QJG-Q-W

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

THE DIVSION OF HEALTH OF MISSOURI
ﬂlED APR 16 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._}é{L

- BIRTH NO,

1=al)s

State File No. oo

ST —

PRIMARY REG. DIST. RO-.LM.&-quﬂmr't [ [ N—— 1— ..4..14.

Jnckmn/

b. CITY (If outcide corporate Himite, write RURAL and cive c. LENGTH OF

township)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. !f inmitution: resldence befors
a. COUNTY a. STATE b. COUNT .

x?lnn) .
S

c. CITY (1! outslde corporate limits, write RURAL and rive township)

OR STAY (in this plaes}}
Towy  WANVSAS cay qms- || TOWN KAMSAS ¢ty [

d. FULL NAME OF (If ot in hoapital or insthation, give strest addrem or loostion) d. STREET (I rura), give boextion) v :
HOSPITAL Ol ADDRESS a
INSTITUTION HH CP. 14 M YN

3. NAME OF a, (First b. (MIiddle} c. {Last) .
DECEASED ) ( 4. DATE (Month)  (Day)  (Year)
( Type o7 Print) ERMA JEA AM DEATH a
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (Io wears| ¥ DER | YEAR | P UxDER 2 s,
3 WIDOWED, DWORCED u;-) ) last birthday) Mnuﬂul Days | Hours | Min
_see. BFRIL, 221929 /9 |
10a. USUAL OCCUPATION (Givekind of work | Wb, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, svea if retired) DUSTRY COUNTRY?
RuS BIRL Plegce , ok U%-4-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R-L: m —————
15. WAS DECEASED EVER iN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yee. xive war or dates of scrvice) p— NO. K ; J .
— 1]
MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH
. Enter only onecauss per 1. DISEASE OR CONDITION . L —
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, gising DUE TO ® .
a0 heart fallure, asthends, | rise fo the above cause (o) stating - - ;
de. It means the diy. | the underlying couse last.
case, infury, or complica- : DUE TO (¢} . -}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘;)d ™
Conditions contributing to the dcum but not O 0
related to the disease or condition cousing death.
19a. "DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg. wta.) .
HOMICIDE e . -
210. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I attmded the deceased from ME_LS:_ 19:{1_ lo _m.ﬂ.ﬂcﬂ_;‘_, IP‘J_L, that I last saw the deceased

alive on mﬂﬂ&%ﬁ‘._ , and that death occurred al m., Jrom the causes and on the dale stated above.

23a. snsu%i:: 301‘88 OMII; (Degm ar titl) | 23b. M l Z3. DATE SIGNED
WO e . 1¥aijug
22a. BURJAL, CREMA, m DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATJON (City, fown, or co ’ (sﬁue)
GN, REMOV,
iott| 31 50 ) vy - Wy /5

DATE REC'D BY LOCAL | REG RE SIGNATURE . ADDRESS

- - ) " ol /6..




1956

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 a e

....................................................... , Student Embaimer No.

working under my personal supervision.
A
\

Student‘.......ﬂ ......................... Signed. ~
/Student Embalmer

s
/

P. 0. Addresséa?/z,g Mﬁ:{’)

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

If this body it not embalmed, fact should be so stated above.




