No. 300
10.48.

THE DIVISION OF HEALTH OF MISSOURI /i
STANDARD CERTIFICATE OF DEATH State File No.. 4 ! j 9

REG. DIST. uo.é 9 PRIMARY REG. DIST. uo._é_QLZ Regisirar's No.aS,

o bbrnpartanm

fﬁﬂﬂi JAN 16 1957

WRITE PLAINLY-;USING "UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only oneceuss per

Iine for (8}, (b), and {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-’
eare, injury, or I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbid conditions, f any, gising DUE TO (b)
rise to the above cause (o) uazing -

thé underlying cauae last,

! RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deomsed lived. If inwtitouion; residence before
a. COUNTY ) a. STATE b, COUNTY adinision}.
Ray @, F?é{ ¥issouri Ray
b. Cé’rr‘Y {If outnide corpurate limits, write RURAL and n?‘,‘ , c. AI?EN‘S;I;H pEF, c. CITY (If outalde corporate limits, write RURAT sod give wn.u,;/\
tow [4) { col|f
Tom Rural-0Orrick Twp. weel TOWN Kansas Citv = >
d. FE&JS-P{‘_I{\AHE'EO%F (If oot io hospits! or Institytion, l:in streot ::ldn- or loeation) ADDR (1 rursl, give location) - b
Nermmon© Mmiles west Orriek, Mo. Unknown [

3. NAME OF a. (First} b. (Middle) ¢. {Last) 4. DATE {Month) (Day)
DECEASED V) _ (Yean)
(Typeor Printy J8M0ES Taul DEATHD €C o 29, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, N'-'VERCNEHSRRIFD 8. DATE OF BIRTH Q.hA.GE {In yeurs| w OOGH | YR | ¢ GO 1 .

eify) % birthday) oni Days | Hours | Min.

Mele )| Negro UREY ?P Unxnown unknown|”"™ |

10a. USUAL OCCUPATION ((‘htlndolwurh 10p, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelenaountry} 12, CITIZEN OF WHAT

ﬁa imc ﬁ-o i!ntlnd) . DUSTRY ¥ CQJ%PS'RY?

1lro WOrks e ————————— Unknown Unimovn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. I:UHE OF HUSBAND OR WIFE
Unkriown | Unknovmn Unknown

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT’'S SIGNATURE OR NAME ADDRESS

ﬁn mun}mown! | (If yen, xive war or dates of sorvice) 0.
nKAown | —------ ~-==~ | Unknown Personal papers

18, CAUSE OF DEATH ONGEY R CETIWEEN

MEDICAL CERTIFICATION
[( -

DUE TO {¢)

tion which covsed dcaﬂ;

Conditions contributing io the death sl not
related to the diseaze or condition causing death.

1l. OTHER SIGNIFICANT CONDSTIONS 4 #r- - = & o .7« 77, ¢

€ 981X

19a. DATE OF GPERA-
TION

150, MAJOR FlNDINGS OF -OPERATION-

%0

"2, WaepkT apper. /90 -

M,@M
RelaZles

2, AUTOPSY?

YESD NOE

21a.
HOMICIDE

{Bpecity)

21d. TIME
INJURY

{Manth)

alwe on

v/
(Hour)

(Duy) (Yoar)

2. I kereby certify that I attended the deceased from

Zlb PLACE OF INJURY tag...1n or sboat
, fart, factory, street, office bldg. ete)

NOT WHILE e
AT WORK Jal

2ic. (CITY, TOWN, OR TOWNSHIP) JL

o, and that death occurred al

, 18 , Lo

, 18 , that I last sow the deceased
m., from the cauzes and on the date stated above.

23b. ADDRESS

Y ORMCREMATOR

Zi. DATE SIGNED
—/f=

umég RMI SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETER Z4d. LOCATION (Clty, town, 6r county) , . (Btate)
{i
$1al L7 |Jan.11, 1952-Countv Cemetery. Ray County, Missouri.
ATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S S1GMATURE ADDRESS
1% /759 4 A .

REGIHK S SIGNA ! :
{ru-tnud Embalmer

Staterect on Reblrae Side)




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Esbelaet No.

working under my personal supervision.

SEUBNE ovrersnnrrannacreassnsesssasnernnes S:gnei.\:%”"“' } M

Student Embalmer
Licensed Embalmer No ‘7( 4 VA 9"’

P 0. Address W ”‘o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Faihn'{ to comply wit
the sbove constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be g0 stated above. ’ -




