arc. mus 3

, coroner,

~. Uoctor

ith,
Ware
tie

.3

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natura! couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

¥
0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIED APR 2 1958 s T ermer roomarion o mor o2 D, oo v

-.58-009211
ILE NUMBER /3- “-“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

o COUNTY CLARK o STATE [ITSSQURI * COUNTCLARK r
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . i imi
oR ; ) ) N . OR RFD Kﬂn(’ka, MO Inside Limits
Town UNION TOWNGHIP es NoD TOWN paaq YesO MNoD
A . " " - -
e. Egls.il,.l.’lﬂ:l}:\EogF {({f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give |af'rnn) Reside on Farm
INSTITUTION ADDRESS R. F. D YesO NoDl
3 ::::‘:"o Firg Middle Lest 4. DATE Month Day Year
1] OF -
(Type or print) CLA.RI{ H . W:H IGHB DEATH 5/2()“ 58
5. sex 6. COLOR OR RACE  |7- MARRIEOFE) NEVER MARRIED [ ]| B DATE OF BIRTH 5. AGE (In yeaTs

0

IF UNDER 1 YEAR {[F UNDER 24 HRS.
tast birthday) [Monthy | Daw | Hours l Min.

188*4-'

WA m i

MALE WHITE wioowep ] l pivorceo [ SEPY. 9 73 )
10a. USUAL OCCUPATION (‘Gine kind of work done F100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) o

FARMER FAMMING MIi380URI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN WRIGHT SQUSANNE SELLS

15. WAS DECEASED EVER iN U. 5, ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes. no. or unknown) | (I yra. give war or dales of service)

No u ]

Harry Wright Kanoka, Miggours

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

CEREBRAL HEMORRHAGE

INTERVAL BETWEEN
. OEET ND DEATH
1 s

Conditions, if any, DUE TO (B)
whick gave risg o
above cause (3)
Hating the under- .
= Iying cause lost. DUE TO (¢) 53 I,X
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART I{n) {2 '\:\E:SF;#;%PD?Y@
- !
3 ves ) wo O
& 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewler nafure of injury in Part f or Part 1l of item 18)
& O O a
] .
J120c. TIME OF Hour MonlA, Day, Year
a INJURY a.m. .
E p.m.
Z | 204. tNJURY OCCURRED e, PLACE OF INJURY (e. 7., in or aboul Aome, | X, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
[] [}
2i. I attended the d. d Igy 3’/€ 19 58 , to 2 and last saw ’:‘::‘ alfive on L
Death cccurred at 30 PM

m on the dats stated above; and to the beat of my knowledge, from the causes stated.

22a.

“YLETANSTOWR, 1ISSOURI

'ru;l: @' C . j(_!(ﬂeﬂrutr :uw_jM

yn‘rt SIGNED
R - 58

23a. BURIAL, CREMATION, |23b DATE
REMOVAL (Specifp?

Rupied 1L

-

oka Ce

23c. NAME OF CEMETERY OR CREMATORY

etapy

23d. LOCATION (City, toern. of cotnty) 7 (State)

Knrnoke g

24, FUNERAL Dl? g

75, DATEMRECD. BY LOCAL REG.

;7“-"'-2' Y

26, 5T 3 E i

T e 4

| >

{Licensed Embalmer’s Stgfem

ent on Raverse Side) |




STATEMENT BY LICENSED EMBALMER

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

B0 o L 3 , Student Embalmer No.,.......

working under my personal supervision..

Student ... e
Signeture of Student Embalmer

Licensed Embalmer No.._/.éa

P. O. Addressz ................
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,




