THE DIVISION OF HEALTH OF MISSOURI

5. Np. 300 7 __035»?90
o | FLEBNOV 6 1058 STANDARD CERTIFICATE OF DEATH DB

BIRTH NO. REG. DIST. NO. 2‘ PRIMARY REG. DIST. no.jo_____../ ){gmmr‘.l No.__...ff..é ...........
1. PLCIO\CE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. 1f fnstration: residenss before
8. UNTY a. STATE . b. COUNTY .nisioa).
/ Clay Migssouri 4... Clay /7
b. CITY (2 outside corpurate limita, write RURAL snd give | . LENGTH OF |[ . CITY T8 b o s esttence e
OR woahip}| STAY (in thia place} OR " o ity of Leorporated et |
A town Excelsior Spring# 26 yrah  TOW pycslsior Sprinks .= HTRTGT
= d. FULL NAME OF (1f ot in hospital or institation, give strect address or loeation) F:‘ STREET (If rara), give location)
HOSPITAL OR ADDRESS
0 INSTITUTION 416  Concourse - 416 Concoursse
g = NAME OF = = (Fis0 b, (Middie) o o (Lash) LOME (Mo (Dan (ven
E {Type or Print) Lora M. moxe peati Oct. 30,1958
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yean| I (DGR | TOR | OF m0kR 4 nas,
= Fmale ' Whi te WIDOWED, DIVORCED {Eugﬂ:) oct 14 1872 last birthday) |Months) Days | Hours ’ Min.
Widowad * 2 —86--1_0
g m:; ,,'E.‘,’,i‘,‘;ﬁf.ifﬂ,iﬂ?,f Qe kind o werk 10b. KIND OF BUSINESS OR IN. | 1. BI(I;'IHPLACE (City asd ﬁ‘j'_ e e r'mmimm_, 12, C{R%EN?FWHAT
B House Wife XXXXX ameron, ssour o | % .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John N., Munsell | willie E. Mitchell oses Ernest Elmors,$Dec)
= :;5{ WAS DE&EASEP E‘:’IER INﬂU.S.ARMdED F?RC[—;Si 16. SOCIAL SECURLTJ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N of, o, or DO L, Yea, gIve WAT O tes of service. .
3 No No No | Harold Elmore, Excelsior Springs,MO
ul1 18. CAUSE OF DEATH s MEDICAL CERTIFICATION '&Eﬂiﬁg%ﬂ"
. Enter onl 1. DIS| OR CONDITION . ..
Z || imefor (), (by, and (o) | DIRECTLY LEADING TO DEATH* (5 C a)an .p,.-/y mta e /e sy
i “This does mot mean | ANTECEDENT CAUSES - .
Sl the mode of aving, such |  Mortic conditions, if any, giving DUE TO (b) Ardaris 3 clmasis
- as keart foflure, asthenia, | Tise to the above cause (¢} sating .
=" ete. It means the di- | the underlying cause last.
o ease, Infury, or complica- DUE TO {¢}
5 | tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
a o o i s, . Je 5 by 3ol F
E‘ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY? 7
= /6-*4'.}9 F)-* /QJ:‘f' L;;_,,f‘wv‘-f “\-4-2/’\-—-5)'"4'6 Pof oy 3o h-l-"'n:sD NOE'
o || 28 ACCIDENT (Specity) 21b, PLACEDF INJURY taut.. bnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bidy., ete.)
& HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houp | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF i WHILEAT ™) NOT WHILE
i INJURY m. | woRrk AT WORX
E 2. 1 hereby certify that I gltended the deceased from 412~ 2 19,58 10 Oct 82 165 that I last saw the deceased
; alive on __QLO_“—_, 19 % and that death occurred at Mﬁ m., from the causes and on the date staled above.
ﬂ 23a. SIGNATURE {Degres or title}) | 23b. ADDRESS Zic. DATE SIGNED
“ a1 20 | Lop sils i sicge | V-t~ 5E
= 2 g Sﬁl 3\}1\'1. MA; 24b. DATE 24c. NAME OF CEMETERY OF gRENMATQRY | 244 TION (Qf¥, town, or county) (Gtate)
. Y,
y E Burial Nov.2,1958 Graceland Cemetery | Cameron, WMissouri

(Licensed Embaiier’s Statement on Reverse Side) N

9 DATE REC'D BY LOCAL ISTRAR'S SIGHATU - 25, FUNERAL m“‘;{{;s ] AHR: ADDRESS
| £7/2/8F *° |farsbesce W Hope junera .1E°%m‘°! EX. Spgs. MO.




856l 9 & AQM

STATEMENT BY LICENSED EMBALMER

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

L e Y« B - R Studeﬁt Embalmer NO.--ecuvuun.o.

working under my personal supervision..

Student....oomn i et rraeoann
’ Signature of Student Ezbalmer

Licensed Embalmer. No.. 3?

P. O. Address %M

-

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWPi HANDWRITING. (Fal

to cbmpiy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so stated above.

- -



