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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . j—"
FEDERAL SECURITY AGENCY MISSOUR!] DIVISION OF HEALTH j124h:g1

’]‘.‘]Y}fﬂ ‘ﬁ"ﬁﬁ‘ Vf] o STANDARD CERTIFICATE OF DEATH State Pite No :
Registration District No. ..______;y 2.... Primary Registration District No_/ﬂga_\ Registrar's No. -_-1_366_

1. PLACE OF) DEATH: 2, USUAL RESIDENCE OF DECEASEI),
(o) County A o soe KAMSBS. . & comssLounson P 7
() City of tghm__. .o N &g . . i - S
(lfoumdu orf.own limits, write “RUBJAL"™ and name of townahip) (c) City or town /5574 N
(¢} Name of hospital or ind // O _ {If outaide ciLy or town limits, write "AURAL™ /
— 4 £ 4 05 L 1T AL (d) Street No - 206 BrrcH
{1t not in hospital or uumnunn. write ug (1f rurel, give location)
(d) Length of stay: In hospital or institutio _,_ . _3 g A/
{¢) Citizen of forelgn country? L] - Nes-ﬂr-Noiz,
In this community, 30 YEAR -
years, months or days) - ) If yes, name country. T

3. {5) PRINT _&/ O‘-’“‘W 54 MEDICAL CERTIFICATION
FULL NAME__[ O

11 20. DATE OF DEATH: Mopth AWedka o day 2 Cg-

3. (b) If vezeran, 3. (c) Security No.
| ‘g minute a7 PM

nane warSPANISH AME RICAN. | 450 ARV P, vea. bour

21. 1 hereby certify that I attended the deceased from __#Y Wt~ f U

O

s. Colot or 6. (o) Siogle, widewed, married Q/ [l a2 j..;é 19_
s s A70ALE | relJITE L RLIEDL || that Vst sawe b alive on_.___;'! NBA D L 19. T8
6. (3 Name of husband-orwife ay_ « 6. (6) Age of husband-or wife if and that death occurred on the date and hour stated above. ot
Dlﬂ' 0on
. OTS FORD Im?a of death
7. Bisth date of deceased.._ A0 yes. Hﬂ_t.i{_n?i__LL7 Q. Mvst_m%ﬁmw
(Yoar)
8. AGE: Years Months Days If less than one day Due to
70 3 2 7 hr. min
Due to
9. Birthplace YELLOU JP‘IUG—"\- : Onio.- / - - S -- - - -
- (City, town, ar county) (Btate or forelgn cowatry)
. - . - || Oth ditlo i
10. Usual sccupation Rerirep : u.:.'..f.“ ‘.?m.l’, withis § months of death) ‘ 0/
11. Industry or business...... e YEARS LR ! ! PHYSICIAN
o or findings: i ! _ . SN,
& { 12. Name.._ {JL Y. .sﬁi___:i._ﬁa_tﬁ_ﬁaiﬂ_..._/L " Of aperatlons : : ndertine
& . , - h
21 s Bmhphu_auumw&____/!éu_iium e { = |wbichdeath
o (City, town, or colm\‘.y) C {31ate ar farcign country) Of antopsy should be
ﬁ 14, Maiden name 408 AsAD u . Y charged sta-
H (f ¥, tistically.
S 15. Birthplace. . ___ Uﬂﬂ-ﬂﬁﬂﬂ-——— . 22. If death was due to external 6l in the following:
E {City, town; o county) T (State or foreign enm‘:’:.r,) (3 was due external causes . n & 10lo
16. (&) Tnformant__ fi‘li @ OTS.£ORD d (8} Accident, suicide, or homicide (specify)
& Address 3206 LAE I:L.....__pﬂu.u_ou_ Kansas____||® Date of oorurrence
. @ CREMAT.IOM. ! () Date thereof /YARCH -2 - /§4§ | () Where did injury occur? e (o
(Berinl, cremation, or-removul) (Moath) (Dey} (Year) || (d) Did injury occur in or about home, on farm, in industrial p!aoe. in pubhc piar,:?

(&) Place: busiatoncremation Mewcane g5 Sems_
. . prps
18, {2} Signature of funeral director... h-%&z While at work?__.__._..*_.........‘f..p.e:...ﬂ' ‘(ﬁ” Mm of Injury._..° 2!!

&) Adgf ‘ﬁoj__ﬁﬂ_uﬂi C e.:eg. ..... B, .s&mm " L\, F/\MA’\N%——(Mnommu)“ ‘.D

9. @ = @ W 7o .. Date mgned_ o

(Dot received local refistrat)
tq




+
t
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STATEMENT BY LICENSED EMBALMER

" Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Rl

, Registered Apprentu:e No i '

._-‘ Wf'),-:king under my personal supervision, W
.. . . . . L,.u_ -
’ ‘ C ‘ Slgned / M

) 1 _ LlCensed Embalmer No &/ gj‘z ______ L

[ - o

SR ' ﬂ P.O. Address,[?}z;?j//éq Mﬂ

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure’to comply witb

the above constltutes grounds for revocation of lcense.)

If this bpdy is not embalmed, fact should be so stated above. _




