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

'BIRTH NO.

FLED JUN 10 1949

THE omso;d 70; HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ 22 PRIMARY REG. DIST. #0. _ /D02 Rigistears Na._..........gg:...... -

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residenss bafors
a. COUNTY &. STATE . b. COUNTY s :cimion),
JAcu son [ )
b. CITY (It cutride corpurate limite, write RURAL and give LENGTH OF €. CITY (I ouwide corporate limits, write RURAL and give township) L
oR y townabic) Stay (inl.h.bnhn)- OR \ j
TOWN SYE T"W"/ ANSAS CI1TY >~
. FULL NAME GF {If Bot in heapital or fostitation, pive atrest address oplecation) d. STREET {11 rural, ghve location)
BT SE 4 Rocress &

S'gE%%ES%FD 8. {First) b. (Middle) c. {Last) . 4, DATE (Momth) {Day) (Ymr)
(Typeor vt an A0y FLBERT - T voner DA A9 V- /97959

b £

IlSaj:;;;s u%

5, SEX 6. COLOR OR RACE | 7. MAR
WIDOWED, DIYORCED (Bpacify)

RIED, NEVER MARRIED, 8. DATE OF BIRTH

Aucus? /7./887

5, AGEuny-n n‘mtmn ¥ OUNDER M HES,

& er,g l‘hﬁ[ Houn , Min,

10s. USUAL OCCUPATION (C‘hrekindoi-wk 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forslgn sountry)

Al Way Fxﬁﬁsfj ODESSA MiSS ouR; 0

12, CITIZEN OF WHAT
NTRY?

4.

lucHER

13b. MOTHER'S MAIDEN NAME

MATT7E PARRITT Nl saasoNELTi 0

f4] -

I5. WAS DECEASED EVER IN U.S. ARMED FORCESY'
(Yu cnmhmwn) (If yen, xive war or dates d-nﬂ

16. SOCIAL SECU RITY

4t 07- 34 %

18, CAUSE OF DEATH
" Enter only onecause per -
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a2 h-mrffaﬂure, asthenta,
ete.” It méans the dis-
eese, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, gising DVUE TO (b) ‘Q o 3 ° M 5' Z?’) M

14. NAME OF HUSBANS—OR WIFE

%
, ? * ¥ .Pﬁ:z}.r (’/t)}%

ME L CE IFICATION
1. DISEASE'OR CONDITION
DIRECTLY LEADING TO DEATH® ()

{/ ¥ wiE
ONS AND DEATH

tiom which caused death,

rize {o the above cause (o) sénfing . . C el e e
the underlping couse lggd, - TT T AT i ,
DUE TO (c) a0 D
Il. OTHER SIGNIFICANT CONDITIONS +* ™ =~ 7% «=c 7=’ . Y 0, ' Y
Conditions contributing to the death bt not 6

related to the diseate or condition causing desth.

19a. DATE OF OPERA.
TIiON

'19b.-MAJOR FINDINGS OF OPERATION - /6} ] ;!_" W L

-20. AUTOPSY? -

ves L] w

21a. ACCIDENT /]
SUICIDE boms, tarm.
HOMICIDE

21d. TIME (Moath)
OF A
TRJURY

19 49

(Day) (Year) {(Hour)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT won‘ﬁ@

22 ] hereby certify that I attended the deceased from

alive on

2. Pu.caonmug‘r 0.5 o ogdlbous ZICJ(C; ;Towu OR TOWNSHIH & 2 (szTE)
, offioe bidg.,ee.)

, 19 and that death ocourred at P00 Am., from the causes and on the date statedbbove.

2. SIGNATURE /8
AJE.Upsher /[

+

Cﬁ%jﬁ’) z-ab' w§ ALV )771141,

|377/87

%g. 1A CREMA; 24b. DATE 24c. NAME OF CEMETERY OR-GREMATORY, | 24d. LOCATION (Qity, town,orcuunty)" - ‘/ (State)
M: L (Mry 2/ /943 |Oz}£sm a EMETERY 0055.5/) My JSouRs

DATE REC'D BY LOCAL

S/ YT

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

{r 1 Fhal )'E.Mmk' S;df)

2% / D122 . é 1337 J’avus//dvux&r-'vo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-this ccrtificate was embalmed by me, of by e

....... - , ., Studsnt Embdaleer No.
working under my personal supervision,

STUBONT v.veunssstcasnsnaanassnssarssssanns Signed.. 2
' Student Enbnlmr . -

P‘ 0. - Addreﬁjg:él_m -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'lure to comply with
thecboummtutugmmd:ﬁwuvmondhm)

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




