WRITE PLAINLY—USING UNFADING ﬁi.ACI( INE—MARKE A PERMANENT RECORD

FILED NOV 22 1949
REG. DIST. NO. Vi &2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37327

State File Noooo i veevovssieseension
P

PRIMARY REG. DIST. no.—ﬂ.aal—fﬁ'znin\mr'.r No“}‘47ﬂ3 .......

" BIRTH NO.
1, PLACE OF DEATH ’\) 2 USUAL RESIDENCE (Where 4 Y Livdd. 1t o Tare
a. COUNTY a. STATE . b. CO admpmign}.
J.ACKS 0 a 4c A’J 7354
b. Ccl.”'r‘Y (If outeide corgifrate limite, writa RURAL snd give c. ALYENGTH DSF c. ng (I outide mm limits, -m-aumx. and rive township) / 3 |
[ . o} {in this piace)
Town Kanses;City n ST 2 apr1 TouN .. Kendag City ﬁ.._.
d. FHOLI‘;P?!"AA“I{_E OF (If not in hoapital or fostdtatlon, give siteol ddrom or Iffation) d. A%TI;QREEEE‘; (I rural, give loeatlon) i { Z
wstrotion (3 & /JE/fA!A Mo pr /o AvEe ¥ 5/]’61'/»0 )
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED J 4 DATE (Month)  (Dey)  (Year)
(Tvpeor i) [ARAAA K L 2 E S CRATH _ yo 29 4£9
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yoars| I¥ UMDER 1 YEAR | OF UNDER 2 HRS.
M 0 WIDOWED, BIVGRCED mmxf p hazlr:lgrn' Monunl Days | Hours I Min.
10a. US A’L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done d ost of working life, gven if retired) N . Aw ? COUNTRY?
L tTo R} f i ) —
13a. FATHER'S NAME 1AM ER'S DEN NAME 14. NAME OF HUSBAND OR WiFE
\ e
15. WAS DECEASED EVER IN U.S. ARMED FOR(E 16. SOCIAL SECUREI’J 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, no, orunknows} | (Il yes, xive war or d.u- ol servioe) ' .
. -.xive R, PoBLIC Ron . G 2o,

. Enter only onecause per

18, CAUSE OF DEATH
f. DISEASE OR CONDITION

line for (a), (bY, and (0) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

T G @4

Morbid condiliona, :[ any, gizing DVE TO" (b)
rise Lo the obove cause {a} stating
- the underiying cause R

the mode of dying, such
as heart fallure, asthenia,
dc. It means the dis-
ease, infury, or complica-

—

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul ot
related fo the disease or condition causing death,

tion which coused death.

Jito,

Y
WWF ﬁfﬁi

192."DATE OF OPERA-
TIO

N 19b. MAJOR FINDINGS OF OPERATION® ﬁ/ z é

2. AUTOPSY?

NOD

L o

21a. ACCIDENT p ) 21b. PLACEQFURY (e nmgg WN, OR TOWNSHI UNTY) (STATE)
SUICIDE home, farm, o .oto) . 25
HOMICIDE .

21d. TIME (Montt). (Day) (Year) (Houst | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK

INURY - 10 a‘) M m.

2. I hereby cemfy that I attended the deceased from

, 18 lo 1! . , that I last saw the deceased

aiveon . -, 1%, ond that death occurré%t

m., from the causes and on the date staled above.

23a. SIGNATURE {De; orpitle)
.E.Upahar%é Y155

%Narug“m. CREMA- | 24b. DA 7%?
i/ 575

24c. NAME OF CEMETERY OR CREMATORY

A¢ = CrLvArRy.

ud LOCATION ? town, or county} ¢ (Siats)

DATE REC'D BY LOCAL | REGIZAR S snsmunz

‘abpRESs

(?/7/

5. FUNERAL DIIII'.CTGI 8 Sllillnlll!

SELELTO S

(Fﬂmd Embalmer’s Statement 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,

............................ , Studsnt Embalmer No.

working under my personal supervision.

STUJENt cevrenvsonstnssarnsaanscnanorvononnn Signed f"{- f 4‘/”'/\

Student Embalmar N .

Licensed Embalmer No...... _ch"’é ...... 0 ................

P. G Addreas._._./{ @

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax!ure to comply with
the above constitutes grounds for revocation of license.)

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

Y




