WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 21 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

W86

State File No...
' BIRTH NO. REG. DIST. NO. _ /S O __ PRIMARY REG. DIST. W0. _5 5 72~ Ropiviear's No o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Loatitution: resideno before
a. COUNTY - a. STATE b. COUNTY adinision).
JACKSON MiSSeuvR ! ACKSe/y.
b. CITY (It outzide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutmide corporats Umits, writs RURAL and give townshiz) /
OR townabig?| STAY (in s place)
TOW L £ T we£ > o Kansazs CirY s
d. FLJ%SLP?'F:;_EOOF (If not ia hoepltal or institution, give strect sddres or location) d'A%r[?r%Ts (If rural, give location) e L y
INSTITUTIO » {,; loar E ot 5L D WHITE o0 3—F_1.2— 7 S/ /
3 Eg‘EACh&ES%FD 6. (First) " b, (Middle) .,.!," c. (Last) 4. DATE (Month) (Day} (Year)
(Tvoeor Print) [ S MON L2 MARKSBuryY | o X 3P /49
5 SEX | 6. COLDR COR RACE | 2. mﬁ:)%%%g NF\\;’SECNE'-BRRIED. 8. DATE OF BIRTH 9, AGE (Inm LI; UMDER | YEAR | OF UNOER 4 mas.
, ‘(Hp.cu:) onths Hours | Mia.
M D Yo 2-2/-1F%8 | L7 VST |
10a USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountry) N 12. CITIZEN OF WHAT
oat of working life, gven if retired) DUSTRY COUNTRY?
Zbor BELM ONT~ MEBRISH, LS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Kee rusga/ -

*|\-e# heart fallure, asthenla, .

14, NAME OF HUSBAND OR WIFE

Aannakh
17. INFORMANT'S SIGNATURE OR, NAME

NAME

:‘.'I-__ADDR_ES;!

b 54 narKeloe o Mo
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, oo, o ynknown) | (If yes. give war or dutes of servies) NO. i
o) hene ULy
18, CAUSE OF DEATH MEDICAL csﬁnr-icm-r: :
. Enter only onecaus per -DISEASE OR CONDITION

lae fer (a), (b), and (o).} DIRECTLY LEADING TO DEATH'@)

*This does not mean | ANTECEDENT CAUSES

Merbld eonditions, if any, glsing DUE TO (b)
risd to the above cause (o) sating - -
the underlying cauae lost.

tA¢ mode of dying, such

ete. It means the dis-

care, infurg, or complica- DUE_TO (e)

1l. OTHER SIGN]FICANT CONDITIONS

Cenditions mmmwtomm bt sof
related to the disease or condition cauring death.

tion which caused death.

{ 20, AUTOPSY?

TAL. CREMA-_
V.

W

DATEREC’DBYL%(‘E%L
S &7

(Tmmed Embalmer’s Sutt:n;n on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINﬁINGS OF OPERATION
TION
g ) . ves [ wo [J
21a. ACCIDENT T (Hpecity) 21b. PLACE OF INJURY {s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, furm, lastory, sireet, offloe bldy., wte.) . ’ .
HOMICIDE S R
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @ WORK AT WORK
2. I hereby certify that I atlended the deceased from _ 4 = L 19 8% 1o , 105, that 1 last saio the deceased
alive on. , 19%€ _, and that death oceurred a@.’jQ_Em., from the causes and on the dale slated above. . -
2. Sl ' (Degree or titte) | 23b, ADDRESS | 2. 307; s7n—:n
< [
}

é._z«.«
s




STATEMENT BY LICENSED EMBALMER
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