URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JLED V¢

[ENDED

DOCUMENT

BY AFFIDAVIT OF

BEC 2 91980

Registration District No, —___

.ﬂ---______}'rimury Registration District No. jﬁ_z.gj.___lhgmur s No.

-60—-045445
/- STATE FILE NUMBER

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: Residence before
. COUNTY . . i
a Clay a. STATE Missouri b, COUNTY Clay sdmission)
b, C(IJLY (1f autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'LY Insids Limits
TowN Excelsior Springs 30 yrs TowN  Excelsior Springs Y J1 No 1
¢. FULL NAME OF [If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 707 Kennedy St. Yes [J No ] 727 Kennedy 3t. Y [J No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Willie Lee Dye CEATH Nov, 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J |8. DATE OF BIRTH | 9. AGE {lest birthday) | If UNhDER !DVEAR IF UNDER 24 HR
. Widowed Divarced Months ays Hours Min.
Male White rdoved [ e D h-17-1893
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

most of w kln [ife, mven if refired) . .
T2chen oyee Veterans Hospital | Millville, Mo, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gee Dye plice Owens lelia T. Dye
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY No_rl? INFORMANT Address
(Ye:,n:bor unknown) | (it yes, glvc wal of ¢ dufes of tervice) h99_10“8h97 I-e]-la 727 Kennedy Ex Spr ingS MO
3 3 . .

PART L.

18. CAUSE OF DEATH (Enter only one cause per [H

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

ne ﬁr {8), (b), and (C} ; :

INTERVAL BETWEEN

7 é c OP}SEE:I::EATH

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
lying cause last. DUE TO (c}
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was  female was
g disease condition given in PART | (o} there & pregnancy in last 90 dsys,
§ IDYH | 0O Ne I O Unknown
E 19, WAS AUTOPSY }Oa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART )| of item 18.)
[ PERFORMED? m] m] m}
v YES 3 NO ]
-
3 20c. TIME OF Hour Month, Day, Year
a INJURY am.
dld -89
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK OO

0

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, street, offica bidg., sic.)

+4

204, CITY, TOWN, OR LOCATION

COUNTY STATE

.4
“ [ 4

3> JG &0

e 10

on the date stat

I
and last saw :::, alive on i I V,/ L
bove, and to the best of my knowl

ge, from the causes stated,

foegres of fifle} m 72, ACLRESS . w n 7Z. PATE JGNED
33a. BUR EMATION, 2:4;. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCAWN (City, wn. %or county) " {State)
REM (Specify) Me
Burial 11-5-60 mory Gardens Richmond, Mo._

24. FUNERAL DIRECTOFP

. ADDRES!
richard Furoral Home

25, DATE RECD, BY LOCAL

Inc. VAU, ?/i i

Wﬂb R?IS'IRAR‘S ATURE ﬁl(_&_ 1/_4 D

EXCetsior Springs,

V1S SEidRded Embatmers $tatement on Reverte Side)



JAN 25 1961

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

erby__— Student Embalmer No.
working under my personal supervision. /

0y A
Student Signed ﬂ/'jz Aer U Pal ity r A7k 5~

Signature of Student Embalmer

Lice Embalmer No. oo
4 // . ‘
f ress RF ot =5 i
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI Il G. (Failure to co
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.



