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Doctor, coroner, atc. must use only standerd nomenclature in item 18, No symptoms will be listed.

All diswases in Port | must be cousally related.
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FILED MAY 11958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.098-014626_ .

STATE FILE NUMBER- e

Ragistration District No, _____ /._94_..., . Primary Reglsfmhon Dlslrlct Me. \i_& é___?_____ egns!ror s No. i gqi___.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If in ion: Regldence before
o. COUNTY E : g ! \ o  STATE  Mjgsouri b COUNTY m‘f‘_)/, .
b. CITY (I outside co m.l.mm, ive TOWNSKIP only) | Insideflimits cg cgrRY ' 7 00 " inside Limity/
OR .
TOWN Kansas ity Yes [(ZNe[J [lr 2 ;0mv  Kansas City Yesf ] N
¢. FULL NAME OF {if NOT in haspital, give | Hyngth of stay in 1b [T~ O d. ig%%gs (i outside, give locati Resids on Farm
HOFTALOR 8817 Richards Bead | 18 Yrs : 8817 Richards Ré.d, X0 MR
3. NTAME OF DE;:EASED First Middla Lost 4. DATE Menth Doy Year
{Type or print - OF .
LEO F RILEY peaTH April 10 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
wale | wmit warsiEoMucver usrrieo[] R e Ll
e : a wipoweo[] oivorceo[]| Feb, 14, 1908 b

I0a. USUAL OCCUPATION (Give kind of work dene
during me sy of werking life, wean if retired)

Supgrvisor

105. KIND OF BUSINESS OR

G{DUSTI}EO.

11. BIRTHPLACE (City ond state or country)

Maryville, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

Robert W. Riley

13k, MOTHER'S MAIDEN N

AME

Marcellia Dyer

.

NAME OF HUSBAND OR WIFE

Catherine Riley ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Nuﬂkmm]l(“ yos, glva wor or dates of service}

16. SOCIAL SECURITY HO.

491-09-1305

17. INFORMANT

rs St.an Belinger

Address

St, Joseph, Mo:

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.)

Ra&”a CMW__W_,._._/’ Chaat tvatd . M

x

INTERVAL BETWEEN
ONSET AND DEATH

farm, Factory, strest, office bidg., etc.)

Conditisns, W ony, . DUE TO (k) M4 dey Foae o Sad O St é A&fZ- {
which gave rise 10 [
chove couse (o), |
stating the under } ,?9 ’ |

% lying cowse lost. DUE TO (c)

= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given'in PART | (s} 19. WAS AUTOPSY ,2.

& ‘ PERFORMED?

g YES[] NO

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury in PART | or PART Il of item 18.) ’

[

v a O O

S 20c. TIME OF .How Month, Day, Yeor

a INJURY  om.

o p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor cbouthome,| 20§. CITY, TOWN, OR LOCATION STATE

COUNTY

WHILE AT— NOT WHILE
WORK a AT WORK O
21. 1 attended the dececsed from I 7 AF o B = 78-TF adionsan ¥ cliveon IRk SO, P
Death occurred ot {lipo . - - m on the date stated above; ond to the best of my knowledge, from the covses stoted.
220. SIGNATUR (Degree gy title) D 22b. ADDRESS X 22c. PATE SIGNED
/;‘A‘A/é/ Aa«/ﬁ D P77 u{ﬂcﬂ; oK ol ﬂ"“") . S rer AP
Tha. BURIAL, CREMATION, | 236 DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or cwunty} (State}

REMOVAL™"™ hpril 11, 1958

St. ,Jmph, MO.

e

14 ENERAL DIRECTOR 1 ADDRESS m! : 25.

DATE RECD B8Y LOCAL REG.

w! t-.a\s

zb.f ngw‘rum-s sacunu?' / . |

M confhd Enbelmar’s Stutemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificgte was embalmed
by me, orby ........... U PO POPPP PP PPRPS .» Student Embalmer No. .........ccceeeee

working under my personal supervision.

........................................................

Signature of Student Embalmer

- P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
o 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.
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