HLED MAR 5 1949 THE DIVISION OF HEALTH OF MISSOURI 5064

S. No.300
S o - STANDARD CERTIFICATE OF DEATH Stee Fite N,
l_LY 'BIRTH NO. 7{7"dd 2 ?ﬂo REG. DIST. MO, / Zé PRIMARY REG. DIST. NO. / éb_é{_- Regisirer's No. ........ 58_7_.
7 1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Whare de tived. If mution residence_bhefors
4. COUNTY aokson a. STATE 5523 a:l.rwa wﬁ@a“d hnson‘“d‘b“
’ b. C(;'IF;Y (M outelde corpurate Uimity, write RURAL .naw:::h o §T Al;(Et:STl: 91?5) ¢. C’DTY 11 xmmg tirmits, writsa RURAL and give township) / «J
TOWN Kanaa s 01 ty 2 %z L/ TOWN 3
d. FH&%P?AME %F (If not ia boapital or institation, give streat address or | H d'Asl:;rr?FEgs - (If ranal, give loeation) 02'
INSTITUTION S '
3 EE%%ES%% — (Fiﬁ)ary Angela (Mtddle) <. (Last) 1. DSFE (Mmf_h) (Day)  (Year)
{ Type or Print} b - DEATH J.ZJ— q / 75/9'
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NIE\‘IIEE MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 0 uwoeR & un
Female' |.hite WEHETQVORCED eeiv | Fab ,7,1849 el e & S TR
10a. USUAL OCCUPATION (Qive work f 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar
:un.durinl most of working !.l(i(:. ":(!i.ni'.! ::dr::l) - DUSTRY (Eh'é forolen omatry) ‘ztg{_l-ﬁ%EN ?OF WHAT
- - Kansag‘ 1ty,Mo, O AL :?.a,.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
r.%rahag Owens | Mary Jene Robinson- —————
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL  SECURITY l}' INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yos, xive war or dates of sarvice) NO.
22l g n B

8. CAUSE OF DEATH EDICAL CER IFICA Ig:ssg}rn BETWEEN
. Enter onty onecause per ISEASE OR CONDITION é! # ) AND DEATH
Line for (), (b), 4od (&) DIRECTLY LEADING TO DEA'IT{'(a)
*This does not mean | PNTECEDENT CAUSER W
the mode of dying, such |  Afortid conditions, if any, giving DUVE TO (b) .
a2 beart fallure, asthenda, | Tite to the above cause (o) stating . / R - - ;
de. It means the dis- the underlying cause last. : o (
ease, Injury, or compli DUETO {e) L‘-‘""‘"“( .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & * 9‘“ ] ~
" Conditions contributing to the death but not w
related to the disease or condition canting death.
19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- - ves DG wo [
21a. ACCIOENT (Bpecity) 2}b, PLACE OF INJURY (es..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., e10.) o
HOMICIDE :
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby certify that I attended the deceased from _LJ_ 1955_9_ to ﬁq\_'_._ IQﬂ that I last sato the deceased
, and tkat death occurred al la___&m from the causes and on the dale slated above.

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

24& BU R | AL, CREMA- | 24b, DATV 24c. NAME OF CEMETERY OR CREMATORY 244, LWATION (Cll.y, town, or county) - (Biate)
. REM VAL {Bpecity} 0
F 0 . K,V Mo,

DATE REC'D BY LOCAL | REGI R'S SIGNATURE
-

L&ﬂq?REG

lomas E.1irk Faneral Home R.C.Mo.

(licensed Embalmer’s Statement on Reverse Side)
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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 v imreercvenees

ceateet bttt reeememeneenn s e e eme e ! : , Student Embalmer No. X
. . ' . -
working under my personal supervision.
\ - —
~ Signed »
Signed.....aunns terrsesesassaanrrans Censennanns -
Student Embalmer
RN P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes’ grounds for revocation of license.) ‘
If this body is not, embalmed, jact, should be so stated above. .. - .- . e

-r\ .




