THE DIVISION OF HEALTH OF MISSOURI

o300 ALED MAR 25 1350  STANDARD CERTIFICATE OF DEATH State File Nowwomsmsne -
nm'rn NO. REG. DIST. NO. Zﬁz PRIMARY REG. DIST. mNO. _Z.Qﬂ_n_- Regisirar's No-—-—i@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lnstitgtion: resldence before
» WY TAENSoN T EMissosuml O (‘7;@#3“%“2}"'

b. CITY (I ogtoids corpurate limits, write RURAL and give

e ' e

c. LENGTH OF €. CITY (I outaids yorporate liciits, write BT and give townahip)
township}| STAY (in this place) OR : . d Y
W NANsA S @ITV i TOWN ANSAS [Ty e ™
d. FHO%PP‘PA{EOORF {If oot in honsital ot fnetlsatiod. ive siveet addrem or location) || 0. STREET. (Kf rura!, give locatlon) Mo B! )
Nororon Por yOlinia Mo PrTac 2308 Dareey AveNBE -
36‘EACIEES%F6 a. {First) b. ﬁidlﬂ?) , ¢. (Last) 4. DS}'E < (Month) (Day) (Year)
(v piny | o ¥ AYMNO Y D Hormaw | v Mar-4-19so
5. SEX O 6. COLOR OR RACE | 7. M%%%,'{EB IEI)IE\}ICE)EC%BRQIED. 8. DATE OF BIRTH 9-1:’:35 (Ia y-]ln a.'zr :r‘:.n |Dr'un * UNDER M HES.
M . ! (Bpediry) - - t birthday o ays { Hours | M.
Mace W TE _ﬂ'l,igg 1 Mar-21-176% L4 YEARS| l |
10a. USUAL OCCUPATION (Givekind of work + 10b. KIND OF BUSINES OR IN- 11. BIRTHPLACE (8tata or foreign oountry} f_ 12 CITIZEN OF WHAT
74 dgring moat of working life, even if retired) /./ UNTRY?
LASTERER SHMBonrmm ARRISoN ARNANIAS W.5.4
13a. nm:a S MAME 13b. MOTHER S MAIDEN NAME 147 NAME OF HUSBAND—OR WIFE
T M. Mo cmow Au ey ARLEY |Mps £ NocMas
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES,
Y, 20, or unkmowa) (If.r-.rh-nrurdnmdwviu) . 2I3¢POA N {yAs
o - L@ D3 Rs A8k & N WAavsa A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | I DISEASE OR CONDITION _ ONSEV AND DEATH
line for (s}, (1), and (¢} DIRECTLY LEADING TQ DEATH {a) _,__‘ _
v 7nis dos ot mean | ANTECEDENT CAUSES S 2l M: . ¥ e ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) &J—Q Z -

a2 heart faflure, asthenia, | rise to the above wm; (a) stating
de. It mechs the dis- the underlping cauve last,

case, fnjury, or compli BUE TO (c)

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS -
.| Conditions contributing to the death but not M;p é é .
related to the disease or condition causing death . ¥
19a. DATE OF OP_FIRAN 18h, M R FI OF PERATION Wy\- 5‘1 D b 2. AUTOPSY?
2 _ 4f- .;5-"00 : ves [ wo

2la. ACCIDENT 21b. PLACE OF INJURY (e.z..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} {COUNTY) " (STATE)-»=*
SUICIDE bome, farm, fastory, street, offios bldg., 010} - Ny
HOMICIDE .a
21d. TIME (Moath) (Day) {(Year) (Hour} »| 2le. [NJURY OCCURRE[? 21. HOW DID INJUURY OCCUR?
“WHILE AT NOT WHILE
INJURY e | woRK AT WORK

22. I hereby certify that I ailended the deceased from _2_1"_ 1850 1 _3__# 19:20 that [ last saw the deceased

aliveon _5_— ‘¢ __ 192 (Dand that dedth occurred at m_d_od-m ., from the causes and on the dote stated above.

23 SIGNATUFE BE.: A, evins ¥ « 1) | z3b. Aonnzs Z3c. DATE SIGNED
/( [ 2 M - é@
ﬂ_,,-/.,-H?

2a. BIIiIERuls\I’.ALCREMA- Zib. DATE 24c. NANME OF CEMEI'ERY OR'GREM‘A'I‘UR'Y : T!DN {Oity, tgwn, nréux:‘lj’ (Bmu)

e WAR-b 1952 CoreEn LawnQemrerery | NAnsas 174 /.m,um

R'S SIGNATURE 25 FUIERAL DIRECTOR® 8 SLENATURE
B Tvesai Joe o sFRTS

{Licensed Embalmer's Snum:m?ou Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &




o | “i

|

STATEMENT BY LICENSED EMBALMER

Signed....... tetettanaennans et esamsnees .
Student Embalmer

PO-Addrpr.q /'( <y 4%‘

*Note: The above MUST BE SIGNED BY THE LICENSED ENIBAT.MER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




