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symptoms will be listed.

clor, coroner, efc. must use only stondord nomenclature in item 18, No

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044'750

STATE FILE NUMBER
; 'E JA 1 +* @histration District No. __... 2y - ——-—-—Primary Registration District No. e =/ & — Registrar's No..wez,.,,__________
| | _— e .
1. PLACE OF DEATH 2, USUAL RESIDENCE g\here f:cused tived. If institution: Residence before '
o CONIY ypfayette o 5TATE M1 SSsbar b RYWXS0 N admission |
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 7 co© Inside Limits !
o Middleton Township  |Ye:[ N R Kansas City o | Yol No[]
c. FULL NAME OF {If NOT in hospital, give location). | Eenpthrof-sroy=imtt: d. STREET outside, give lecation) Reside on Farm
HOSFITAL OR ADDRESS 2
nsTituTion 2 miles west ofiWaverly 1223 Was i %‘ Yes [ Ne[X
| |
3. :{#ME OF DE)CEASED First Middle Last 4. DATE Manth 23 &9 Year
ype or print OF e
John Thomas Manldin peatn DEC e
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED] [ NEVER MARRIEGK | - {In yaars !
h{al 8 Whi ‘be WIDOWEDD DIVORCEDD 7_ 8 _1 9 Og 49¢s| birthday) | Months | Days Hours l Min.
10, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
i £ i if patired ¥
MaX e neinte "dn™® |apfPtients Texas U.S. A.
13e. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un i nlow ] UN K7 o w (-
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC,| 17. INFORMANT ddress
{Yeas, no, or unknqvm)](lf yas, give war or dotes of servica) f{onro e Web D oak Yov e MO -
45626097
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
-PART |. DEATH WAS CAUSED BY: W /’ ONSET AND DEATH
IMMEDIATE CAUSE (a) (]9 W
Conditions, if any, DUE TO {
whith gave rise to
above cause (a), } ‘/
stating the wnder.
5 Iying couss last. DUE TO (C)
= PAR HER SIGNIFICANT CONDITIONS coummurmc [s] DEA not ..Im.d to the terminal diswghe cgpdition givan in PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
E Aﬁ — ﬁ’ &- YesF] No (W2
. ACCIDENT  SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART { or PART Il of item 18.) ]
ur
5 o’ o | W o W—ﬂg’/«y W A, Yore At codlor
U{ 2c. TIMEOF Hour Menth, Day, Year ¥ M pS W
o INJURY  am. % M
E3 p.m. & .b "t"
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g inor nbourhorne, 201, Qﬁ'Y TOWN, OR LOCATION QUNTY TATE
WHILE AT NOT WHILE m rm, fact wet, office bidg
wore "0 47 ok Yy M Waperd
21. | attended the deceased from and ln:){aw hilm ci%m /W
"Death accurred ot mon rhe date stated above; and t4 the best of my knowledge, from the causes stated.
22¢. SIGNW E (Dewrn or ;i: _)’ nb.ﬁREssi 2 5.\75 SIGNE}
230. RIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1pwn, or cou State)
saeial | /-11- 57 /R b T 0.
2d £y bIRECTOR o — ADDRESS " {asCbasdreco. 8 docal res. F 2, RE&!’srnAR- SIGNATURE
. /3. ?syzf ilmx,,,.c;)-me,.J
{Licepzed Embolmerf/Siatamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER - |

I hereby certify that the body whose name ig,recorded on the reverse side of this certificate was embaimed i
7 |
|

by me, or by ......

personal supervision.

[}

Signature of Student Embalmer

working unde

Student ...

P. O. Address. [..

Licensed Embal? Nozfd/

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, healso shall sign in his OWN handwriting. =~ = . : .
If this body is not embalmed, fact should be so stated above.




