Mo. 300
10.48

FILED FEB 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIAT. N, _Azz_nnmw REG. DIST. MO.

1260
-318

State File No.

/o0

———

! egistrar's No,

1. PLLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: reskdance before
a. COUNTY Qﬁ@ﬁ(:at\/ a.STATEMISSO(,R’- bcounrv%e,vsadmmn:r
b. CITY (f outede corsurate limits, wrlta RURAL and give ¢, LENGTH OF || c. CITY (If cutside te lirnlts, write B! and give townshin) R

R @ townahip) | STAY (in this place) - 3
HAHSA sCiTy 42 YRS. TOWN ANSAS (‘?/TV Z.
d. "-I"fjé-SLP{!rAAMLEO%F (If aot In houplial or institution, mive t add or loeathon) ASDI'[I;!F%TSS (If raral, give location} D
nstmotion ST. MARYS MHoseirrac b 4906 SooTH RBENTON
3[JNE?:%ES%FD a. (First) b. (Midd.le) C. '(Lm) & DATE {Month) (Day) (Yean)
(v Pint) YO L ANO /- Gr/28S i /AN, 201947
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER ! 'ESR{EEE;, ) 8. DATE OF BIRTH 5. AGE da ymn| v OEe Dum.. 7 oo i
AL.ED WH re RiEQ/ TJone-22-1906 | 4ayrs , |
10s. USUAL occupmon tQiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o= forslan eouutry) ¢ | 12.SITIZENOF wHAT
i king life, evan If retired) ~ DUSTRY B - COUNTRY?
GARRER lavrer Hewewrs |\ AMAansas Crry Missovo:

13a. FATHER'S NAME

e F. Crices

13b. MOTHER'S MAIDEN

Vera M

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes. give war or dates of sorvice)

(Yas, by, 0t usknown)
£

- ..

16. SOCIAL SECURITY

499-76- 17 3%

Foro

14. NAME OF HUSDAND-OR WIFE

| Mms Fuca Bewe Gﬂzcgs

S SIGNATURE OR NAM

NAME

7. INFORMANT' §

2906 Seu '
we Crides HANJ‘AJ.G!;'; R%w Joa

MRS.EU:.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19 that death occurred

.ér_/,v_‘L.

al

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecaumper 1 |. DISEASE OR CONDITION ONSET AND DEA

i DIRECTLY LEADING TQ DEATH®, -

line for (a), {b}, and (¢} (=) .

*This does not meg ANTECEDENT CAUSES ﬁéﬁ””’e/"a /‘ f p;_;ca; =
33

the mode of dying, Fuch | Morbid conditiona, {f ang, giving DUE TO (b} Lef—”.__

as heart failure, astheniv, | Tise to the above cause (a) stating Aertie valve/:s

ac. It meons the dig. | the underlying couse lost.

ease, Injury, or complica- DUE TO {c)

tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS :

Conditions confribuling to the death bus not D"
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION

; ves (- wo [J

21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (s.g..tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offios bidy.. #10.)
HOMICIDE
214d. T‘I)IlgE (Momth) (Day} (Tear} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK C)
2. I hereby cerjify thai I allended the deceased from 1B¥2 to _1.42&_2_ ID_Z? that I last satw the deceased

-m., from the causes and on the date stated above.

alive ”CZLLL

(Degroe or title)

23b. ADDRESS

2. DATE SIGNED

Sz L, ﬁ//féf// f// /2P
BURIAL CREMA U DATE 24c. NAME OF CEMETERY OR-CREMATONY TION (O, town, ar coonty) {5tate)
TGN REMOVK. omater JaN- 22/ 949| Frogar #u.u Oemerery fl)m;AJ Crry /l/’;ssa va/
DATE REC'D BY LOCAL | REGL 'S SIGNATURE 25, FUNERAL DIRECTOR'S laurul,t”o-,.‘eﬂ’? :‘sgrle‘ vo
/"&é 'W’ » g. ’g—!




STATEMENT BY LICENSED EMBALMER

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

Student Eabsimer No.

‘ " Licensed Embalmer Nor 9“/ (\2
Student Embalmer
P. O. Addrqss_,/i/ ( _.,44;.& eermereeerenen

Note: The above MUST BE SIGNED BY THE LICENSED EM:BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I

working urder my persona! supervision,

If this bf’_dy is not embalmed, fact should be so stated above.




