. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /5/}

FLEBOCT 15 1943

30548

State File No. ...

PRIMARY REG. DIST. n0. SO0 Rem’:rmr': Novun.. 4:‘184.

BIRTH NO.

1. PLACE OF DEATH
. COUNTY )
e AR sens

2. USUAL RESIDENCE (Where decansed lived. If institution: resicdsnce hefors

_STATE i oo
& STAT Missew Al bCOUNTY\JA@,HSb‘l\P

b. CITY {1 outnide corpurats limits, write RURAL and give c. LENGTH OF <. CITY (M octelde corposete limits, write RURAL ao.d give towmshin)
township} SI'AY tin thip place) ({x)
TO“'N\"\ﬂﬁ’Jhn C’..u JRJ T°W“e.-Kervs.q§ C.ty L\ o
d. F#&PrAME OF {If not in hospital or | nh.u..z ad d.ASDT[;?'{E‘_ESI CKf rursl, give loeatiog) ! WNvV o
INSTITUTION § T MAQ\/ 65!’:1‘&1_}’ 39 /S £ E_/chT’VUI— %
3DI“EAC’EESOEFD a. (First) b. (Middle) EC (Last) 4, DSE-E {Month} (DBY) (Yean) t
{Type or Print) A/'ﬂn(‘d Y vssre )/ DEATH 27 5/7
5. sl-:x / 6, COLOR OR RACE | 7. N:"o%’?.@%% EIEJOEECPESRRI,EDJ; _8.-DATE OF BIRTH 9. 12.65 um:.)m JF o | YEAR | O UNDER u WES.
N (Bpecify) = ¢ bi ¥) | Mon Days | Hours | Min.
VD owg Sert »6, 1§77 ) , l

102, USUAL OCCUPATION {Giive kind of v ork
done dyring most of working Ltife, avea if retired}

B [~

11. BIRTHPLL\CE (Btate or forelen countsy)

Ky,

-10b. KIND OF BUSINESS OR iIN-
) DUSTRY

12, CITIZEN OF WHAT
COUNTIiﬁ
U &L -

13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
Wm., VinNe@EnT UN Ko nt | TO ya
15. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no. or unknown) | (If yves, wive war or dates of service) . NO. ] el .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line far (s), (b), and (¢ | D'RECTLY LEADING TO DEATH?(g) _&enenalizeuanclnnmat.osis 1 _ma
*This does mot mean ANTECEDENT CAUSES 4
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b) —..Adenccarcinoma U;!O
Reart fall ia, rise to the abore cause (a) staté . -
::c.' u-;t!:‘i::;' E:;t':::_ | the underlying cauae lait g Primary site unknown- -
ease, infury, or complica- DUE TO {0) . i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - T .
Conditions eontriliding to the death but zot
related to the disease or condilion cousing deaih, | a

19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION ) . I |i [~ 20. AUTOPSY?

July 19,49 Adenomarcinoma of abd. lvmoh glanda ves L) wo iJ
21a. ACCIDENT (smdf:l 21b. PLACEOF INJURY {e.s..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farms, fagtoty, strest, office bldg.. eva.) .= .

HOMICIDE . ’ ’ -
21d. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY N WHILE AT NOT WHILE
WORK AT WORK

22 I hereby cerhfy that I auended the deceased from JUly 5 | 199'_9_ lo .Ss_p_t._ZL_ 194Q | that T last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on _Sept 27 49, and that deathlBecurred at % “0al . from the causes and on the date slated above.
GNATURE Ge C . Dyr title) | 23b. ADDRESS 2. DATE SIGNED
Z&O 3447 Prospect K. C. Mo- | 9-28-49

WRITE

'nonag g M| SJ.ALCREMA- 24b. DATE ‘ | 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {(City, town, or county) (State)
{Bpecliy) . " ' - ) .
Remevn | 75 39~ ‘{7 New HePE lrned,n M e
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS
7.-;1_.7»4/5. : Sting -\»_“\Ge\qu \‘(,@,\Mo

(Licensed Embalmer’s Statemnent on Reverme Side)




P

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.

Student ..c0e-n senerrenaes
Student En-balunor

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.)

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




