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THE DIVISION OF HEALTH OF MISSOURI 5 : —442 /7 W
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
LED JAN 9 1g$$glsmmon Distriet No. / yf Primary Rggislraﬁon Di:_f[i‘if_l‘:li / 0 J.L_:__________ Reglstrur s N06048 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Residence befora
o COWNTY 19okson « STATEpgsgourd ™ ONY 1acksd$n Y
b. C|DTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits E. CgRY Inside Limits
Tom Kansas Clty ve: (g N []1] %10 Kansas city Yesfel No ]
c. Egls.’h#:&\%gi4 1 n;éme | Length of stay in 1b I d. if)%%EE}:S {If outside, give location) Reside on Farm
HOSFITAL OF Pe Aves 40 yrse. 652 Park Yo (] No K]
3. (NTJ;MPESE:"?:?EASED First Middle Last a. Dg;E Month Day Year
Harley Mo Marshall oEAaTH 12 20 1958
5 I&:J.e 6.VJ$10'1L§¥)0R RACE} 7. :ﬁ::sg NEVERD :.:-;mzzz g;%Alioé:,?gTH 5 Aﬁ%ﬂ'ﬁé;&; :.:J::».D.Eie:‘;::m l::::DT s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 o 12. CITIZEN OF wHAT COUNTRY?
Boiplrafhokic life evanitrerived) | Ba¥EW Shop Putman County,Mlssouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘U.SBAND OR WIFE
Frank Marshall Lou Rice None
)5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wichita, Kane

(Yus, ﬁc unknqwn)l (If yas, give war or dates of service)

T

Mrse Walter Edison;l652 N.Sabin

PART |

Condltions, if any,
which gave rise to
above couse [a),
stating the under-

18. CAUSE OF DEATH (Enter only ane couse
DEATH WAS CAUSED BY:

IMMEDMATE CAUSE (o)

} DUE TO (¢}

P 2 W
pfr line for {a), (b)fﬂd {sh)

INTERVAL B
ONSET AND D

M

bUE 0 (9 G’M W
Cartivigma Z,

apt4/

/p o,

Usea only standard nomenclafure in tfem 15. Mo sympfoms will ba lislfed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

af, &

VT » 1L
All disweses in Paort | myst be cousolly related.

S. I. ¥him

Death occurred at

Val

rr

4 lying couse losat,
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the teff nal diseass condition given in PART I () 19. WAS AUTOPSY
z PERFORMED?
= 1ol & yes[] No[) ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u (] 0O .0
:’ 20c. TIME OF .Hour Menth, Day, Year
a INJURY  a.m.
Ed P,
204. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK 'Y i Fa | 7'4 . Vot o'
21. | attended the dacoased from I qtj 7 . o and last tow malivc on - 4 J
—F 14 0
3 m ;

on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE 8 , Wormln) LQ—@;__

22:. QATE SIGNED

I3 nd.

23a. BURIAL, CREMATION,
REMOYV AL (1.«.-1&)

Removsa

23b.

12-25=-1958

DATE

23c.
Lucerne C

NAME OF CEMETERY OR CREMATORY

emetery

234. LOCATION (City, town, or county)

Lucerne,Missouri

{Srare}

24. FUNERAL DIRECTOR

Wellert Funeral Homes;K.C.,MOe

ADDRESS

25. DATE RECD. BY LOCAL REG.

/2 .22 .85 F

26. REGISTRAR'S SIGNATURE

ALt

(Licansed Embolmet’s Statemens on Reverse Side}



RIS T

o
»
L

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt st e e e et e et ar et earaan e anan et anannns , Student Embalmer No. .....covvevinnennn

76’

working under my personal supervision.

StUdENt corvenini e eean Signed ., é 5

Signature of Student Embalmer

Licensed Embalmer No,...7. P
P. 0. Address.. /)LU e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license). i

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.

. LS. C - t




