LS. %Ne.300 y )
pe. 399 STANDARD CERTIFICATE OF DEATH aurrrene 30483
v, 10.48
BIRTH NO. RES. DIST. NO. _‘AZL PRIMARY REG. DIST. m.(ﬁ_gé__. Regimcr": No._aﬁgﬂ__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsssed lived. If laetitution: residense befors
8. COUNTY a. STATE b. COUNTY adminslon).
Jaeckagn Missouri Jackaons ¢
b. CITY (1 suiide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If ousside sorporata limits, write BRURAL and give townabip) (S
OR townahip) | STAY (in this piace) OR ] .
TOWN Kan . M TOWN K&Mﬁﬂ_ﬂm.m & -
d. FHCISSLPNAME OF (I mot in bospltal or Institution. give sireat address or lovstion) d.ASI;rI;!EEr (I tura), give location) [P - )
INSTITUTION. : ; £) ?
3. NAME OF . (First b. (Miadle c. (Last)
- DECEASED 8. (Fimst) (htiadle)— 4. DATE  (Month) (Dey)  (Vear)
" L (Tvmeor Print) James Lawerenca  cNungastor; oA § - 29 -4/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE Bf'hm'm 9, AGE (In yesrs| ¥ DGR | TOR | ¥ Boo 0 o3,
g ! WIDOWED, DIVORCED (Bpediy) last birthday) Monl.h.l Daye nml Min
Male ¢ A White - 2 Jen, 8 _188% 66
10a. USUAL OCCUPATION (Gwwkind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsign countzy) 12, CITIZEN OF WHAT
done during most of working His. sven if retired} DUSTRY / COUNT
Co VanWert Ohio Al A .

NAME 14. NAME OF WUSBAND OR WIFE

urchfdeld. . _ _ Unknown,
17. INFORMANT'S SIGNATURE OR NAME

Dad

ADDRESS

5 Whs BEr D EVER Tl 5 Aies FORCEST [ 16, SOGTAL SECORITY
(Yes. 8o, or unkmown) | (If yes. mive war or dates of service) NO.
__Nanes Nane ;
CERTIFICATION
 Enteranlycnacuseper | 1. DISEASE OR CONDITION /
e for (8, (b, and (¢ | PVRECTLY LEADING TO DEATH® (5) ]/ 14 ,
*This does not mean | ANTECEDENT CAUSES dé;lpf-

18. CAUSE OF DEATH

the mode of dying, such | AMorbid condilions, if any, giving DUE TO (b) A

s Beart fallure, asthenia, | riee to the abose cotde (o) Hating - - Vs - 0(
dc. I weans the dla. | the underlying catse last. z F {:70
caes bnfurs o complies ._DUETO (o) 5 M . |27 .

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS /! , o , T ‘ )
Cbnditions contributing to the death but not N R
related Lo the direase or condition cousing death. " v -
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION /@/ i Z’ ’ 2. AUTOPSY
: , s , YES wo L]
2ta. ACCIDENT 21b. PLACEOPINJYRY (usr. poct | 21647 4 SHIP) /] = (STATE)

HoNIc DW/

21d. TIME  (Moptn) cnm) HOW DID INFURY OCCUR? K
OF
INJURY gﬁ 4: ? / /)7

2. I hereby certify that I attended the deceased Jrom , 19 , that I last’ 2010 the deceased
alive on 19_,.;, and ihat death cccurredat . m., from the causes and on uu date stated above.

. SIGNATURE ] Dgﬁw/ab. §%D ;; Z > %‘}ﬁr‘?

AJE. Upsher
%u. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oityi town, of county) 7 (Btate}
1
Kengsg City Kansgag .

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

ON, REMOVAL (Bpesity}

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR’'S SIGNATURE ADDRESS
£-27.47. W‘l Xyéénag/ France-Wornal} Funeran .

{Licersed Embalmer’s Staterment on 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, of by e

.......... ., Student Embelmer NWo.

working under my personal supervision.

Signed..consnss S . Licensed Embalmer No -5( an \Sﬂ
ugen m
[4 [ 4]
P. O. Address. K Beened %
R

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

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




