' THE DIVISION OF HEALTH OF MISSOURI

29-013701

Health,
. Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public - - ?
Service ‘-i'.‘!'l APR 2 8 1gng_ggistmtion_ District No. .. j ya _______ Primary Reglstmrlon DIS!HC' NO 5 é — Reglﬂrur s NO,,,,,_, ......7 q
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If in tltuh Resldence before
300 a. COUNTY Jackson a sTATEMissouri b COUNTY .,,.07"“
1-57 I b. Clc'}rRY (If outside corporata limits, give TOWNSHIP only) inside Limits c. CIC;rR‘Y ’Z 5"0_'2 Inside Limits
tome Inter City Dist.(BluelyeInX rom Inter City-Dist. YesTJ No 3%
c. Egls.é_”NAt\%gF (F NOT in hespital, give location} | Length of stay in 1b d. iBRDEREE-IS-S {If vutside, give location) Reside on Farm
Al
mstituTion SIS Crescent Tyrs 545 Crescent Yes [] No ]
3. E'ITAME OF DE)CEASED Firsy Middle Last 4. DATE Month Doy Y ear
ype or print OF
LEO THOMPSON Mc FADDIN peatH April 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years LWFUNDER i YEAR| IF UNDER 24 HRS.
& MARRIEDNVER MARRIED[ ] 1o e T Do — o
Male Wh i. te wIDOWED{ | pivorcen[ Feb, 10 Iy 1889 '?lc-"'b i l i " ] "’
t0a. 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 mnunRv tnlléean I?‘aﬂhe INDUSTRY Lexlng ton’ MO. O

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

John McFaddin

Anna Thompson

14. NAME OF HUSBAND OR WIFE

Emma McFaddin

AN D FIHEIWHEET TWIIT B 4 3rew

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unlv.nqwn]l(ll yes, give wurN&hl of service)

1,96-32-61,07

16. SOCIAL SECURITY NO.[ 17.

INFORMANT

Kenneth McFaddin 238 N.

Home

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one tavse per ling for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

DUE TO (b}

which gave rise to
above cause [},

Condltions, if any,
stating the wnder- }

4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
;
]
2
é % lying causs loat. DUE TO (c)
S - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
;e s PERFORMED?
] = L YES[] NO
; - %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
: = ]
& ¢ o a O
3 S 3| 20c. TIMEOF Hour Month, Day, Year
E 2 a INJURY  a.m.
: ‘;' E p.m.
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., e1c.)
5 B AT WORK
] 5 21, | ottended the deceased from , to ond last saw : alive on
; - Duaoth occurred at m on the date stated cbove; and to the best of my knowledge, from the causes stated.
3 § {Dagres or title} 22b. ADDRESS 22¢. PATE SIGNED
5 4
E [ o34
23e. NAME OF CEMETERY QR CREMATORY

S

Qs

Machpelah
4. FUNERAL DIRECTOR ADDRESS

. 2 ) 25. DATE RECD. BY LOCAL REG. AR*S SIGNATURE
Temple Funeral Home Lexington,M¢.&(~ 2 ,2"‘.} 9 WM

{Licansed Embolmer’s Statemant an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e e » Student Embalmer No. .........ccevuenes

working under my personal supervision,

Student ..., Signed %@&W

Signature of Student Embalmer
Licensed Embalmer No.z,?e? ..........

P. 0. Address . AN WO

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.

-

-




