No, 300
“10.48

UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’.HLED JUN 241959

! BIRTH NO.

REG. DIST. NO. /_ﬁ

5,,,,%5921206
PRIMARY REG, DIST. m._[ggz-.-ﬁ.,,,.m,u.,___ggééw

1. PLACE OF DEATH

a. COUNTY .‘SQC‘SQH

2. USUAL RESIDENCE (Whers decossed [ivad.
- a..8TATE '
~OOuSigulke

1t tnstitadion: remidencerbefore

b. COUNTYO»QG‘“ agfnision!,

b. CITY (! cucide corpurate limita, write RURAL and give ¢. LENGTH OF

c. CITY

4. Is Residence within limits of
OR wnaship)| STAY (in this ] OR ac ?
oM Wapncas Culy y o o] SRV i e e s ;SR Woural QJI.;.\ R K
d. FH%P?ITAP{EOORF {1t ot io bospital ar institution, sive streat -ddr‘— or locatlon) REET {1 rural, d'i:w‘u“)
1] ] *
INSTIUTION S T: Ly e'S  Woipits q,'a_,gq £.20™ Tapmaca, . ¥C3R. M0 -
3. DECEASOEFE! 8. (First) b. (Middle) . ¢ (Last) 4. DSI_-E (Month}  (Dsy) (Year)
{ Type or Print) q‘\‘“%\-‘- ~n. rB e LY DEATH - ]} - sq
5. a' ] 6. COLOR OR RACE } 7. \'{"IADROQ{'EB BIE\\;CEIBLCPESRRIED 8. DATE OF BIRTH S.I:GE (!::o;n LI; u&u IDfu.l ¥ UNDER 0 XS,
{Bpucify) : L > 4 on ays | Hours | Min,
W o Sept. 12, 1s94| "W | |
10a. USUAL OCCUPATION (Gweiiedofxort | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 4 Seate or Foreign Gosntrrs | 12 CITIZEN OF WHAT

S. B. Hafley

Vina Digby

(City
da. most of working Jifs, sven if retired) O CPUNTRY?
pu.Sew]lce La,o/e,d C‘ouu 1% 0. &-S.Q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or[ubsamu 08 WIFE

oYy & e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, oruokoown} | {Tf yes, #lve war or dates of service}

No

SOCIAL SECURITY
NO.

II\IIS.
one

1. INFORMANT' S S5IGMATURE OR NAME ADDRESS
Joel Bennett, 2510 E. 18th, K. C., Mo.

18. CAUSE OF DEATH
_ Enter only onecause per
lime for (a}, {b), nnd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DVE TO ()

*This doez n0f mean
the mode of dying, such

MEDICAL CERT

INTERVAL BETWEEN
ONSET AND DEATH

rise {o the above caude (a) tating

o8 hearl fallure, asthenta, n
cart fodture enia the underlying couse last.

ede. It meena the dis-
DUE TO (g)

case, injury, of complica-
tion which caused deagh. | 15 OTHER SIGNIFICANT CONDITIONS

Conditlons eontribtiling to the death bul ol

related to the diseate or condition cansing death.
19a. DATE OF OPERA-
TIO

N | 196, MAJOR FlleGS QF OPERATION

20. AUTOPSY? &,

/8510 | w0 B

WRITE PLAINLY—USING

A, D. Mit. chell

21a, ACCIDENT (Bpueity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . boms, farm, factory, sirest. office bldg..eto.)
HOMICIDE .
21g. TIME iMopth) (Day) (Year) ({(Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2.1 hereby cerhfy that I attended deceased from 1/, &Sﬁ to _Se L/, IQLﬁ that! 1 last saw the deceased
alive on é;é d that death occurrat j_& m. f the cpuses and on the dalg staled above,
23a. S1G — | 23n. ADDRESS / 3c. DATE SIGNED
i/ / / )l 25T
BURIAL, CREMA- b. BDATE 24c. NA gF CEMETERY Of CREMATOR d. TION (City, towp, or coynA (Btatt)
Tlﬁ REMOVAL {8 - ) . . m
Lria L —k3-5"9 "“‘;/1/ 1 drnede \ L) -

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE

.

G - 12 ST 2l

75, FUNERAL DIRECTOR 8 S1GNATURE Hobriss
|Shiye s ® a/wm%_ji!ua.: C, 2

(Ticensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

. F

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

DY ME, OF DY .ot iiiiiiiiiriiieiriceetroimnrrseciasrecccanatsaerneasacansanannstinin feveans , Student Ermbalmer No,..........

/world.ng under my personal supervision..

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
_1i embaimed by a STUDENT, he also shall sign in his OWN handwriting.
“ 1€ this body is not embalmed, fact should be so stated above.




