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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

3

'BIRTH NO.

FLED OCT

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30229

State File Nop

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If institution: residence befors
a. COUNTY a. STATE N . b. COUNTY adaimion)
JaeHsoN Missovry ~TA:

b CITY (If outeide corpurate Umits, writs RURAL .nd.‘s:m ) csr A!‘FNIET‘A?. DEF) c. Cg’F‘{ {11 outxide corporate Houtta, write RURAL and give townahip) ({Q
to D) il )
TOWN KansAs C 11y T\ iksrime) 1o HANSAS é/?"n/ D

’ HO%PF‘PAI\!’.E OF (If mot in hoepital or in.dmﬂon dn streot addrems or location) d. A%rgﬂﬂéfs (X raral, xive location)
INSTITUTION. SEDH é(!éé 10 Avenue 5544 Lue LIZZ AVFIVDA‘
3. gE%hEEs%E “a. (First) /_ b. (Middls) c. {Last) 4, DATE (Month)  (Day) (Year) ()
(Tvpe or Print) Lo None ) PLEHCENHOFEA vdm SEPT. (8 1949
5. SEX | cm.on OR RACE | 7. MA#R‘J'ELB glE‘YEECgBRRIED( 8. DATE OF BIRTH l 9, ﬁ?m:;:;m o anm F [rmer—
(Bracily’ aye ours | Min,
MALE farv e NevErR Margien | Avs 157 18991 D vasl l
10a, USUAL OCCUPATION (Givekind of work | 10b, . KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or foreien country) 12, CITIZEN OF WHAT
done duting most of working Life, sven if retired) DUSTRY COUNTRY?
SALESIMAN HEnn Ao, | Tvoerenpenes, Mo D SA

13a. FATHER'S MAME

Jos

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Il yen. give war or dates ab swwvips)

Yew. uoﬂtmhmwn)

NHOFE

13b.. MOTHER' 5 MAIDEN

Acnes Donroviep

NAME 14, NAME OF HUSBAND OR WIFE

No NE

- oy -

16. SOCIAL SECURITY

495~ 0% 4239

2IMRs. AnTHoNny ST

17. INFORMANT'S SIGNATURE OR NAME l}ESS

XL Euen..

. Enter only onecauss per
line for (8}, (b), and (¢}

18, CAUSE OF DEATH

*Thiz does not mean
the mode of dying, such

o8 keart failure, asthenia, .|

ee. Il meons the dis-
case, fnfury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating

_ the underiying cause last”

5o

DUE TO {c}

MEDICAL CERTIFICARION

7 INTERVAL

ONSET AND ﬂEAE

1. OTHER SIGN]FICANT CONDITIONS
" Conditions contrituting o the death but not

(Licensed Embaltmer’s St:t!rnem cn Reverse Side)

related to the disense or. condition causing death. ' L b -
18a. DATE OF OP_II;:E;I\G 196, MAJOR FINDINGS OF OPERATION e ’ 50, 5 [\ ‘2, AUTOPSY?
o | 2 w0 Wl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s4.. Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) » (STATD) - {
ICIDE homw, farm, factory, sirest, offios bidg.,sw0.) ' .
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hour 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE| . L
INJURY WORK AT WRRK - . =
22 I hereby ify that I attended the deceased fr 19_2 to IQﬁ that I last saiw the deceased
alive onl !—_Li 1 , and that death octurred at &Jg_d ., from the causes and on the date stated above.
za. SIGNATURE H, c. Tri_’ppe (Degros or'tia) | Z3b. ADDRESS Z. DA ED
TIONBEERHDA\"-{LLCRLMA- 24b, D‘TE | 24c, NAME OF CEMETERY OR CREMATOHY .24 Bta) = -
. ; L
BoRIAL NEPT-20-/1949 MT. M/Asuwr _ SR,
DATE REC'D BY LOCAL REG] ADDERESS
20 BRrusn CRESYBL




-~

STATEMENT BY LICENSED EMBALMER
I

I hereby certify.t-hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

................................. " Student Esbalmer Mo,

working under my persona! supervision.

SEUGENt tueeneissennsanes aereaneraaraanas Sign€d........ oo

the above constitutes grounds for revocation ‘of license.)
If this body is not embalmed, fact should be so stated above.




