.5, Mo.300

Ly,

THE DIVISION OF HEALTH OF MISSOURI
RALED JUNTO 1949 STANDARD CERTIFICATE OF DEATH

State F";: No15.848_

BIRTH NO. — REG. DIST. NO. / & 2 FRIMARY REG. DJST. NO._/. ad )/.._ Kepistrar's Nam2254_.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jeconsed lived. If institution: resiisncs befors
a. COUNTY 8. STATE . . b. COUNT; adinimlon).
JHCKSON - M SSewr j'r-\-c.KSofN
b. CITY (If outcide corpurates Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, writea RURAL and give townahin) /v
OR . rownatip)| STAY (in this plare) . LP j
oW Kpensas O T 35 YRs.f: %W K ANSAS CaTH
F}lilé.ls.Pil'iAME OF (It a0t in Bospital or instivution, Uire stroot addrem or locatlop) d. A%rgREEESrS (If rural, give location) T
NS OTION T Yo TH Oﬁlfély 335 NORTH OMLE
3. DNEAC'EES%TD a. (First) b. (Middley / c. (Last} Py Dg;g (Month) (Day) (Yaah)
(Twpeor Prin) R U ORM L EVANS DEATH  MAN 2.2 (G4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| F UNDER 1 YEAR | IF UNDER 21 His,
R WIDOWED. DIVORCED (B7R!y) last birthday)} Mcnuu' Days | Hours Mia,
FEmnrfe wWHITE| MARRIED FEB. |7.1%86 |

done during most of working Lifs, aven i retired)

!Ian. JFATHER' S NAME 13b. MOTHER'S MAIDEN NAME 1a. nauk

Wikkibm P HEnDER Sonv | ANNIE Lowuis, AN e ES

10a. USUAL OCCUPATION {Géve kind of work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Suta or farlss comatry) 12, CITIZEN OF WHAT
'DUSTR COUNTRYT

WHousE WiFE AT Homs Roc.KWLLE (mubSouQ: y.s. m»

OF HUSBAND OR WIFE

SE _ORA _EvAIVS

(Yes. no, orunknown)} | (If yew, #ive war or dates of nrrh-)

o | enE " |TESseE okA LvA

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

ns 338 No. OHKLPy

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Enter onlyonacauseper | 1. DISEASE OR CONDITION
line tor (a), (), and ¢y | DIRECTLY LEADING TO DEATH® (g)

*This dos not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}

aa heart fallure, asthenia, | rise to the abore cause {a) stating
ele. It means the dip. | Uhe underlying cavse last.

INTERVAL BETWEEN
ONSET AND DEATH

3

case, infury, or complica- _ DUE T_O {c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T R
Conditions contributing to the death buf not ) m
related to the disease orywndi!ion causing death, % ? ygf ’ f
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
_ ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldyg., ete.) - -
. FOMICIDE .
21d. TIME (Month)  (Day) . (Yesr) (Houwr) - | 2l0. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: .- T - WHILEAT NOT WHILE
INJURY o | “wopk AT WORK

2.1 hefeby certify that I atiended the deceased from _ﬂﬂ.f_lé_ IB? _&Lﬁ_ 19# that T last saw the deceased

, Jrom the couses and on the dale stated above.

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

alive on _M 19.%% _, and tha! death occurred at
K dis Degrea or l.itle)

.

RECD BY 'S SIGNATURE
i’ g 4«:6 . )

~ (licensed Eodalmer's Suwmrmonﬂrnr-s&lr)

Z3b. ADDRES 2. n.m-: SIGNED
- 6‘ = S’/y¢
. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (City. town,br eoumy)’ (Stoted

25_. FUMERAL DIRECTOR S BIGNATURE ‘ADDRESS

24 PI/ 3/ C A EEN Saup




< .. - v|
<
o _ | R
=g !‘\“ . A . ~ by
g
3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose n'ame is recorded on the reverse side of this certificate was embalmed by me, OF by oo
------ . . 'Student Embalmer Nouwiwaeoiseoenoeravonanoens
W ﬂ( / -
S:gned...
Licensed Embalmer No .7 7 (_57

working under my persona! supervision
P. O. Address K / C {

Signedescecvrnnnas
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.tlu.re to cm:nply wi

the ebove constitutes grounds for fevocation of license.)
If this body is not embalmed, fact should be 50 stated above.
‘-;J/.;_ ]



