No. 300

10.48

-

ERMANENT RECORD \_)\o'é

ALl AP 1o 190U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9176

State File No

STAY (in this placs)

TN 72 Trmisre Toleo

. R . o _
BIRTH NO. REG. DIST. NO. L_ PRIMARY REG. DIST. N0._S S 72, Regintrar's No S7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution; residence before
a. COUNTY . STATE b. COUNTY adunision).
e saNv MiSSo 7/ AENS OA/
b. CITY (I{ outcide corpurste lLimits, write RURAL snd give ¢, LENGTH OF

c. CITY (If outaid te Limita, write RURAL and give township) -~ *
OR | 8 COTPOrA e :30.0

TOWN v y

d¢. FULL NAME OF I 1 itti x x b d. STREET (I rural, location)
HOSPITAL oaﬁ?}% ST o Tom Epsw HEEE & ADDRESS rasal. @hve locati
INSTTWTIONI %o Tovp P S Unknown
3. NAME OF . {First b. (Middle] c. (Last
DECEASED aj("‘) ¢ ) (Lest) + OArE (Month) (D”)_ (Year)
(Twpe or Prins) oF MYALET bt 2 28 AP
E,S. SE)( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeam| o toem | YEAR | F GEm o sas,
S wmowsyvon%?muw — last birthday} Monuul Days | Hours I Min
M W V294 A
IOa USUAL OCCUPATION (Ohekindod'we:k 10b. KIND OF BUSINE.% OR_IN- | 11. BIRTHPLACE (Stste or forslgn country} 12. CITIZENOFWHAT
dooe during most of working [ifs, sven if retired} DUSTRY COUNTRY
Ink own ; oL ZNLD Tinknnm‘n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown

I1S. WAS DECEASED EVER IN U.S_ARMED FORCES? { 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, aiduq DUE TO (b)
rise o the above cause (a) slating -
the underlying cquee lnat.

*This does not mean
the mode of duing, stich
as heart failiire, dsthenia,
de. It means the dis-
enne, Injury, or complics-
tion which couased death,

_DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related to the disease or condition cousing death.

pirtly a tou of service) 0.

~OAREE) “UnRIEHA " |Unknown Thcrcsan (oK. MMM@M_
o cavE OFoEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | I .
o for (o, (b and oy | DVRECTLY LEADINGTODEATH () Mar iy o ‘Zjﬂ

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
TION aow
e , . N ves [ wo B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, tactory, sirest, office bldg., se)
HOMICIDE
214. TIME (Month) {Day) (Fear) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT "NOT WHILE
IRJURY WORK AT WORK

2, I hereby cortify that I attended the deceased from Wama cdi23

1950,
. alive on ﬁu.“dA__L 19.’_"&_ and that death occtirred am

lo Miaaad 27, 1050, thal I last saw the deceased

, Jrom the causes and on the date slated above.

C\

(Degme or tir.le)

?3&.. SI(jJTUREz

&)RE r

23:. DATE SIGNED
= G&L‘Qj 4 :,;,g«a

[ -

24a. BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETER

TION, REMOVAL (Bpealty}
Mareh 28-80

Iniversgl 3

Y OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Kangas C!fv

Misasouri

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A P

K.C

Anatomical
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
C

874

Mt ¥, agc&

FUMERAL, DI RECTOR ADDRESS

(Ticensed Embalmer's Statement on Revefsk Si




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whbose name is recorded on the reverse side of this certificate was embalmed by me, or by cciien -

Student Embdalmer No.

Student Embalmer

P. O Addressbeets. Summrit y Mlssour

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

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




