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D CERTIFICATE OF DEATH -
/ Primary churrunon Dlsh‘lr.t No. 5& /):::.____ Reglsnu.r s No. ___éyi _______

58-017601

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY Clay - STATE  Mscaouri B COUNTY Sh eT'BV"’")/
CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. ng /002 tnside Limits
OR Q)
. N Y [ Y N
TOWN Excelsior Springs, Mo. g Mol 10N Bethel 73 | YesDd Mo
c. FgLL NAMEOOF If -EOT in hospital, giva |o:atl?€) Length of stay in 1b d. SERDIIE!EE-ES {1 outsida, give location) Reside on Farm
HOSPITAL OR n nistrg- 1 A
INSTITUTION ¢ ceTans ;_Rdml Sirg 87 davs - - - Yes [ No[]
Hom—Hersrritad )
3. NAME OF DECEASED First Middle,’ Last 4. DATE Month Day Year
{Type or print) S QF
ELBERT Ww. LEAR DEATH ~ MAY 2, 1958
5. SEX 6 6. COLOR OR RACE| 7. uaRRIED ] NEVER MARRIEDEx 8. DATE OF BIRTH 9. Af:E, Ein|:;:;; ::.::}IIDIER;::AR l:ol::l-DER IANI:RS.
Male ' White mooveo[] () owerceol)|  yan, 16,1911 47 | I
10a. USUAEL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (’Ci'y and staie or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} NDUSTRY . . v,
Laborer Construction Co. Shelby County, Missouri UsSeAs
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Byron Lear Ida Moffet - = =
15. WAS DECEASED EYER N U. 5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yus, no, or unknawn)| {If yes, give waor or dotes of service) .
eg 591 12 743] VA Hospital records

PART I

Conditions, If

above cause

which gave rise 1o

stoting the wunder-

any,

{a),

i

18. CAUSE QF DEATH (Enter enly one cause per line for {a), {b), and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Mas.am_pulmana:y_hemoxrhage_____i
DUE TO (b} _Mmau_tuhemulgsii._chmnig._iax_adxangei._

active.

002 %

INTERVAL BETWEEN
ONSET AND DEATH

| 5 minutes
3& mon ihs

cz) Iying couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disegse condition given in PART { {a) 19. geépggggg\’ //
-«
& YES[¥ NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i} -
5 O o O - -
S[ 20c. TIME OF Hour  Month, Day, Yeor
3 NJURY  a.m.
‘E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O form, factory, street, office bldg., etc.} |
WORK AT WORK - = - |
I'I.V attended the decoased from Eehr] 13Ty 4, ] 9!)8 . to MWKM
Death occurm! 6250 - tm on the duu stated above; ond to the best of my knowledge, from the couses stated.
i . NED
22e. QGNA¥ (Deagree or title) 22b. ADDRESS VA Hospltal 22¢. DATE SIGNE
J MANTELL,M.D., Acting Pathologist  Excelsior Springs, Mo. 5-2-58
230. BURILL,CRE/MATION, 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o county) {Stote)
REMOVAL (Specify)
val £=2-58 Inknown Rethel, Migssauri

24. FUNERAL DIRECTOR

Prichard Funéral rome, Inc.

25. DATE RECD. BY LOCAL REG.

Oy . vl 4

24, REGISTRAR'S SIGNATUR
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7 { 2 I N - - -
v - t - -STATEMENT BY LICENSED EMBALMER
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. _
DY Me, OF DY oottt ee e s st e e st s ee e e e e rne e e e saantranas .» Student Embalmer No, ...................
working under my personal supervision. T )
4 -
Student .ee.ceeccrnicrniennnnn, e signd LU Al SHE 7z
Signature of Studént Embalmer
O < e ' Licensed Eml;almer No;é’y .....
P. O. Addres€2Z e azt.

€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure
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.

PO




