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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A. L. Spafford

EILED APR 2 7 195 ssistcation bistrici Mo ........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ yf .Primary Registration District No., / ooX .

59-013571
1 Regianor's &”E‘?Bd;

1. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

a. STATE:D , k. COUNTY NEW CAS‘I"EE

If institution: Residence b

b. ClTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs < CBTRY Yo 7 ? Inside Limits
rom KALSAS CiTy @0 |y ow ikl minaToN Yesl® Mo
. c. ESE#IFASEOSF (i NOT in hosplml,,gwe locatien) | Length of stay in 1b T SDDRESS {If outside, give location} Reside on Farm
Al A
INSTITUTION O LQK €% Mosy¥ | 1 DAY 104 M 5CHLE-B¢)ROJJQ Yes [ No[]
3. ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Y aar
ype or print OF .
Jo Hn RICHARD ___ QyMowDS | o APRil- 4~ /989
5. SEX o | e COL?R OR RACE 7- warriedX I never marmieo[ ]| & DAYE OF BIRTH 9. AGE‘ 95.5.323 :;T,:ER;LEAR |:::osn z;ir:lns
Male NIHTE mooweo[] ! oworceo(]| FEBRUARY 56,1883 | 76 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retire
CONTRAC FOR=RETTRED ™" b ABBOTTS, BROMLEY,ENGLAND |, , U. S. A.
130. FATHER'S NAME V3b, MOTHER'S MAIDEN NAME 14, Name of iAok wire
EDWARD SYMONDS MARY OLIVIA FOXX TASKER SYMO
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 5308, WEST 51ST STREET
(Yui.Nﬂoonl unknawn}] (I yes, give v::r-nr dates of service) NONE MRS . E . H. OPEL' MI SSION KANSAS

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

Conditions, if any,
which gove riza to
cbove cause (a},
stating the under-

} DUE TO (b

18. CAUSE OF DEATH {Enter only one cause per llne for {a}, (b),.and {c).)

INTERVAL BETWEEN

. Oﬁg: ANZDEATH

Death accurred ot

. 1o
9 540 P. ! ; m onﬁn date slntei E i

% lying couse last. DUE TO {(c)
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. gég:ggOPSY
. MED?
1S !
n £ 2e o Yes(] nodf 2
w1l 200 ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Il of item 18.) o
wl
v O ] d
S| c. TIME OF _Hour Menth, Day, Year
3 INJURY g
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK PR , roop - P
21. | attended the deceased from nd lost sow him alive on

23a. BURIAL, CREMATION,

REMOV AL (Specify)
VAL

APRIL 6,1959

[Degree or title) E )

23c. NAME OF CEMETERY OR CREMATQORY

234. LOCATION {Cfy, town, or county)

WILMINGTON, DELAWARE

2c. DATE SIGNED

=2

State

24. FUNERAL DIRECTOR

-D- +

Y3

Sows-

“BRUSH CREEK
wWsAsCiTy

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y.7.59 —Mewn Imuglddf
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STATEMENT BY LICENSED EMBALMER

(
l

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

T DY M, OF BY i e et see s e raas eeerniracsnnarrarrrnncnson , Student Embalmer No. ................

working under my personal supervision. : /
Student ..o Signed , et @tremmr..... W ......
Signature of Student Embaimer

Licensed Embalmer Noj’c:f’??1
P: O. Address. f7/ C,.

‘Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR]T]NG Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. b
roor




