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THE DIVISION OF HEALTH OF MISSOURI .
FILED AUG § 1949 STANDARD CERTIFICATE OF DEATH svae Fite N0 23202

3088

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

DATE REC'D BY LOCEJéL

- -

£
BIRTH NO. ,?S’ 7‘95 REG. DIST. MO, /¢9 sriMARY REG. DisT. wo. 20 O Regisirar's No
T. PLACE O/DEATH 2. USUAL RESIDENCE (Wbare deconsed lived. I! lastitution: residence befors
a. COUN"'YP‘ a. STA b. COUNTY adinision).
6—-(_4« Son ‘ 50w 1
b. CITY {Il outeide corpurste Umits, write RURAL and give Lc LENGTH OF C. CIT‘I’ (1? outatde corporate limits, write RRAL anJd give townahip) r
township) (in this J&
mw'f\/ﬁlVSa..s Q('{"s_ r../‘( 1 -+ TN /I//F ~vsas Coty e
a. FULL NAME OF (1f not ta bospla Linasivation, ive stroet sdd %STRREEESrS F rural, give location) | -
|Nsr|1'u1'leﬂpfé_zp g Grldre g{s Mf’ﬁc.\( H‘Oset s /xS & I ﬁ*‘
3. EI;IE%%ESC;EF a. {Fizst) c. (Lust) 4. DgrE (Month) (Day) (Year) _ e
(o bty SteveEn Farl TArres paH 7 — -4 9
5. SEX +"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| ¥ UNDER 1 YEAR | I UMDER & HEs.
4 WIDOWED, DIVORCED (Spedty) N ' lagt birthday) Monuﬂl Days | Hours I Min.
Mate N (opte Single il 2I-/54F L2 | 734
10a. USUAL OCCUPATION {Giwekindofwork | 10b. KIND Of BUSINESS QR IN- | 1. BIRTHPLACE (8tate or lo:dn oquutry) IZ.’CITIZENOFWHAT
done daring most of working ilfs, evan If retired) Y R COUNTRY?
I BALC Neope koawsas Clity AMo- -5
!‘I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. Mlpr HUSBAND OR WIFE
M‘ﬁﬁ" Car! Jdames M Scai Keel NSsne—
15. W, ECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT'S SIGNATURE, OR NAME ADDRESS
{Yes, 0o, ot unknown} | (If yes, xive war or dates of service) NO }?7
g /\/a«fp, e /ﬂmﬁ/ /39 £ 355 /Con
18. CAUSE OF DEATH " INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lige tor (a), (b}, aad (&) DIRECTLY LEADING TO DEATH (a) .
*This does mot mean ANTECEDENT CAUSES .
1he mode of dying, such | Aforbid conditiona, if any, giving DUE 10 (D) y .~
as heart fallure, asthenia, | rite to the above cause (o) stating s . d - / ]
de. It meany the di. | the underlying cause lnst. v
eare, infury, or compli . DUE TO {c) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona mtnbu.tmg {o Hu death bu.t not
related Lo the di or g de ﬂ "}9"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . '6\ ‘ 20. AUTOPSY?
TION
: ves P4 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
SUICIDE boma, farm, fectory, streset, office bldg. sia.) -
HOMICIDE
21d. TIME {Month} {Day} {(Yewr) ‘(Hoar) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. : WHILEAT ] NOTWHILE
IRJURY . = f\| "Wor AT WORK
22. I hereb ; 4 , that T last saw Lhe deceased
alive &5y QLI _ d o fm thdlauses and on the date staled above.
T .l' & B p uf'ﬂ DATE SIGNED
/’/ /2 Ny . !
77 ' 7 15249
%.. B g '5{ OA VL CREMA- | 24b, DATE 24c, Mué OF CEMETERY OR cnzn%pm'/ 'non (Oity, :own,oroonmﬂ (5tate)
X (Bpwefy}
urya 7-}6"‘1949 F, ton Kansos Oity

25 FUNERAL DIRECTOR'S S|GMATURE © auonﬂs

| .Blackman &. Son, Inc Kansas ity
(.:mmedEmhlum'l Statemesi on Reverse Side)

— 7




STATEMENT BY LICENSED EMBALMER

.

- rann e arbmate sevss e PSR eS s R s s e e e 0 e mmn et e ek ek ,  Student Embatimer Neo.
working under my personal supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student

---------------- CsEBABTIABENIRRRERE

Signed
Student Embalmer

Licensed Embalmer Neo

L . . P. O. Address
L]

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

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

. (Failure to comply with



