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THE DIVISION OF HEALTH OF MISSOUR)

ealth, .- cvar e FE RS —
i . STANDARD CERTIFICATE OF DEATH 99-009386
oblic gsg STATE FILE NUMB
Arvice LEU APR 2 1 egistration District Na. 14'9Prlmqr7 Registration District No. 1002 ! Registrar’s No., —fés?‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjden  before
. COUNTY . STATEy s = b, COUNTY admifsion
0 A Jackson ° Missouri - /ge )
~57 b, CBTRY {}f curside corporote limits, give TOWNSHIP only) Inside Limits c. CBTY ¢ Iy g’ & Inside Limits
. R .
tows  Kansas Vity ves LI Neld || o 1OWN Browning ¢ Yes(] No[]
c. FULL NAME GF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
Pl
INstTUTion  St. Luke's Hosp, 1 day ADORESS Yes (] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Samu el E. Falconer DEATH March 6, 1959
5. SEX o 6. COLOR OR RAC'E 7'MARRIED£] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFE. E.,,'::,,? ::‘}:hDERgYEAR |: UNDER 2;»HRS
L] a ir a s T .
male white winowen[ ] U bivorcen]| 10-2-1888 okl ¥ ors surs l in
100, USUAL QCCUPATICN (Give kind of work dons [ 10b, KIND DF BUSINESS OR 11. BIRTHPLACE {City ond stofe or couniry) 12. CITIZEN OF WHAT COUNTRY?
during m { werki life, aven if ired ¥ Y
) o3 C1t) ASE¥Rent Rldg. Braymer, Mo. U. S. 4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Falconer Mary Madden _
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
g {Yes, ppopr unkmwn)l(lf yes, give wor or dates of service) uhnk newn Helen Truitt Llnneus’ Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).) . | INTERVAL BETWEEN
u PART |, DEATH WAS CAUSED BY: b * t hrombosi Lo ONSET AND DEATH
t " IMMEDIATE CAUSE (o) CETEbral cmoosis - o
g
W Conditions, ifany, . DUE TO (o) _CeT@bral arteriosclercsis
> which gave rism 10 , R
; above cause (a), }
toting the under- 3 ] 1 :
&l oo e Ta ) bue 10 (Nypertensive cardio vascular diseasse
< E E PART Il, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disecss condition given in PART | {a} 19. \PVAS ASTOPSY
3 < . i} ERFORMED
L B broncho pneumonia HH3X| vesg wo
- % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= ZRU
S =p¢ [ 3 O
g Yh<
S 3P3| e TIMEOF  Hour Month, Day, Year
s als INJURY  a,m,
E : z p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHIL E ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
B gg WORK AT WORK
- Z -y
E 21. | cttended the daceased from 3= = 59 , to ‘)—6-59 and last saw t::‘ alive on 5—-6=39
g 5 Death occurred at 7. 309' m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
- E [Degree or title) r 272b. ADDRESS 22c, QATE SIGNED
3 35 W 7§59
= 0 a Mt 7D 4635 yandotte K. C, Mo, -6
- . BURIAL, cREMAﬁoN, 23b. D:\TE 23c. NAME QF CEMETERY OCR CREMATORY 23d. LOCATION {City, town, or caunty) {Srate)
el REMOVAL (Spacify) . B . M
+ imdval  Zd6=59. rawning, Mo,
56 24. FL‘lr?ERd..AI. DﬁEC}DtR B ADDRESSM 25. DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SIGNATURE
rage Mortua rowning, O, - :
3 id | 3-? -7 A .
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By i e e b ettt et e it , Student Embalmer No. .........ccouvven.

working under my personal supervision.

Student .o
Signature of Student Embalmer

.o/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
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.

-




