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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tﬂm&a&ﬂsﬁeginmlion District Neo. ......./_...?_.é.....----......Pfrrﬁefy Regil"ﬂﬁ_m_l District N°3...J.._2.

58-033117

STATE FILE NUMBER

£ w3 28

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befogs”

a. COURTY ) a. STATE b. COUN _— ia
J A ck Comis MissouRr] Y T ACKSON
b. CBTY (If vutside corporata limits, give TOWNSHIP only} Inside Limits %H’Y Inside Limits
TOWNINDEPEA/I)EM{‘E Yoo W Mo I '1,\‘5 om Kanvsas C, Ty Yeslxd No[]
c. E'gls_él_:_‘l:"jﬁool: {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEES (If outside, glvc location) Reside on Farm
0 isTiTutionZ anEp. Sani7 3 DAY 3018 E. 7¢h. Yes [J No (X
3. FTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
I Hovr Arxindon eats Sppr | S, 195E

5. SEX 6. COLOR OR RACE} 7.

\
Femaryr  |\uTsz

MARRIED[ JNEVER MARRIED] ]

wiooweo T #) oivorcen(]

8. DATE OF BIRTH

Aorit 30,1885

9. AGE {ln years
last birthdaey)

FUNDER | YEAR| IF UNDER 24 HRS.

Manths | Doys Hours l Min,

108. USUAL OCCUPATION (Give kind of work done

dyring most of working lifs, even if retired)

OUSE w| FE

10b. KIND OF BUSINESS OR

DUSTRY

-

oME

BIRTHPLACE (City and state or cauntry}

Co/oRADo

|

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

132 FATHER'S HAME

Aveust Branvor

13b. MOTHER'S MAIDEN NAME

/-/oyT

14. NAME OF HUSBAND OR WIFE

Wl tliam S, ATainson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

('.I”, or unknawn)f {If yes, give wor or dates of service)
g )

MNafw. SECURITY NO.

INFDRMA.NT

Address

EoRélA R Scorr - QUY £ 1740 Taoep.Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per 1j

and (c}.)

for (a), (/’

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred-gt

%—ﬂ_ . 1o Jgund lost saw h i * alive on
o m on the da

s!ot.d above; and 1o the best of my knowledge, from the colses stated.

Condltions, If any, DUE TO (b} 2
which gave rise to } ;
atating the under-
g lying cauns loat. DUE TO {c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
B PERFORMED?
c _ A0 X Yes[] NO[J
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
g O O0 0
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m. &
x p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} ZM. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0gl- o'f_urm, «ctory, street, olfice bldg., etc.)
WORK AT WORK e s N
21. | ottended the decoased from / ; -4

220, sacnnu?

{Degre

tith

b

z %M

22c. DATE SIGNED

91637

23a. BURIAL, CREMATION,
REMOV AL (Specify)

BDRlRL

23b. DATE

Seer |7,195%

MT1.

23c. NAME OF CEMETERY OR CREMATORY

MoRiAH.

K.z

. LOCATION (City, tawn, or county)

N5 Ty, Missougi

{S1are)

24. FUNERAL DIRECTOR

CH. Blackman g Som ~

ADDRESS

K.C. . Mo.

25. DATE RECD. BY LOCAL REG.

{7 ~58

RAR'S SIGNATUEE r

'{Lic.nlld Embalmar’s Statement on Reverse Sids)

257
ety
r~ A



A
Ly
EP22795@

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 Lottt s e a et e ee , Student Embalmer No. .................u0

working under my personal supervision.

o] oY LT ) RN Signed ... /..
Signature of Student Embalmer

Licensed, Embalmer Noﬁéé!{-é
P. O. Address..../ﬁ?(.ﬂ..@,..m;'_

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_f_ so stated above.
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