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nomanclatura in item 18. No symptoms will be listed. All

Coroner cannot certify to o death dus to natural couses.

« diseoses in Part | must be casually related.

0N

~M.. Doctor, coroner, etc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“,ED 0 CT 1 zgg&egishuiion Distriet No. ....... 7—3 ................. Primary Registration District No., 3d/¢ Regisrar's No, / 5/f_

...28=032062 .

STATE FILE NUMBER

{ ¥es, na. or unknoun) | (If yes. pive wor or dates of service)

nno

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasnd lived. If institution: Residenca f.::-
a. COUNTY Clay a. STATE Miﬂ Bouri b. COUNTY C 1ay adnfssion)
b. C,_!,? (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. c(lj-:;( Lo? } Inside Limits
town Liberty Yent! Red 7o Liberty e Yes) NoD
<. ﬁgé»h#'ﬁ’f‘EEF {1f NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (1§ outside, give location) | Reside on Farm
nsTitution 1456 E, Kansas years aopress 11665 E, Kansas YesO N
3. ::‘a:u:‘ ::'n First Middte Laxt 4. Da;: Month Doy Yeor
(Tw¥pe or priat) FRED W, LAND DEATH Sept . ,.l.., 1958
5. sex 6. COLOR OR RACE 7. MaRRIED EWIER MARRIED []] & OATE OF BIRTH lg_ ;\cgfztfi‘:?hg;’;!)a Al::::m L):E:'R hr::"fn z:"p:r:s
male white wivoweo [ prvorcen [ Dec, 15, 1880
-]10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cirty and sfato or country} & |12 CIMZEN OF WAT countRv?
ret1F&HE” FAPHEY " V" | farming Clay County, Miss ouri USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
E, Braxton Land Ida Wilson
15, WAS DECEASED EVER IN U.5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addresn

Stella Land Liberty, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one catise per line for (a), (). and (¢}.]
PART I, DEATH WAS CAUSED BY:

Conditions, if any,
which gave risg to
above coure (0)
tlating the under.

IMMEDIATE CAUSE (a) ' 12, rAeymabi _# ‘m”_e__%g
_A‘o‘r—&u" E ' 1 ar%e ru'o-i]ﬂ-o 1c {o yeo.hﬁ.
DUE TO (B) li hgu‘rn.a/é le Aegr_ﬁ' di sease

INTERVAL BETWEEN
ONSET AND DEATH

I}

‘ /%] Vs,
410 X

23a. BURIAL, CREMATION,

buTAT >
= 75~

/1 23¢. NAME OF CEMETERY OR CREMATORY
Fairview Cemetery -

= lying cause last. DUE TO (¢)
Qo PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 9. WAS AUTOPSY
= R PERFORMED?
< . ~
8t Chronic. Bhrombo-pAlebitis psbA Jeas - vis (O wo D 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. 4 Enter nafure of injukfin Part Ior Part LT of item 18.)
& | 0 a
¥
2 20¢. TIME OF Hour  Afonth, Dey, Year
O INJURY a. m.
E p.m.
X 1204, iNJURY OCCURRED 20e. PLACE OF [NJURY (¢. g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK e
21. 1 sttended the deceased from _ZQZQ'HL_ . to and last saw h':-’; alive on
Death occurred at 4&L¢_m on the date stated above; and to the best of my knowledge, from the causes atated.
222, SIGNATURE (Degree or title) 22b. ADDRESS : 22c, DATE SIGNED
o | Liberdy, M /44
4 /A L;berdy, 0. CF

238.7LOCATION (Cily, town. or county) (State)

Liberty, Misspuri

o5 . ADDRESS 25. DATE RECD. BY LOCAL REG. ZBNREGlsTRAH'S SIG[\‘ITU >_/_)
TyléTrasley Liberty, Missouri ‘?-—- 2.2 ~ j"f %@ﬁm
i te T iy hd ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ... e eteaeerieraeaeseteaeae s chereerer e

working under my personal supervision..-

Student....cooiiiiiiiiiiiaciiieaarseasesasaneaannaaas
Signeture of Student Emrbaloer

P. O. Address ................

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,




