5. No.300
v, 10.42

' ~ FILED FEB 18 1950

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. W0, A DOA 0 Regisirar's No

5069
441

State File No,..

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS:OR IN

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre deceased lired. If lamtitution: residence befors
a. COUNTY JA GN-SON a. STATE IS Sou n, b, COUNTY A G”JS-‘;"V-‘M!
b. %‘il;‘r {If outaide corpurste Limits, write RURAL and give g"l'ALYENu(:;El l,‘(.)F) c. CITY (If outaids corporte limits, write RURAL and give towaship)

- township) t i )
TOWN KAMSAS C Ty 2aveans| o hwsas Ci7y l\ €
d. F;{'IJOUS-P?!IAAB:_E OF (1f not in bospital or inativution. give strect addrom or location) d. ASDTCF!‘FEEE% (If rural, give location) ” f L/
wstitorion S/fWEST- 1/ JSTrReer St WEsr- 1™ Srreey

3 I:';‘ECEASOE’E p (First) b. (Middle) [ (Lnst)' 4. Dg}*g (Month)  (Day) (Year)
(tvoeor ity [N AYMOND WELL Wiseon i TAN. 27.)752

5. SEX / ['G' COLOR OR RACE | 7. vmm)%ﬂ%g_ EF\YSEC ESR( [ - 8. DATE OF BIRTH 9. I:?Earm:;;" ;tr":::n ' Dmmu ; [ uuu:.

CELA AN ITE vy MAR-15.1941 |38veansi™ | | ™

11. BIRTHPLACE (8tate or forelgn country)

TaTAan  Missours O

12. CITIZEN OF WHAT
COUNTRY?

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no, or uaknown) | (Jf yes, mive war or dates ol service) [

18, CAUSE OF DEATH
. Enter only oneuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNVECEDENT CAUSES

don-d\:rin(mmo!worﬁullh.mnil retired) M"B‘ 0‘0
£ ] NV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
& LSoN | NANN’E MM{

N . 14, NAME OF HUSBAMOD-QR WiFE
:;w AronN

Mus. Fraweas Wric son
17. INFORMANT' S SIGNATURE OR NAME : A
. . ¢

orn

ETWEEN
ONSET AND DEATH

the mode of dying, such

Morbid conditions, if any, gicing DUE TO (b)
ar heart fatlure, asthenis, | Tise io the abooe canee (o) doting -
de. It means the dis- the underlying cause last.

case, injury, or ea- DUE TO (¢)

tion which caused dmﬂl tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

20, AUTCPSY?

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD \

19a. DATE OF OP"Fngﬁ 19b. MAJOR FINDINGS OF OPERATION’ ' [,f il
) - : ves ] wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inerabom | 21¢, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
homa, farm, faetory, sreet, offics bids.. e30.)
Howiciog )y ~ Y777 4 /
21d. TIME —v (Mu&h) (Day) . (Yoar) (Hour) - Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE .
INJURY WORK AT WORK .
22, I hereby certify Hmt I'atlended the decéased from , lo , 18, that I last saw the deceaced

alive on

, 19, and that death occurred até_d‘ m., from the causes and on the date stated above.

(Degree or Lit!e)

23b. ADDRESS Z3c. DATE SIGNED

ty) . (Smh)

MIS ssoRl

DATE REC'D BY LOCAL

/e 3 0-5D ¥ /




FEB28 1950 R

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, 0T by —emmceceree—

- J— Student Embalmer No.

working under my personal supervision.

Licensed Embaimer No._g_(/ S_“?
P. 0. Address =2 (Breders >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to % with
the above constitutes grounds for revocation of license.)

SLUdENT oovesesroansencens Ceinevernarrranas Signed..
Student Embalaer

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




