THE DIVISION OF HEALTH OF MISSOUR!

.S, No.300 Lp
5o .30 FILED APR 27 1949 STANDARD CERTIFICATE OF DEATH soe rieme L2B1S
- g/ BLRTH NO. REG. DIST. N0, /5 O PRIMARY REG. DIST. ioo'f_’i%ﬁ. Rlﬂl‘ﬂ!‘dr:.r.&n-bl" 5.7 ;
SL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If lastiwgtion: reskdence befors
a. COUNTY a. STATE b. COUNTY adinimion).
6 SeN Mo lac.)'(cb‘n/\l;/b
b. CITY (I cutclds corpu timita, wrlh RURAL und give ¢. LENGTH OF ¢. CITY (If cutside corporate limite, write RURAL and gf D) KA
OR township}] STAY (ip this place) u
ToWN Bl e S‘p Ci» g5 7 g . TOWN < &
d. FULL NAME OF (If not in ho-pil.-l. ot iu&‘umn_ Five atroot address nz' locatlon) d. STREET (IF maral, givs location) ’ O
HOSPITAL QR ADDRESS
INSTITUTION Co by,
3 NAME OF 8. (Firsty b. (Miadle) e, (Last) 4. DATE (Montb)  (Day) (Yea)
( Twpe or Print) Y M A O Lee DEATH 3 20 %9
5, SEX } 6. COLOR CR RACE | 7. #FDFCI)R\‘IIIE% EWSEC%BRRIED' 8. DATE OF BIRTH 9&?5&3;;!! LI; l-lm::l lr;'.ul g UNDER M HES.
N . {Bpagi{y) on ¥ ourm | Ming,
Femare! | WhiTe Max v ed @ct 30 -1923 | 35 "G 20 1™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or foreign oountry) & 12, CITIENOFWHAT
done during most of working life, avan if retired) DUSTRY . COUNTRY?
Housa Wife 1ClevK HlChMoNd. Mo, U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWARG 9. Ko nnedy Viola Danne ka Lee

1S. WAS DECEASED-EVER IN U.5, ARMED #ORCES? | 16. SOCIAL SECURITY

(If you, give war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, Bo, of unknown)
il — FS-24 -5 rsNioka KQNN(.d.x — BhLue So}.,,yﬂ %
18. CAUSE OF DEATH MEDICAL CERTIFICATION TINTERV. !
. Enter only onecause per 1, DISEASE OR CONDITION . . . ONSET AND D) TH.
Iine for (a); (b}, and (¢} DIRECTLY LEADING TO DEATH () ; g é:

ANTECEDENT CAUSES

. Morbid conditions, if any, giving.
ris¢ {0 the above cause {a ) slating

*This does not mean
the mode of dying, such
‘a# heart foflure, asthenia,

2 whs

DUE TO (b) ___E&_u-_%&mi—&&—'

etc. It means the dis-
ease, injury, or complice-
tion which eaused death.

the underlying cause lost.
DUE TO (©)

3 o

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the disease or condition cousing death.

051K

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Incrabent | 2fc. (CITY, TOWN, OR TOWNSHIP) "t (COUNTY) * (STATE)
SUICIDE bomas, farm, tastory, atrsat. offics bldg..ew0.)
HOMICIDE A
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF - % | WHILEAT[™] NOT WHILE
INJURY. =’ | WoRK AT WORK
2. I hereby cerlify that I atlended the deceased from L1902 to _L_ZL 1957, that I last saw the deceased
_ alive on - 4@ , 19 v and tha! death occurred at .i_._R_A m., from the causes ard on the dale stated above.

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

2. SIGN RE

ortitle) | 23b. ADDRESS

BLue 5py;iwngs

Z3c. DATE SIGNED

3-2/-45

o]

%4'.1. BEEFHOA\}‘A'LCREMA. 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY ?Ad TION (City, town, or county) (Etate)
. (Bpecify) . . .
Aol 3-23-92 Bihue Spywiag s Blue Spvy 498 Mo

DATE REC'D BY LOCAL
EG.
3-—-2..'2-:./§

I8

Rzil RAR'S SIGN%URE

25. FUNERAL DIRECTOR'S $}eNATURE

}!‘."P@L(JM c;-v"h.. l}lh«-JPﬂ‘hp)ﬁ.‘

‘abpREds

.(T-_ 3 Bl

'n'St

Uon Reverse Side)



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, 61 Dy emoroceernnoen.

s Student Embafimer NWo.

working under my personal supervision.

SLUGERt +anrenrrernens e et areaaean Signed....".“ﬁ.@. -/(/ﬁ/("

Student Embalmer

Licenzed Embalmer No 293 _J

P. O. Address.__ - A G &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fdlure to clmply with
the above constitutes grounds for revocation of license,)

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




