No. 300
10.48

!

WRITE PLAINLY

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

fILED JUL 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH!

REG. DIST. MNO. Vi yz PRIMARY REG. DIST. Kﬂ-__A__I-—’Reaulmr.lNo m%?ﬁ_..

49606

State File No...-vrunns

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwstion: residence befors
a. COUNTY . STATE b. COUNTY admimlon).
ACKNIToN 1S.S0UR] ACKISON
b. CITY (1f ooteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f curadde gorporate timits, writs RURAL 234 give townshlp) (78
- towpahip) | STAY lin this placel ﬂ l .
o MAnsAs Crry  “T\7oyEgRS) ™ NANsAs (P17Y |
d. FULL NAME OF {If ot in bospital or Fnstitution, ire strect addresg or location) d. STREET (If rara), give loutlun) - )
HGSPITAL OR Avemoe| *ApDRESS . e
_INSTITUTION F 7 373 J N ENUVE
3 NAME OF First) b. (Middle} c. (Last) 4. DATE (Montt)  (Day)  (Year)
{ Type or Print) UHJJ /EI.»ETCIIER AcConRS JUHE- JJ-/?#‘?
5, SEX y )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDER t TEAR | * UNOER 4 mas,
. WIDOWED, DIVORCED (8pecify) last birthday) Montbl, Days | Hours{| Min.
L I dan~¥-/18276 |73vEsms E
10a, USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn country) 12. CITIZEN OF WHAT
don'edu.rim most of working Life, even if retired) DUSTRY COUNTRY?
NIGHT (WRreamABl 2 Srecs Co- | UMNNG WNAENTUCKY / o S, K.

13a. FATHER'S NAME

Unswnowa JAcoas .

13b. MOTHER'S MAIDEN NAME

U a/ev

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. no. oruekoowa) | (If yes. xive war or dates of service)

e

-

16. SOCIAL SECURITY

49046 2777 Mas. F

14, NAME OF HUSBANA-OR WIFE

3. Co S
AM

17. INFORMANT’S S|IGNATURE OR N ‘5 ’ SS
EH'@"[(VAN A VE]

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

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
ax heart fallure, asthenia,
etc. It means the dis-
case, tnjury, or complica-

rise to the abore cause () staling
the underlying cause last.

ICAL CERTIFICATION

e s /3233
INTERVAL srrwrr—:u

ONSET AND DEATH

e

Morbid conditiony, if any, giving DUE TO (b)

DUE TO (c)

11. OTHER SIGNIFICANT CCNDITIONS

Candilions contributing to the death but not
related o the disease or condition cousing de

tion which caused death.

3

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION # }’g l
. ves L] wo m
2fa, gﬁﬁ_l:FDEEP:lT (Bueﬂy)\. 1b. PLACEOF INJURY (o.c..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
oms, farm, factory.atreet, office bldg.,ste.)
HOMICIDE 44@/4{% P :
214. TIME , (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK
2, I hereby cerlify that I n[tended the deceased from , 18 lo : : , 19 , that I last saw the deceased
alive on and that death occurred at MO_E'm., from the causes and on the dale staled above.

23, SIGNATURE i Uw
- AL

7774

egrea or tmz’
LML

23b. ADDRESS

I 23, DATE SIGNED

T 42449

24b. cfAfE

REGIEERAR S SIGNATURE

24a, C
TIONLREMO! ! ¥)

£,
DATE REC'D BY LOCAL

G g8

{Licenssd Embdm:r » Statemnent

24c] NAME OF CEMETERY OR-GREMATORY

24d.

(Btgte) -

=
25. FUNERAL DIRECTOR'S S

Reverse Side)




i
STATEMENT BY LICENSED EMBALMER

i

I hereby certify thmody whose name is recorded on the~geverse side of this certificate was embalmed by me, or by ooocee

S A | O.tdokedot L AR Y. AEF

Student Embalmer Nouueceusuoosonsonrroonnnans

Sined %//ﬁ—w/ A, S

working under my personal supervision,

: Licensed Embalmer No q_ ?t(j— &
l P. O. Address: / 1/(. C ¢ F#t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) 1

If this body is not embalmed, fact should be 50 stated above.




