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BuRssy °”8 C""s(‘f\' 2 8 194BTANDARD CERTIFICATE OF DEATH State File No ST,
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1. PLACE 05_ DEAEH: 2. USUAL RESIDENCE OF DECEASED:
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() City or town Kans as__c.ity.,. Mo. . @ County. ~
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General No. 1l : 116 E 36 th ¥
: " PP T (d) Street No.
(If oot in hospite or institution, write streot number ar location) (Il rural, give location) [
(d) Length of stay: In hospital or institution 6 d avs M £
(Specify whether {¢)} Citlzen of forelgn country? - {Yes or Na)
In this community TS5 _Hanr
years, moaths or days) yd 1f yes. name country.
L4
3 (@ gwg S t g A MEDICAL CERTIFICATION
ATC Y- - 20. DATE OF DEATH: Month 0 CL e day. 18
3. (b) If veteran, 3. () Social Security . 9 3 2 +
Vear. 4 6 hour. ipute M.

name vmrm..{/..’,, No-.fM—f_u. . 61 Cl, 12

21. I hereby certify that I attended the deceased from

/ J’ 5. Color or Z ‘ 6. (a) Single, y married, || el octe 18 1026,
) ; Te] et
4, Sex. frtaA (Ao My race . LA L divorced 4_.,7/& ‘{hat Tiastsaw k. S L alive on 0 . 18 . 19.4,,6,;
6. (4) Nameof husband or wit'&..__._.....':._/__... 6. (¢} Age of husband &r wife if {{ and that death occurred on the date and hour stated above. Duration
: alive——....._..years || Immediate cause of death 3 bt
7. Birth date of deceased.. ya 4 >3 @ Post _operative lapgbt Omy ’for"
Khomat Da) ¢#79/! intesinal obstruction; ] S
8. AGE: Years Months Days If less than one day Due o BCUTE E eneralized DMH i t 13
-
b4 | o | #£24 pr. i, || =
L4 d e to.
9. Birthplace ?77 L B A B r} - o
(CiLy, town,_or county} (Stata ar foreign country) ™ || =
. . Other conditiona,
10. Usual occupation.. e RS ke, rt?. {Include preguoncy within 3 months of death)
11. Industry or business P PHYSICIAN
- . Major findings: . P
5 Namc________,__f-’./-,__él Al A %_. v bF &y eeea o , -Of operations - : SV . S v .
& , e e
-
i \ 13. Birthplace. which death
o Wuwmm Of nutopsy see ahm; should be
4. Maiden name... i h=2 charged sta-
ﬁ o : tistically.
S | 15. Birthplace / — || 22. If death was due to external causes, fill in the following:
- {City, town, or county) i . " 8z

(8) Accident, suicide, or homicide {specify)

16. (a)
&
17, {a)

(#) Date of occurrence

y o - ) Where didi occur?.
(&) Date themof..ma-om.#é @ njury (City or town} (County} 1)
(Mooth) (Day) (Year) (4) Did injury occur In or about home, on farm, in industrial place, in D“bh"-‘ Dlﬂﬂ‘-?

s

[_l-iurml. mmti;;:. c-r remaoval) -

(¢) Place: burial or cremation...... 2 #/

18, {a) Signature of funeral director,
) Addreﬂ._.g._l.... —_

19. (a) _fa_-l 2'_:‘_ f’__é__
{Dnis received local repistrar)

{Licensed Embalmer’s Statciment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 4 / "‘

P. O. Address... ?/{

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING A/ lgwply .

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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-~
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9. Birthplace
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10. Usual occupation

MEDICAL CERTIFICATION
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20. DATE or DEA Month“mm.g.._i_.day {
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¢ /3
19 Q é
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and that death occurred on the date and hou.r stated above. +

Other conditions.
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/ P et -2. D’“
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e,
&

. Birthplace
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e,
T
(7
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o
—-
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n“ ﬁ“@} “ﬂ ‘\(-

S\ AV
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[
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1G]
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=/7-Ylo
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Of au o -4 .
el R
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11. Industry or business PHYSICIAN
& Maiol; findings: o
= operations
E 12, Name...... Underline
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E tistically.
g 15. Birthplace T —— i o s |11 22, If death was due to external causes, fill in the following:
16. (o) Informant (e) Accident, suicide, or homicide (specify)
(#) Address (8} Date of occurrence
17. {e) . : (%) Date thereof. () Where did injury occur? City or tawa) {County) (State)
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