5. Mo.300

v, 10.48

*

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD &7

»

F“.Eﬂ JUN 3 195 THE DIVISION OF HEALTH OF MISSOURI 169%
0 STANDARD CERTIFICATE OF DEATH e it o,
! IRTH NO. REG. DIST. NO., __AZZ_ PRIMARY REG. DIST. MO. _L_O__O_L Registrar's Neo, ‘2219

1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers deceased lived. If | idance before
a. COUNTY a. STATE b. COUNTY sdmimion}.

ac-A'SOlr\ - Mo C—/-ly Ll
b. CITY (I outalds corpurats Limits, write RURAL and give c. LENGTH OF c. CITY (If outadde cotporate limita, write RURAL acd glve townsbiz) br [}
OR township)| STAY (in this place) TLL 0')’
TowN Kaosas (o Ydeys TOWN Nor Uansay C, K', i}
d. F#!‘SLPF'FAT.EOOF {If not in haspital or mn!ml.lo give stret address or Ldbation) A%rDRESS (f raral, give location) 1 A
INSTITUTION. /?e_sea.-b _ SO 2y [:e,)l-lz_,,

3. NAME OF a. (First) b. (Mlddle ¢ (Last) o
DECEASED ) ) 1. LOME  (Maw) (D) (Few)
(Typeor Print) = [irs v = //swon— [ vaer oAt Adey /3 /Ty 0.

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = 1,8, DATE OF’BIRTH 8. AGE (s yeun 2 oban s | 7 00 u

birthday Houm | Min.
Aoy June 3 1863 | "9 SFrtge ™™

Iﬂn USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or foreign oountry} 12, CITIZEN OF WHAT
dona & moat of Mtl.nll.l.l..miln)l_:d 5 { f: .7_— c/ / COUNTRY?

ia z: A iﬂn plemme Jes o Flar wdrc hdianma ' UhsA .

ﬂlSn FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sy Jhey /o e ;Vher- | Zliza Cypver Julia La.;oua'—'}‘{l-wuey NNE

5! ms DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'.S SIGNATURE OR NAME ADDRESS 8

(Yus. oo, or unknown) | (If yes. swive war or dates of garvice} NO. E‘/ K K s

N o — N Mrs E/ma K. Harness . MKC.

18. CAUSE OF DEATH ERTIFICATION v lN‘l’NsEgruA].'_w

| Enter only oneosaseper | I DISEASE OR CONDITION

line for (8), (b), and (0) R.ECTLY LEADING TO DEATH‘“) 3
“This does not mean ANTECEDENT CAUSES - TO m ",7 .

the mode of dying, such |  Morbid conditions, {f any, giving ]

b heart fatltre; asthenda, | - Tise to the above cause (a) stating - Ay / ~ v e pee s eem e L amesies Ter A
de. It meams the dia. | the underlying cauae last. :

care, infury, of complica- . ,_DUE TJO (@) S of

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T - 3 l J\

Conditions contributing to the death but not ’ g
related to the diaease or condition couring death. . . .
13a. DATE 'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e e e e + | 20, AUTOPSY?
TION
. R 3 e e ves (1 wo (8
21a. ACCIDENT {Bpecify) ’ 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY,. TOWN, OR TOWNSHIP). | . (COUNTY) _{STATE)
SUICIDE bome, farm, tactory, mrest, offics bldg.. e10.) : - '
HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour} 21e. [NJURY QCCURRED | 2If. HOW DID INJURY OCCUR? )
. oo .| WHILEAT ™ NOT WHILE . . e e e
INJURY o | work AT WORK .

2. I hereby certify auendedt}wdecmedjmm 2 9 19572, 1 ’5'//3 195 athatllastaawthcdcmsed
alive oﬂ,q._,é}_AL S 0 and that dedih occurred & 4.3#. m., from the cayes and on the date stated above.

Sl v e T

NBURIAL, CREMA- |.245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or cosfaty) -

mwwﬂbé-/f/”&ﬂ?ﬂ Overbresk . Over breok, HKonsas

7

DATE REC'D BY LOCAL | REGJSTRAR'SSIGNATURE DIRECTON S SIGMATURE - LODRESS
So /55D b X %ﬁ;\ ey Noe VAL,

Ec DATE SIGNED

i Embatrer’s § on Reverse Sids)




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 Embulmer #o.
working under my personal supervision,

A o foaeon
StUTENE wcuuiaieiiacaratasnnanrscersnsannas Signed y M

Student Embajimer

Licensed Embalmer No. 3 (O o &

P, 0O AddrwﬁOM m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmhuOWN HANDWRITING. (Failure to comply mth
dunbwzmmmumw&iammofhm)

If this body is not embalmed, fact should be so0 stated above.




