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WRITE .PLA!’N.LY--US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

¥
b. ClTY (11 corporate limits, wrl nvn.-hi
. township)
st KBas & 544

FILED JAN 211950 STANDARD CERTIFICATE OF DEATH sinisin, 13833 "%
Lot wo. SO S L5 - LT e mist. wo. L YT enwusar nre. orsr. w0. 200 2. Registrar's No 5506 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. If lasitution: ,resid before
a. COUN"'Y A—c Kjoﬂ/ a. STATE 350”£; b, COUNTY e/ﬁy"““h‘“"

£ LENGTH OF || . CITY q1f ousedy corpo X:.um. RURAL and give townshin) / 2 f_ /
z \F

STAY (la thip placs)
zpe E'E TOWN
d. FULL NAME O ot in bo-pdul or o hLraot Addmﬂ orloﬂ n) d. STREET [§1] mn.]. tlog) Vi
ADDRESS - ’
TRSTTOTION, 51> J / O -

3 NAME OF P (Hrst) b/ (Middle) c. {Last) ' 4. DATE (Mcnth)  (Day} (Year)
(Tyveor Prine)_ AK€ 6eeeA Bue Uko ££ A R B T
5. SEX 1|6 co R CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DAFE OF BIATH 9, AGE (lo years| * oEn | YEAR | O orden 2 wED,
- / / ‘Zé WIDOWED, DIVORCED (Bpacify) Last blrthday) Munlhl' Days | Hor Min
ftemale never married // | /& ~ é 32,
10a. usum_occupmow (Cifve kind of werk | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (5:ate orfurdcn aountry) 12 CITIZEN OF WHAT
doteduring most of working life, aven if retired) DUSTRY /) UNRTRY
infant . Kansas City, Missour? e S D
1 « FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
exorf Evelyy Mlpe Towes none
15. WAS PECEASED EVER IN U.S. ARMED FORZES? | 16. 59C|AL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no. gr unkoows) | (If yea, sive wir or dates of sorvice) NO. m £— @
no none Ks . ve / s/ A l/ 3&’07‘7‘ 204 é/eoom.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION WTERTAL serwe
. Enter only opemussper | 1. DISEASE OR CONDITION NSET AND H
Yine for (a), (b, and 5y | DIRECTLY LEADING TO DEATH®
/ ,

“Thir does mot mean | ANTECEDENT CAUSES " A ) . , .',
. k.

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
a2 heart fallure, osthenta,-|- rive.to the above cause (o) stoting -
DUE TO.(e) 7/

de. It means the dls- the underlying cause last.
care, Infury, or complica- — -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Ononditions contributing to the death but ot
related to the disense or condition causing deafh. .

20. AUTOPSY?

19a. DATE OF QPERA- | 190, 'MAJOR FINDINGS OF OPERATION o R LQ
TION 7
. T R . ves [ no@’
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY teg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE) *
SUICIDE beme, farm, fuctory, streat, ofSioe bldg., sta.}
HOMICIDE
21d. TIME (Moptk) (Day) {(Year) (Houws) 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT ] NOT-WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended e deceased from [ - 6 Ig"l? lo /2. g 'IQﬁ that I last saw the deceased
-2 and that deaih oecurred al LA m , from the causes and on the date stated above.

?3c DATE SIGNED

o 23b. ADDR? ﬁ
A, Y friBERTY 75 LZ&E;
"24b. DATE | 27 NAME BF CEM ERY/DR CREMATORY | 24d. LOCATION (ong. town; of county) ©

oy /2. 8. 9’? ospith/ 3,.d 7/ Molmes

2. [FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LO(‘.AL R RAR'S SIGNATURE
[2= 254 @M Fidretl.
(licented Embalmer's Ststement on Reverse Side} -




LA

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 Embelmer HNo.
working under my persona! supervision,

"

Sigmed

Signed.cccevacasarsnncassanassssnarnascacs senan Licensed Embalmer No
_Student Embaloer

P. Q. Address

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.




