THE DIYISION OF HEALTH OF MISSOURI(

29-00553"7

130. FATHER'S NAME

William FeaKes

13b, MOTHER*S MAIDEN NAME
Margaret Ann James

ealth,
w;:.'nrl STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 4%"1"“
ublic
atvice tration Distriet No. .. _,",____!{ _2,_,ﬁ._|:'rirnury Registration District No. ._../.CZ.QJ-..A.._......“___ Registrar’s MNo. 728 =7~ .
1. PLACE OF DEATH 2. USUAL RESIDEWensnd lived. If institution: Residence b)efore
. COUNTY . STATE : b. COUNTY admi ssion
oo ° Jackson ° Mrasourt Faelegon X
-57 ! b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?’ Inside Limi
OR . Y X] N D N OR 3 li-o Y m
o Kansas City «sX] No [ TOWN Y gl v
c. FgLL NAM%’?F (If NOT in hospital, give locction) | Length of stay in 1b d. STREET, {If vuiside, give locatien) Reside on Farm
HOSPITAL ADDRE
i insTITUTioN. 807 West 84th St. | 2 Months %-ﬁ-&-‘i-t-h—St Yes (] o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) OP
€0 )y ¢9& C . / e /-?,ﬁ’g, DEATH  January 24 1959
5. SEX - 6. COLOR OR RAC 7. MARRIED[ JNEVER MARRIEGK] 8. DATE OF BIRTH %, AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. . . . lost birthdoy) [ Months | Days Houry I Min.
Male White woowe[]  owvorceo[ ]| April, 17, 1883 15
10e- USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) i 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even { retired) NRQUSTRY .
Farming Retire eif Grand Junction, lowa US.
14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
t'l'u,N., or unknqwn)l (If yos, give war or dotes of service)
o]

16. SOCIAL SECURITY NO.| 17. INFORMANT

484-22-4387

Address

A George F, Shattuck 2609 Oakley K. C. Mo.

All dizeases in Port | must be cousally reloted.

Orvel T. Needels useoNLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per Lige for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY: y a

INTERVAL BETWEEN
ONSET AND DEATH

Mo

Conditions, if ony, DUE TO (&}
which gove rise to } u
above couse (a),
stating the under-
% lying couse last, DUE TO (c}
[~ PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dlsease condition given in PART |{a) 19. WAS AUTOPSY
= A1) 4 PERFORMED?
I = YES[] NO[]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
; d (I d
U] 2c. TIME OF Hoewr Month, Day, Year
o INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., elc)
WORK AT WORK

21

and last sow 'll;':_qlive on
and ta the best of my knowlefife, from the couvies stated, .

23b. DATE

Jan, 26,1959

234. BURIAL, CREMATION,
REMOVAL {Sgecify)
Remova

r..
| attended the deceased from a-@ .
Death occurred at the date stoted above;
722b. ADDRESS

{Dogres of title)

'7&

WM’

PATE SIGNED

£/

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)
Grand Junction, Iowa

{State)

24. FUNERAL DIRECTOR ADDRES

Mellody McGllleyEylar Lin & Woodland

$ 25. DATE RECD. BY LOCAL REG.

[-L§5-59 -

26. REGISTRAR'S SIGNATURE

Ea¥ 2V ¥

{Licansed Embaimer’s Stotement an Reverss SIJ-)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oererreiieeirieciiritnin i s sy e ey , Student Embalmer No. ...........cceeuie.

working under my personal supervision.

SEUAENE  cerrerniirarinirrnresnrnrenrrenanrraresssssssnsnsarress Signed Wg%/ -

Signature of Student Embalmer
Licensed Embalmer No. .5.7.3

P. 0. Address/z./.l. .. o780

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 so stated above.




