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. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Res‘;dency
COUNTY . STATE b. COUNTY admiasia
- Jacksen) ° Missouri ACKSon
b. CgRY {Lf outside corporate limits, giva TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
om IXANSAS City w0 o3 ow  NAasas City Yesl] No [
€. FgLFl‘_l_l;_JAt‘lEOROF (1 NOT in hespital, Jva lecation) | L, {stay in 1b [ STREETS {l{ outside, glve Fncqilon) Reside on Farm
HOSPITA ADDRES
INSTITUTION 4O T JaSEPH HoSP'TﬂI EARS 3oi4 HarRr: tSonl Yos [J No DU
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Doy Year
{Type or print) p
PﬂuL R. RESToN DEATH S&PTEMBER 1 195¢
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n yeors §FUNDER 1 YEAR] (F UNDER 24 HRS.
v MARR'EDDNEVER MARR'EDD A(EE “irl:dny) Manths | Days Hours | :lin.
MaLe Wi TE mooveope - ovorceo ! D . of, 1882 | 7% I
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or cauntry) Pl 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) JNGUSTRY . .
Employee Pt ¢ Varmisn(el BeRry . MisssuRi u.S 4.
13a. FATAER 'S N\ME |3h MOTHER 5 MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Josern  C. Preston | Merviva  Withams L py Prasron
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or ynknawn)] (I yes, give wor or dates of service)
Rlgmftre ' ST b-r0- 143 | MRS Lorerrs Az,mcg 17 £ SRS KCH,

P e palipidivie WAL MW ot
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All diseases in Part | must be causally related.
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William D.Dunl eaws oNLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE
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18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and {c).)
PART 1. DEATH WAS CAUSED BY: __0

IMMEDIATE CAUSE (a)

LR P otrard}, 9mdertt v S

INTERVAL BETWEEN
ONSET AND DEATH

T Dags .

Caonditiens, if any,
which gove risa to
abave cavae (a),
sfating the under-

DUE 7O (b) M_Mmzl/ﬂn oy
!

sYN

Death eccurred at

Cz) lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the terminal diseass condition given in PART i {a) 19. WAS AUTOPSY
£ PERFORMED?
s YESPR nNO[)
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
]
v O ad O
S| 2c. TIMEOF Howr Month, Doy, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceosed from 47 - 5’ ’7_ ) £ — and last 'sawtl-": alive on .‘;9' T/ —SF
G % °__A.

m on the dote stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title)

€] 22b. ADDRESS

224¢)

Jree L

2%c. DATE SIGNED

-2-5F

I3b. DATE 23c. NAME §f CEMETERY DR CREMATORY 23d. LOCATION {City, tawn, or £ounty) (Stcte)
SEPT 31958 \ YT 4)gssynéton GMETERy KRS S G/'Ty AMissoure:

24. FUNERAL DIRECTOR ADDRESS

D.w. Newcomers J;,\; Aansas Cohy rh,

25. DATE RECD. BY LOCAL REG.

T2

~

26. REGISTRAR'S SIGNATURE_

et

(Licenswd Embolmer’s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

| he;eby certify that the body whose name is recordt’ad on the reverse side of this certificate was embalmed
DY ME, OF DY it it ra st ra s e r st e e s e ra e e an e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Addres%....... ”

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.
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