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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a..,

w-— Primary Registration Duslncf No

L

5&-—029
SEES rpmrn3 b4

‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-:-cnd lived. If institution: R"-don:o}?ré]
o COUNTY a STATE b. COUNTY iy
T Jackson MO Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé};l’ ’7”—0 Inside Limits
TowN Blue Twp Yesu Nog foww  Independence R ¥4 | veso wexm
c. I{:IgIS_FI;]'?:IA.‘%}gF (I1f NOT inhespital, give locotion)|Length of stay in 1b 4. STREET (Hf sutsida, give location) Reside on Form
INSTITUTIONa 5t 39th Street Svsa aopress  Fast 39th Street | ves® neo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . o
(Twpe or print) Aubry Junior Story DEATH Aug 29 1958
5. SEX (2 | COLOR OF RACE 7. waRnico (5 eveR marRiEo L] oé'rt oF -gm'ru Lol |9» o e Lo :1::1 e Hen
Male Wh wipowes (] pivorces [ ept 4 1914 43 l

102. USUAL OCCUPATION (Give kind of work done

105, KIND OF BU'S!NESS-OI}' INDUSTRY

1), BIRTHPLACE (City and atate or country)

12. CITMIZEN OF WHAT COUNTRYT

(Vea, ma, or unbnawnt | (IS per, oive war or dates of servics}

No

73~ 05-426

during moat of working life, cven if retired) O
Driger Transport Independence Mo USA
13, FAT%R S NAME 14, MOTHER'S MAIDEN NAME
ry O Story Rella TFoulks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

A.0.8tory

Oak grove Mo

18. CAUSE OF DEATH [Enter only one cause pcr Jor (), (b). and (c) }
PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

Satrnll S Bl

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

\!'s diseases in Part | must be casually related. Coroner cennot certify to o death due to natural couses.

3> Doctor, coroner, ete. must use only stoandard nomenclature in item 18. No symprtoms will be listed, All

3

Conditiona, if any, DUE TO (&)
which pave risg fo '
obope cause dﬂ). é
#ating the under- ) Cf’f
=z Iying  couse laont. DUE TO (¢} x
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n} . :\&SF gg;gg\’
=
3 . ves(J nod O
i"—_' 20a. ACCIDENT SUICID| HOMICIDE |20, nescnmz HOW (NJURY DCCURRED,, (Enfer n of infury in Part I or Part 1] of item 18.)
=] /-__
2| TIME OF  Hour  Month, Day, Year v
P} . IHJURY  =thvmiiow
HPA YR e P
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWM, OR LOCA STATE
WHILE AT NOT WHILE jal\&fa fory, atreet, office bidg., efe.)
WORK AT WORK g 0 /
L] L

21. [ attended the deceased from

., to

and lur

Death sccurred at

ber
hi

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

m alive on

GMATUY gree or tifle)
EEZz/CQEXZ;%ﬁﬁgé}:Z?

,W"?@/%J//M’M

22¢, DATE SIGNED

&2 534

24. FUNERAL DIRECTOR

Pebb Fune

ADDRESS

ral Home Blue Springs g

25, DATE RECD. BY LOCAL REG.

23a. :IEJR:‘:. C?Enn!?q' 2. Dnrz/ 23¢. NAME OF GIMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { State)
MOVAL {{pecify
uri Sept”] 1958 | Blue Springs Blﬂffsnrlngs 1
26. E

2=/ -SF

{Licensed Embalmer’s Statemant on Reverse Side)

/

EGISTRAR'S SIGNAT




8S6l 03 i90

’ * STATEMENT BY LICENSED EMBALMER:

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

, Student Embalmer No..<zo75

By me, e bar. it e

working under my personal supervision,.

Student.....ooovn i
Signature of Student Embalmer

Licensed Embalmer No...% Z.«

P. O. Addressééa'.,qf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING (F]

to comply with the above constitutes grounds for revocation of hcense) R S
If ‘embalmed by a STUDENT, he also shall sign in his OWN handw;xtmg o
If this body is not embalmed, fact should be so stated above. .-

-




