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STANDARD CERTIFICATE OF DEATH
7/

STATE FILE NUMBER

Primary Reglsh’utlon Dtsrrlct No. &d./ K-_ Reglstmr s No.

T3 |

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcsjdqn;g before
e COUNTY Clay a. STATE Missouri b. COUNTY Ray ayplon)
b CiOTRY (If curside corporate limits, give TOWNSHIP only) Inside Limits €. C!OTRY 7 g ? & Inside Limits
Tom_EXcelsior Springs Yos 1 Ne [ town  Orrick 2 | ve[d N
c. sgéFl’_[‘PAlp_d%F?F {f NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE'IS'S (lf outside, give location) Resigon Farm
A 1’
wstiruion Bxcelsior Hospital 5% Hr RFDE 1 You O3 Ne(J
3. MAME OF DECEASED First Middle Lost 4. DATE Menth Doy Yeor
(Type or print) . OF
Micheal Gene Paul pEATH March 28 1959
5. SEX 6. COLOR OR RACE| 7. x [ ¢B. DATE OF BIRTH 9. AGE (In years |FUNDER | YEAR| IF UNDER 24 HRS.
by ; MaRRIED] ] NEVER MARRIED[ ] Y e e o L
Male White | wooweor]  oworceoll|March 28/195Q | ‘o bnhien (Mo TPos Togs T 4y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate ar country) 12. CITIZEN' OF WHAT COUNTRY?
dusj t of wprking life, sven if retired) NDUSTRY
‘Thant™™ IRfant orrick Missouri RFD#1} UsA

13a. FATHER'S NAME

Eugene Paul

13k. MOTHER'S MAIDEN NAME
Sharon Gay Irons

4. NAME OF HUSBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, 0o, or unhqﬁl)' {If yos, give war or dates of servics)

17. INFORMANT
Samuel Irons

16, SOCIAL SECURITY ND,
none

Orrick,

Address

Missourl

Conditions, if ony,
which gove rise to
obove couse ({a),
stating the undar-

|

18. ‘CAUSE OF DEATH (Enter only one cause pec i
PART |. DEATH WAS CAUSED BY c"
IMMEDIATE CAUSE (a) e o r2/E 7

BUE TO () ?@M ,{,LTU ve

for (a); (b), and (g

}e 1/(/0//?"”7

INTERVAL BETWEEN

glmD DEATH

45§/24'”4;§7£»&/

TE

{,44/(‘5
er14 TA S

N oY Y'(-"J/v

Death occurred

% lying cause last, DUE TO (c}
E PART ll. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related o the terminal diseass éndiunn given in PART | (o) 19. ‘gAS A(l)JTOPSY
. ERFORMED?
c 75 YES[] NOfA 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW i, s of injury in PART | or PART |l of item 18.)
w . 2
8 o a O
3[Zc. TIMEOF Hew Menth, Day, Year J———
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK
—
21. | ottended the decaased from - , to f—' 7 > ?nd.lust saw b ﬂllvt

m on the dote lluhﬂ:[ u

on E 2 S - % -z
e; ond re the best of my k ed?u, from the couses sfited.

(]

Vs 2N

22c. PATE SIGHNED
-

.

e
3/29/59

23a. BURIAL, CREMATION,

e

23c. NAME OF CEMETERY OR CEEMATDR‘(

Richmond Memory Garden

Richmond,

23d. LOCATION (City, town, or county)

Missouri

? G”"%“f ife Funera} Yome

ichmond, Missour

25. DATE RECD. BY LOCAL REG.
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{Licenaed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY eoeiiiiirireieriitietteni it e nise s s ae s e s s s aa et e , Student Embalmer No. ........coevnnnee

working under my personal supervision.

StUAENE cveviiniririiiiiins e e Signed,...%.m..a A 2 VT SOOI

Signature of Student Embalmer
Licensed Embalmer No#ﬂ?d)y

P. O. Address.W..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



