THE DIVISION OF HEALTH OF MISSQURI

S. No.300 [
ooz FILED FEB 26 {849  STANDARD CERTIFICATE OF DEATH Stae Fite Moo SIRANTL..
BIRTH RO._________________ REG. DIST. NO. _ZZZ priusRY ReG. 0157, %0, L D O gegistear's Nowursl: ,4—1?_4“
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. It lnstitution: residence befors
a. COUNTY a. STATE 2 b, COUNT‘I’ admnimion).
JackKsor Missovri ACHsors 1%
b. CITY {If catrlde corporate Bmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsids eorporata B.m!h writé RURAL and give townsbip)
OR . tor }| STAY {in this place) OR
TOWN - TOWN " i
d. FHOUS-P?'PAT.EOOF {If ot in hospital or lnstitution, give dtrect address or location) d. AsDrDRREEE;rS _ {If runal, give location} ‘/
NN 7440 Sp g7 ddmwoon Mver v $o SovrH Lamwood Arvenue
3. NAME OF 8. (First) _ b (Miadle) e, (Lnst) 4DATE (M)  (Dey) - (Yew)
(Tyoeor Print) [T 8 X 1E - JTARTLEY WymoRE vearn Tiony - 29-/9 #9
5, SEX 6. COLOR OR RACE | 7. NFD%%S'EB PI;IE\‘;’ggchEigRRIED.' 8. DATE’OF BIRTH 9, :-?Edrg::l:;)." b: UNDER 1 YEAR | Of (DOER & WL
. . oA {Hpacity) » b ooths | Dayse Hom\ "Mign,
fEmALE | WHITE | Marricp | |Arric 9,/p9c_| &2 | |
10a, USUAL OCCUPATION (Ghve af wor 10b. KING QF BUSINESS OR IN- { 11. BIRTHPLAC! n
during mowt of -urkiuli‘h.'v:l:n;r:th:d]; - DUSTRY (Srate or toreln ecuntzy} . 'zcggﬁl'lz'%!:‘(?,:w”AT
AT Hom £ I28BETTS, MissovRi | 0.5, A.
ils;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
7 \Marrifymere
:3. WAS DECEASE;J E‘I’IER IN‘tl;l'.S.ARMdED F?RC?S? l 18. SOCIAL SECUR}:IFOY 17. INFORMANT S SIGNATURE OR NMEE ADD%S}J
8. B0, or unknowa, yua, warw‘ tos of servies) . 7‘{0 SGI’T” Mu..o
- 44573 MRTTr Wymonre '

18. CAUSE OF DEATH . E AL CERTIFICATION |g-rsnvtmszrwssu
. Enter on]yanem;m 1. DISEASE OR CONDITION ’ NSET AND DEATH
line for (), (b}, aod ¢ | DIRECTLY LEADING TO DEATH® (5) %M———

*This does mot mean | ANTECEDENT CAUSES / L )<
the mode of dying, such | Morbid eonditions, if any, giring DUE TO : |
g2 heart failure, asihenia, | Tide to the above cause (a) doting ; 4 A -~/ |
de. It means the dis- the underlying cause last. - -~ - -
cars, infury, or complica- DUE TO (CM Wlﬂ ¥ R

tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS - : D l
Conditions ntmlribu!mg to Me death bu.l sof L’ 9— '
related to the d g d
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ’ c - - 20. AUTOPSY?
TION )
. - ves [ wo E
21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (o.4..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, fagiory, street, office bldg, , etc.) - L I
HOMICIDE
214. TIME (Month) {(Day}) (Yewr) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF : WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __MBY 14 , 1945 , to _January 29;, 49 , thai I last sow the deceased

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

alive gndecember 7 19 and that death ocourred af L4570 m., fram the causes and on the date stated above.
E « o DORENTIOU {Degree or title) | 23b. ADDRESS clzac DATE SIGNED
u.D; C|315 Alameda Rd., Kanau.s City, ud. 1/31/49
Nag 5] SJ..ALCREMA- 2497 DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county) (State)
REMATION |February 1,19MD. (), [few omER'S Jon's }Qﬁuﬂs Ciry, MissevRi
DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGKATUR
. 4‘0/5:0.549 BReen Guvo
PR s o B netn AL Do comario bt Harions or s, Me.

([icensed Embalmer’s Statement on Reverse Side)




Ny

e

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 o,

Student Embalamer No.

the above constitutes grounds for revocation of license.)
If this body ix not embalmed, fact should be so stated above.




