.5, Mo, 300
19.48

kv,

X

WRITE PLAINLY—USING UNFADING BLACK H\T!K-—-MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 10 1949 STANDARD CERTIFICATE OF DEATH

BIRTH WO, ¢ P o Ls = S nee. vist. wo. 222 _ PRIMARY RsG. DisT. Wo. /00D Rrai:traf:N;._-.gis.sw.

State File NJ—5896

1. PLACE OF DEATH
a. COUNTY

PTC//JS‘M 1)

b, CCI’EI' (I cutside corpurste lmite. write RURAL and give

¢, LENGTH OF
p)| STAY (n this place)|

2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence befors
a. STATE . b. CO ldm!‘lz'lo;!.

¢. CITY (11 oytaide Lmite, wrise RURAL sad
Tg\ﬁ" o vatporate limite, } give township) in ?
re

d. FU HOSPI ﬁhll_EOOF (If not ia hoapital 2, give streot addrem o7 location) d.ASI;Tl;! (If runal, ghve Cl)'
INSTITUTION / e - “of 4/“‘7%,@. ~ /,fégpj PuZ S
3. NAME OF ’a. ) ' b. (Middle) /a,(m) ‘. ogna (Mmh) @ (Y
(Typeor Print) . /00 /i it L2 - Ve R DEATH 7 22
5. SEX / §. COLOR OR RACE | 7. x&z&%%%&gnmm.’ 8. DATE OF BIRTH | 9. AGE [+ rnn ; [ |£ r _:u u
: !) S S5 FG |
't(la USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siuta or forsign eountry) 12, C!TIZENOFWHAT
duticg most of working life, aven If retired) DUSTRY NTRY?
e - Kansas City Mo. ". S. Aa

1'3!. FATHER™ S NAME

13b. MOTHER'S MAIDEN NAME

_szrs(?dvl?:mnﬁ/;ya //

i5. WAS DECERSED EVER IN U.S.ARMED FORCES?

L 14. NAME OF HUSBAND OR WIFE
- ﬂm“d&

FORMANT'S SIGNATURE OR NAME ADORESS

7.1
jxﬁr’/&vf e L x i »c_aﬂ"m K EI T

. Enter only onscauseper | 1. DISEASE OR CONDITION
ltne for (a), (b}, and (c)

o783 does mot mean | ANVECEDENT CAUSES

as heari faflure, asthenta, | Tise to the above catise (8)
ete. It means the dis- the underiytng cause last.

eane, injuiry, or complica-

(Y, 00, or unknown) | (If yoo, wive war or dates of vorvice) NO.
L~ i
18. CAUSE OF DEATH DICAL cl

DIRECTLY LEADING TO DEATH® () _ M

ERTIFICA INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {(c)

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS  ~~

Conditions contributing to the death but not
related to the diacase or condition cousing death.

7 b oo

o /74

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N - | 20. AUTOPSY?
TION
‘ . | - Me
21a. ACCIDENT Goectly) 215, PLACEOF INJURY (s.g..n orabimt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
1CIDE houe, furm, tastory, sirest, ofos bldg.. sto) -
HOMICIDE .
21d. TIME  (Moott), (Dwy) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY, .. .
- WHILEAT NOT WHILE . .
INJURY WORK AT WORK
| 22 1 hereby certify that I attended the deceased from _S,lt.\:?u_% 1B__to Sty , that I last saw the deceased
‘alive on » Is_uﬁud that death occurr. atiiﬁfﬁh., from the causes and on date stated above.
Za. SIGNATURE M, B. Casebiolt (Degres ortitle) | 23b. ADDRESS . 23, DATE SIGNED
(3 ‘ ’ Yoo 0T €M S 1oy,
ZAa. BURLAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, of county) . . (State)
TION, REMOVAL (Spedtty) l
Burial May 17 1949 Green 1o Kansas City Mo
DATE REC'D BY LOCAL Eé gS]GNATURE 25. FURERAL DIIECTOI $ SIGNATURE - ADDREAS

Afplorrea

Earp & Sons 4139_Truman Rd.

(Licensed Embalmer's Statement oo 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, or by.

. Student Embdalmer No.

working under m?rsom! supervision. C/ .
/Vo f-‘ L3 [fAE€Q. Signe am«_c&&_.._."%
Slgned.c.cicecaaneencsasanssnnsancasns sranasseons Licensed Embalmer No.

Student Embol\.er\ .
_ P. O Address.._ .-...ﬁ

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

Ifthubodyuno:embalmed.fac‘tahnuldbewmdabove.




