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STANDARD CERTIFICATE OF DEATH
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Primary Raglstranon DIS"ICI No. —4#

STATE FILE NUMSER

%f_.._. . Reglstmr s No. No. __[~ é___..-_-

!F”_ED NOV 2 4 lg%iﬂraﬁon_ District No.

p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Res:’dcnce bffore
) . COUNTY . STATE b. COUNTY gamission
5.300 ! o CaSS @ mJSSOURI CAS.S
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CiTY ol 9 o Inside Limits
o8 Dayton Township Yogt e [ 1o CARDen) Cuty 0| veulT mo D
€. FgLil’- NAME OF fNOT, :jﬁosgmlglvﬁlbcmlnn) Length of stay in 1b d. SLRDEE'ES (1§ ouisﬂe. give lecation) Reaside on Farm
HOSPITAL OR Al
INSTITUTION Gg'rldpn City ‘I,—Jé- yagrs _’jm,,/,, S E. Am/C}ft'/ Yes HE No (]
3. NTAME OF DECEASED First Middle Last . 4. DATE Month 7 Doy Year
[Type or print) OF
Harvey Edmond Tosspon pEaTH 11 1, 1958
5. SEX ol & COLOR OR RACE| 7. mARRIEDL JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (hli,:‘:;:;; ::J::J'ER [i;:yrz-‘m I:nl:IJ:iDER z;:ns.
; Male White wooweol A ovoreeo(]| June 19,1880 | 78 ! l
‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working bife, wven if retired INDUSTRY . .
2 Interior Decorator Carpenter Kingston, Missouri U.S.A.
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H:UéBAND OR WIFE
H
¢ Lj—John Tosspon Matilda Kuster Dora B. Tosspon
a é 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ 5 (Yes, no, or unkngwn)] (If yes, give war or dates of service) G%I"den C t y,
] T Mpr, B, I, Tosspon tasourt
z o 18. CAUSE OF DEATH (Enter only one couse per |j u} (b) and {c).) INTERVAL BETWEEN
= w PART }. DEATH WAS CAUSED BY: /' . ONSE J_AMD DEATH
< IMMEDIATE CAUSE (a) M-/
2 & —- —
= /-
< ir .
- Candltions, if .
: & Gondtens i vy DUE TO (1 vdd
5 + above couse {a},
- z stating the undar- M
€ 8 Z lying causs lost, DUE TO (c}
5 - o §F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha Y-rmlnul disease condition given in PART 1 {q} 19. WAS AUTOPSY
LA b PERFORMED?
2: Y Yes[] NO[XD
-E - ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART |l of item 18.)
i= Zfu
] ¥ D O O
53 <US[ 20 TIMEOF Hour Menth, Day, Year
5 2 o o INJURY a.m.
35 2 p-m- 4/ 9
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e w WHILE ATD NOT WHILE 0] : tarm, factory, street, office bldg., atc.)
iF 3 AT WORK P — , - I
:‘:‘ E 21. | attended the deceased from , to =— and last 'low?—uliu on /
% g Death occ?ﬁed' at 1/ il atl m on the date stated nbov’; and to the best of my knowledge, from the couses stoted.
PR T 0T e eeaevinill, B
8= : AS KJ{|
n 23s. BURIAL, CREMATION, | 235, DA{E 23:c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {51ate)
. REMOVAL {$pecify) . S . . |
Z Bemoval 11-1h-1958 | Brooking Cemetery Raytown, Missouri
0 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR

24. FUNERAL DIRECTOR
P

Embalmer’s Stotement on Reverse Side)
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STATEMENT"BY LICENSED EMBALMER

’

by me, afhy

...........................................................................................

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

.» Student Embalmer No. ...................
working under my personal supervision.

Student

=
5 V4 s
........................................................ Slgned/q?éé? o
Signature of Student Embalmer 4

Licensed Embalmer N __f/é yr

g
P. O, Address. \.4«/‘ ..... .(5’9//

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 embaimed, fact should be so stated above.

g.w



