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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N ’ THE DIVISION OF HEALTH OF MISSOURL o R L
' FILED DEC 10 1349  STANDARD CERTIFICATE OF DEATH g ruc o 3 0 22

H
!-g[gm-m;-u-‘(‘;é:gls -gi TREG. DIST, MO, _-/ 2 2 __-PRIMARY REG. DIST"‘NB"M"R:EI‘J"G}'J No:"'é.g.?.g.

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decessed lired, If lastisiion: reskivnce befors
a. COUNTY &. STATE - ~ b, COUNTY adimimion) .
r}a.c/(?aﬁd - W: FFovrli JT‘EK'S [ 4
b. CITY ¢ ouu:dc corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporsta limits, write RURAL aod cive townabip} o
OR . o ip) | STAY (ln this place) QR ) ";.
TOWN /¥ C, 1R 1a4) TOWN 40 5'»" S“‘“ﬂ\/ K.c.
d. FHLL N{_\ME QF (If not in hospital or Insfltution, give sirevt addres or location) d.ASDr[?FEEr (I rural. give location} 9 a
INSTITUTION Y27 Coarea v ri /—; . SE;OSI South Benton, Kanses City, Moe
3 NAME OF ™ . (flrst) b. (Mlddle) ¢. (Last) 4. oATE (Montb)  (Day) ) Yo,
(rwpeor Prvt) ) tmdla. pauanw DEATH [t~ J2LH9
5. SEX 6. COLOR QR RACE | T. 'HIAD%FE‘IJEB EIE\\;'SECESRR]ED. 8. DATE OF BidTH 9. |.-A.GE (In xo,am ;‘r ur |Df!u I UNDER 84 RS,
s (Bpecify} t birthday on wya | Howrs | Min.
f e, / W Never.  Merried (j /7(:15?. J-? L8947 [0} l l
102. USUAL OCCUPATIQN (Givekind of werk | 10b. KIND QOF BUSINESS OR IN- | 11 PLACE ¢ 12. CITI
done during moat of working L, wvon i routir:d) ) DUSTRY %%s R N lomﬁo.menorah Ho (;s ZEN OFWHAT
_Infani ( Infent ) [ 70w v o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Ba/nh ) Dougen | Lemoralong | (Infemt)
E’ wAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
,Ba, ) | (I yes. r ot dates of sazvice} .
S Y Rl None ph Je Dougan, L0231 South Benton, K.C.,Mo
18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

I
Jine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® (5) Beond OP\\'Q_U Moha

; *Thiz does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditions, if any, giving PUE TO (D)
o heari fallure, asthenia, | Tise to the above couse (a) stating .
ete. It means the dis- | the underiying cause lost.

ease, Injury, or complica- DUE TO () t £3
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS CYI¥L T ¥rbress o

Conditions contributing to the death but 7ot )
related to the disease urcwndit‘!oriucausing death, PPH\LR ens ( dl mic nL &L n oSy

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION I\’\ 2. AUTOPSY?
TION . ) :
- HYIN O
2ia. ACCIDENT . (Bpecity} 21b. PLACEOF INJURY (o.g.. in or about Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE) .
SUICIDE bome, larm, fagtory, strest, offics bldg., wte.)
HOMICIDE o . :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. .o WHILE AT NOT WHILE
INJURY " = | “work AT WORK
2. I herdbyfeertify that I etiended the deceased from H-Adz2. Iﬂﬂ to L~ 2 2 19.‘12 that [ last saw the deceased
aliven _ /1~ @2 , 197K and that deoth occurred at " from the causes and on the dale stated above
2. Si dn . or title),’ ]C o 23c SIGNED
P Y™ 2D 27 el (4. TG | 705505
uadNBURIOAVl’" CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oreountyf (Sl-ﬂa]
] .
*Rurse¥=" (11 = 25 - L9 | Mt. Olivet.Cemetery Kansas City, Missou
.|| DATE REC'D BY LOCAL | REG R'S SIGNATURE RAL DIRECTOR'S S| GHMATUREK ADDRESS
VSN 258 2 Briody-otiiTey-Byler, Kensas City, Moo

Wi . (Licansed Embaimer’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, or by

working under my personal supervision,

Signedssiiunaca. e aisrriierrnaena ernressane
Student Embaimer

P. Q. Address£

Note The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING (Failure
the above constitutes grounds for revocation of license.) -

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

.



