.5,

E V.

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1943  STANDA

RD CERTIFICATE OF DEATH:

L. DISEASE OR CONDITION

- ter only onocaseper | "DIRECTLY LEADING TO DEATH(g)

line for {a), {b), and {c)
“This does nat mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenda,
ete. It meana the dis-
case, injury, or complica-

rise to the abote cause (a) steting
the underlying cause last,

Mortid conditions, if eny, gicing DUE TO (b)

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 3 bived. 1f 1 i residence befora
a. COUNTY a. STATE R b, COUNTY sihinimion),
. YACNKION T Missovms tj;m/vsazv
b, CITY (If outside corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide cprporate Hmita, write RURAL and giva township)
OR n . townstip)| STAY fin this placer|| - . f ;
oun WA NSAS (Sy7y ] 7S YEARS | TOWN Ansas Cr7v VD
. d. FH!‘%PIN'FAI'I‘_EO%F {If not in hoapital or instisution. give atreot address or location) AsDrDRREESS (U rural, give loeation) )
INsTITUTIoN o 870 QAﬁF/EL £ S f/O ARFIELD AVENUE |
BgE.l\cths%Fb a. (First) b. {Middle) ¢, (Last) 4. Dg}'g (Moath) (Day) (Year)
(roeor prive) _ DETTY Joree ADER | vdm TyNE-7./949
5. SEX / 6, COLOR OR RACE | 7. MA%RVE'EEEB BF‘YSECHESRRIED, 8.}};\TE OF BIRTH 5. IAAIGEir:.{:i:Tﬂ h:[r Uﬁ le IF UNCER L MRS,
. . DIV H(Bpetify) 1 ¥ on sya | Hours | Min.
Femacell Weir7e 7" 1 Ty 8- 193 31 18 Yerrsim ]
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign oovutry) {‘:) 12. CITIZEN OF WHAT
doge during m lolworkjnzﬂfc\?vunﬂ ratived) § O - M W COUNTRY?
r-_gj_élcmﬂ_tzd_mRJ—DfLMa_eamz kAaNsas Gty Miscovni | U.5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Tames L. Raverl Zeena o -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRES
{Yea, no, or ynknown) I (If yeo, wive war or dates of esrvice) N NO. J - ' F} Qﬁ 'Q 15D
Mo ~-- anFE AMEs [ ADER ‘ArIfAr Criy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

—%M—%ﬂg .| a -

DUE TO (c}

tiom twhich caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

19a, DATE OF OPERA- | 195, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
_ ves [ ] wo [

2ta, ACCIDENT 3] ¥} 216, PLACEOF INJURY (o.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE %‘D bozme, farm, factory, atrest, office bidg., s16.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

orF WHILEAT[—] NOT WHILE

INJURY WORK A AT WORK

2. T hereby egrtify that I aitended the deceased from M—
alive onﬁ&f_ﬂ_ , and that death occurred al M

/ , 1954 10 i 1

, that I last saw the deceaced

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAEE A PERMANENT RECORD

é—'z' 5{? REG

< m., from the causes and on the date staled above.
23a. SIGNA RE S J a (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
a(gc? 00&1«—.4 o s MMM» Bl b-7-uq
24E)NB}?J§NIIOA\!'-M. EMA- | 24b. DATE l 24¢c. I\A\lE OF CEMEI'ER‘I’ ORFEREMATORY 4p0CﬂTION (Oit@ town, or co ty) ¥ @gmfa)
. (Bpeclty)
£-9-/9 0 Ly C!sufrfly ANSAS o ry ISSovR)_
DATE REC'D BY LOCAL AR'S SIGNATURE 75. FUNERAL DIRECTOR'S SLEGNATURE ADDRESS

{ [censed Embalmer's Statement bn 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 Embalmer No
working under my persona! supervision,

---------------------------

S W U, Lo
......... St“d@ﬂtfmbalmr Licensed Embalmer No eﬁ w&
P. O. Address /{/ C, & m

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

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

.p?‘ta"/

wO e/




