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THE DIVISION OF HEALTH OF MISSOURI
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;:r::-h" STANDARD CERTIFI(ATE OF D!ATH STATE FILE NUMBEBig ’
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Service HLED JUL 1 7 19589|‘"="°n Distriet No. /V ? Primary Regiurmiop Disfri;l No. ,/ﬂ?-‘-——' Rngulrar ' No 5
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institption: R sidence before
300 o COUNIY 1y e o STATE  MTSGQURT b COUNTY mj ton)
1-57 b. CITY (if outside corporate limits, give TOWNSHIP enly) tnside Limits c. CITY . Inside Limits
Or Y E] No G orR o
TOWN_KANSAS ATTY - sow  ADRIAN (17 vesld e[
c. FgLFI’-Hr:J:E{EDgF {H NOT in hospitel, give location) | Length of stay in 1b d. SB%'IE?ETS;S (If oui:ide, g've location) Reside on Farm
HOS! Al E '
INSTITUTION _ . A, HOSPITAL 1 day + Yee[J Ne(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
GUY 0. SOLLARS pEatTH 6th 27th 1958
5. SEX o 6. COLOR OR RACE 7‘ummeonsvsn marrign[ ] 8. DATE OF BIRTH 9. A:GE' L.,'::,,; ::II‘H:ER;YEAR I: UNDER 2;_Hns.
. 4 st birthday ntha ays oure in.
i Male Thite wooweo(] ' oivorceo[] — _ |€8"yrs | l
E 100. USUAL OCCUFPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT CQUNTRY?
4 during most of working life, even if retired) lNDUSTRi
r Agriculture Sycamore, Kangas U.s.

] i
3 13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

w Jim H. Sollars Hattie Mumford |__Freda Sollars
1 2 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO, 17. INFORMANT Addrasy
3 =N (Yeos, no knawn}| (IF i dat f rea)
n L} vpurqun na ﬂ}l v ® wor or Jatas of serwmg VA Hospltal RecordS’K C. ,MO
8 18. CAUSE OF DEATHdEnIer only one cause pgeline for {a), (b), prd (cf.) INTERVAL BETWEEN '
U PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
1-_‘_‘ IMMEDIATE CAUSE (a)
&
x
I Conditisna, if ony, DUE TO |
t wbh‘:ch gove rlu: t’o } N - i
above esuse {a), .
= tating th dar-
= B lying seuse last, 2 _DUE TO (c(pzﬁ G/M/ |
., SO8F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal dissase condition glven in P ¥ {s} 19, WAS AUTOPSY
LIRS B . : PERFORMED?
+ oft YESR NO[]
> % 2| 200. ACCIDENT SUICIDE HOMICIDE WIBE HOy¥ INJURY DCCURRED. (EM'WT LAJPART Il of item 18.) VN
= — w
2 ) O O
3 § 3 % ALV ,ﬁ//) /
.E ] IS mﬁs OF Hour Month, Day, Yeor
o g RY a.m. q
o £ 27 S’&"’ 00
_E % 204d. INJURY.OCCURRED HWe. rLACE OF INJURY (a.l?., inbt.;rdobou' h:;m-, TY, TOWN, OR LOCATIDN COUNTY STATE
- w WHILE AT NOT WHILE . arm, uctory, street, office g-, wte.
§ BF twork © O atwork O £ /MM/ )
c L=
=z 21. | attended the decoased from , o and last saw h ** alive on
§ Death occurred at m on the date stut_ed above; ond to the best of my knowledge, from the causes stated.
- g m {Degree or hll@ 22b. ADDRESS e, DATE SIGHED,
o
=5 peanenn) D s ean)| /1 34 =6
b3 235. AT Zle. NAME OF CEMETERY OR CREMATORY 7 (State)
o , £-2 ' - F ,é’ £,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
(] PAVES o Pliaps| b-28 58 Pera Duciushall
X {Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt et e s e e s e e s aa e s , Student Embalmer No. ..........ccccoci0

working under my personal supervision.

StUAEnt oiiviriieir s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE[)/EMBALMER in his BWN/HANDWRITING. (Fail rel
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.




