiglé'Fl’-l'?:l’_‘t%gF {lf NOT inhospital, givelocation)[L ength of stay in b 4 STREET {If ourside, give location) Re‘?de on Farm
isTirution Jackson Co. Hodp. 1 Mon. ADDRESS ﬁo“' Is 2. YesO Noder
3, NAMS OF First Middle Ln? ' 4. DATE Month Day Year
SED oF
(Tupe or print) HQM v A_lexander o0 I Ng DEATH HJI_- /qJ?
5. SEX {/]6. COLBR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn ydars | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. MARRIED [] NEVER MARRiED [ N ﬂ‘ Tad tiirday) e Do ”‘“‘"1 s
R L AR 1 1z wivoheo = oworcen [ INo v, 71 &6 |

11. BIRTHPLACE (City and state o,m,,;, / 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Apkansas' | 24 S.a.

14, MOTHER'S MAIDEN NAME

Unknown

Ben juman Doolin%
'ORCES?

15. WAS DECEASED EVER IN U. S. ARMED 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{¥ea, no, or unknown} (IS yen, pive war or dates of service)
No. mme— - None Boy Dooling, TLee's Summit, Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line oy (a), (b). and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) g

which gore tisg to

Faing bt under. ) W
stating the under- .
lying cause last. DUE TO (¢)

z
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wATH But NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 8. WaS auTOPSY
= PERFORMED?
™4
v ves [ no O3
:E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 11 of ltem 18.)
& O O a
v}
5 20c. TIME OF Hour Month, Day, Year
o INJURY a. m,
g i ' 100
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE Jarm, factory, sireet, office tldg., etc.)
WORK AT WORK

Death occurred at

2). rattended the dnceaisd from__LZ:iL:lC? . to Mand last saw mh'va on —&M—

a A m on the date stated above; and to the best of my knowladge, f[rom the causes stated.

— uf TURE w{ (Degree or dile)
\_A.—.g o

.

REMOVAL { Specify)

Removael |Jan, 31,1954 Cherryvalse,

22c. DATE SIGNED

[-F/-+758

23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, then, or ¢ {State)

emetery | Cherryvale

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Eﬁg?%yvgfgfakagggg //1.£/L‘/7%§;a

26. REGISTRAR'S SIGH

-

{Licensed Embalmer’'s Statement on Reverse Side)

Sty
7 A




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ot reieasaaaas Signe
Signature of Student Embalmer

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 QOWN handwriting.

If this body is not embalmed, fact should }:e so stated above.

- . -




