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3. NAME OF DECEASED

First Middle

. COUNTY . a. STATE b. COUNTY admistion)
e : J AcKseN Mi5SouRy T 9 exs-on
o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
Z OR K ‘ —_— OR —_ v N
= o Kavsas Ci7v 20%yes. o K o ses C./y il
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Last 4. DATE Month Day Year

ERVICEMAN

during most of woarking life, even if retired)

Qs+ zﬁws TER

Wit re WriGHT JEXAS

{Type or print} S‘ D OF !
DEATH
[ Homaus PURIOR \FFEY o Loeopvory [§, |96 2
5. SEX 6. COLOR QR RACE 7. Married B  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER IDYEAR :: UNDER ﬁ-HR
widowed [J Divorced [J X _ 6 Months ays ours in.
M ALF Wha.r e 2-23-/59¢ | X G/
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

U.s.A.

13a. FATHER'S NAME

T oMA J DJ EELY Sﬁ.

13b. MOTHER'S MAIDEN NAME

(JarAown

14, NAME OF HUSBAND OR WIFE

Deororny E Drrry

17 coriAL foolimaTe M

17. INFORMANT

Address

15, WAS DECEASED EVER iIN U.Y ARMED FORCES?
{Y?Va, or unknown) l(lf yes, give war or dates of servig
—

MRs.Dorarrty E. DFFE)/ 1309 Bevmwer

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) __)
Conditions, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-
fying cause last. DUE TQ (¢)
Z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur noy related to the terminal PART lIl. tf deceasad was female was
o disesse condition given in PART | (a) thare a pregnancy in last 90 days.
=
b} J_[:] YalJ O No l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)
= PERFORMED? O [m] O
o YES O NOF
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& | 20c.TME OF  [fHour  Manth, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
2} her .
g 21, ) attended the decessed from to. and last saw |,; alive on
g Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
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24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCA+ REG.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. -
Student Signed 2

Signature of Student Embalmer

Licensed E er Nom—

P. O. Address ‘\

Noie: 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.



