e ]| FLEDMAY 26 1950  STANDARD CERTIFICATE OF DEATH State Fite Nouam D80 LI

srrevaredinasans serana

BIRTH MO, REG. DIST. MO, _AZL priuary nec. 01st. wo. __ /0D 02 gosiivars No 2162

| 1. PLACE OF DEATH ) 2. USUAL RESI|DENCE (Whers o d lbvad. 1t izstisgrl $d belora
. a. COUNTY a. STATE b, COUNTY sdmimion).
O Jackaon Missourd Jackson -
b. CITY (If outnids t4 Uimita, wtitse RURAL and g c. LENGTH OF || . CITY (if cutaide te limits, write RURAL and
OR o corpurats fmia,  townstip)| STAY (ta thiy place) OR = e sompom i Etve towaship)
TOWN i A

Kansas: cjt¥ ‘Mo 45 Yra TOWN ¥
. FULL NAME OF (If ot 1y boapltal Or lnstivatioa. give street address or locationy ||  d. STREET. ranl, .._u:.:g.’ T .
HOSPITAL OR oot cive stroet o toot ADDRESS A rassl, gtvs location) v .
(woTiTuTion St Joseph Hospital TQOB_EQHM '

3. 5‘5?:"&% o5 ‘)Fim) b. (Mld(tle) ﬁm) ) a DSTE (Moath)  (Day) (Yeaw) |
{Type or Print) 5 A TRV Q 3/ €. L{a} 11 1850 .
5. SEX ' | 6. CDL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE of BIRTH 9. AGE (It years UKDER | YOAR | DeOEm m KRS, .
, WIDOWED, D DIVORCED (Spexity)- lntblﬂhdu) Mnmh, Days nml M,
m:; DI.JE:J:;L‘ ﬁ?ﬂlﬂ H(I(;Ih'::n:ml; 10b. KIND OF BUSINESSD%ET gi‘; " BIRTI-IF'L.ACE (Btate or forelen wmm 0 ‘%SEJ%WF“‘“‘T
fe At Home Warransburg Missouri UeSaAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE {

n pACt g Gl R ABg N YL
13. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY |Y7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas,n0, or unknown) | (If yes. &ive war or dates of servies) . NO.

Nope = L Dr C.M, Pyla 7308 Wornall B4

18. CAUSE OF DEATH ' DICAL CERTIFICATION _ INTERVAL EETWE
 Enter only onecanseper | . DISEASE OR CONDITION 9)&'/ 2 ,( NSET AND DEATH
lne for (s), (b), and (¢ | D'RECTLY LEADING TO DEATH® (g Q.. :

*This does not megn | ANTECEDENT CAUSES < o @2 7 y
the mode of dying, such | Morbid conditions, if any, ﬂ”" DUE TO (b} b ;
o8 heart fallure, asthenia, :‘hlu to the abore c:"me fa) . _ N . ‘

de. It means the diy. | Che underlying )
case, infury, or comgplica- DUE TO (c) YL

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) 7 e "fw
" Conditions contributing to the death but not ' Ay [’
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT) ( 20. AUTOPSY?
TION M
ﬁww.w r}w" ﬁﬁ ves ) wo [

218. ACCIDENT (Bowclty) 215, PLACEOF INJURY (el I 21c. (CITY. TOWN. OR TOWNSHIF) | {COUNTY) (STATE)
SUICIDE boma. larm, tactory, strwet, ..m.)
HOMICIDE
21d. TIME  “Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2 s - - WHILEAT NOT WHILE
INJURY m | “work AT WORK
2. I hereby certify that I attended the d : 19____, that I last saw the deceaed
alive on , 19 , and td’at m., from the causes and on the dale siated above.
232, SIGNATURE {Degree or title) | Z3b. ABSRESS 23. DATE SIGNED

Russel :'.5'
24a. BURIAL, CREMA-
TIGN. REMOVAL pec

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

p LA,
. .- ™y . 4 of ' Byfte
DATE REC'D BY L%CEJ(\;L REGJBFRAR'S SIGNATURE 25. FUNERAL DI iECTOI' 5 SIGNA ll.llli ﬁﬂ:ﬁa
i-//— ‘G : ‘ Frame%
r(r‘ 31 Eorbal ) [
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. 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 byame. ..

working under my personal! supervision.

ent Embaimer No..vvssasvnse

TAaR s asddnnneas

£
Signed=S". - g Z o e« P
—
Signed....... asecerarterantssasnareanan .

icens 4
Student Embalmer . Licensed Embalmer No // ‘j"\(

P. O. Address }:(/ p, W ras

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

If this body is not embalmed, fact should be 0 stated above. . ':- ' Y wllwr
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