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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD® )

FEDERAL SECURITY AGENCY

FilEy DEC 15" 1987

Registration District No...coreendhee, y .....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂo;mw

........................................

5040

Regisirar’'s No.

1. PLACE OF DEATH:

(a) County......H.}
) City or town,. 5ANIEE CLEY, o
(I outslde clty or town lmits, write ‘RURATL’’ and zname m’ townshiz)

2. USUAL RESIDENCE OF DECEASED:

799

Leauenworth/#_
7

Xan,

{c) City ot town...

(a) State....

() a.rnc of b institution:
..... SPE R R, fome,.. 3660, Sunmi. L3 P —
lll' nm, in hnspl:al or ln.![!{utlon wTite strogt ou her or leeation) (1 rural, glre inclt!cn)
{d) Length of stay: In hospital or msntutmn........4 ......... a f¢!$(smf ..... e
7“' other 11 (o) Citizen of foreign country?....... "o &% F (Yes or No)
In this cammumtr4d’ays ............................................................. ’
years, months or daye} 1§ Y65, NLAME COUNLTY riinrminrisremsarrirrsarerrssassasssssrosssssarsssas svasns s seosssssarSomrennsseassise aressns
3. (a) PRINT atilda i sh MEDICAL CERTIFICATION
FULE. NAME ... MG T Lo IR 20. DATE OF DEATH: Month... NOU.s. dayomn O
3. (&) If veteran, ] 3, (¢) Sccial Security No.
name war none I none .. year-1947 hour 6 g tinute 25 P M.
- —lI 21. 1 hercby certify that I attended the deceased £roMl.inirrimnie s
5. Coler or 6. (a) Single, widowed, married, NOV ... 26 I 7 toN0v° ..... 29 ..................... 1447
4. Sex Female | race Hhi te ﬁ-{vorced d that 1 Jast saw BT .. alive 0newe MOV 0o 28 oo L1047

6. (b)Y Name of husband or ' wife....ovevecovierene 6. (¢} Age of bushand qr wife if

Robert. b Glsh aive. $LCE Q584
7. Birth date of deceased.n....... Q.Y 12 a6d....
{Apnth) (Day) (Yenr)
‘8. AGE: Years Months Days If less than one day
87 5 . 1 d hr min.
9, Birthplace..... ne.r eCOT‘d- ......... L Q
{City, town, or caumy] (Suw or tore untry)
10. Usual occupation......... 13 {OUSBWI ........................................................
11, Industry or b }lt Ho me ...............
E a 12, Name...JOSh UG Doy L o -
g no record Va. i

3

13. Birthplace......

5 14,
15,

(State or foreim country)

(City, town, gr countr}
Maiden 0ame...riesemrrrmranns NO reea. Td
Buthp]acc.....‘.(.:....r.l..g reco rd

Wno.recard. ).

tStnte o forelgn cuumry)

16. (@) Informant...
(5) Address...... Lequenwo rih,. Kansas
17. (@) Burial (b)- Date thereot . i2/1

Montk) (Day) (Year)
(¢) Place: burial or crcmat:on TO T‘e 3t HI 1-1 Cer;r
'18. (e) Signature of funeral dm-.c&a te g.fune ral Jlro me
(b) Address. Jfan 80.5.. CI: t KONB8GS i,
19, (a) . -1- kol oot y ....... -

{Date m.slrcd Tocal reulst ar {Registrar's slgnaiure

{Burtsl, czemation, or n:mutlll

and that dcath occurred on the date and hour stated above
lmmcdmte cause of death... Ghronic
....... My..o.ﬁ_a.r:dit.ia..........

Ducto......Chronic. Asthma .

3 LT T

OBEr COBUHLIONS. e lieerereree srrmmee et rsesssseas stvsssrsssnsssnssseseoffe Ry s snassassssssnnies | somvaes
(Iacludle pregnancy wlthln 3 montha of death} —————
Lraarga s e e R e et seemer et neecs st e PHYBICIAN
Major findings: s S . ——
Of cperations erereeserine i
Underline
........ - the cause of
which death
O AUOPBY cevtiecicirrrceees treciens e ot cee b e dmbat b sasasansmsas ns snasms ene b mantind should be
charged sta-
- tistically.
22, If death was due to external causes, fill in the following:
(2} Accident, suicide, or komicide {8pecify) v -
(5] Date OF O0CUTTOICE 1t mirsrrisceeremeseremssesmssvasmsasavas sass vavmsmrmsses seemrecs
() Where did i UEY D00 P orrerrerzzris rerireseessanesrasaneases yasearases sesesees shares ssmsseas semedtnes cocs
T(City or town) {County) (Stated

(d) Did infury occur in or about

+qn farm, in industrial place, in public

- place?

{Specify t¥pe of place)
l}fcavx,'._af inju

Jefferson Clty Printing Co.

(Licensed Embaimet’s Smlement on Revvrle Sidsg




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by— oo,

eecesenrsren st s et ememes rne %, Registered Apprentice, No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )

v



