ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :61—-04042‘2

RTMENT ©F PUBLIC HEALTH .:N: WELFAI?/ . Cecrareton Dt . - . //, STATE FILE NUNBER
1 trict I i AN istrat istri .&.--_ ______ trar's No. ... L 7 7
AMENDED &ETT r%: :'n‘c; 2 1 1361 rimary Registration District No egistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Residence befors
O a. COUNTY Y admission
a Clay 1 ¥¥buri &ray ’
% . b. C(I)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in Tb c. CCI)]I-!Y Inside Limits
& .
= oW Bxcelsior Springs Iyr, s o"Mxcelsior Springs Y G Ne D
< c. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d, STREET {If cutside, give location} Reside on Farm
= INSTIUTION Y Mo s Yo O N
£ €3, o (] o
B Excelsior Spri X 1026_Fredricksburg Road 0 g
3. (l_’I!AME OF DEJCEASED First middle Last 4. DOAFTE Menth Day Year
ype or print
James D Cody Nowm Nov. 3 1961
5. SEX 6. COLOR OR RACE 7. Married 28 Naver Marrisd O 8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDER | YEAR | IF UNDER 24 HR
P H d < Months Days Hours Min.
White wibwed O Dwerd O [March 191907 54 |
| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
] during worki i if retired)
TS DPiGes Transportation| Deerfield Kans, U.S.A.
13a. FATHER'S NAME 13b. MOTHZR'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John P Cody Unknown Hell Cody
} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 encial ceOiITy mn 117 INFORMANT Address N
{Yes, n r unkn )Wf ygs,_give war or dates of service}
Yes W, W. 10 Nell Cody EXcelsior Springs,Mo.
[ 18, CAUSE OF DEATH (Enter only one cause per ligy for (2), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
w = IMMEDIATE CAUSE (s
O 2 | 7
a b n ‘ ﬂ h -
Q
5 [a] Conditions, I any, DUE TQ [b) a
5 which gave rise to
% above cavse (a), I
= stating the uwnder- A . ¢ M W#
lying causa last. DUE'TO (¢} r 4.
z PART Il. OTHER SIGNIFICANT CONDITIONS commsup«s TO DEATH but not related fo the terminal PART HI. If decessed was fomole wes
g disease condition givan in PART | (a) there » pragnancy in last 90 days.
3 L IDY“] i No I O Unknown
E 19. WAS Al P3Y 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERF D? 0 m} a
\ YES NO [J
-t
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY TATE
WHILE AT WORK (] farm, faclory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
D
= 21, 1 atvendad the decessod from_ (I 8hne A F, 190} . Hers 3. LT ] and tost sew 2 alive o 4 (L &, 7967
Ha Dy occurred at m on tha date ghated above, and to the best of my knowledge, from the causes stated.
jur} e
8 5 [Degree or title) PSS DDRESS - m 72c, DAJE 51
3 0 rbd sy Yk p; 1nj1
i 23a. BURIAL, TION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. PACATION Pfity, town, or county) [S1ate)
3 a REMOVAL (Speci
g T emoval |Nov.3,1961 Kidder Kidder,
s < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, EGIS‘I’RAR‘S SIGNATURE
2 % /-6 -6
= @ Poland Funeral Home,Cameron,Mo, /
{Li d Embalmer's § it on Reverse Side}
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_*."' I hereby cernfy that the body whose name is recorded on the reverse : side of this certificate was embalmed by me,
E e . xS s . K -~
3 ¢ :,.H_ . et 1

;o ‘ ol Student Embalmer No.

on:"by

working under my personal supervision.

Student
Signature of Student Embalmer

ot 4
l\l‘-' L L

(Fatlure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBAWMER"in his. OWN HANDWRITING

with the above consmutes grounds for revocaflon of license).
" If embalmed by a STUDENT he a.lso shall sign in his OWN handwrlnng o I, -

“1f this. body is not embalmed fact 'should be so stated above.
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