.8, Mo, 300

kv, t0.40

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

~FLED JUL

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

§ 1850

STANDARD CERTIFICATE OF DEATH
wes. ois1. wo. /P iy wee. o157. w0. /OOT _ Repistrar's No 21?

State Fllc No,

20492

1. PLACE OF DEATH ’
. COUNTY . .
: Qacitsen -

n. STATE 4 C.mo

2. USUAL RESIDENCE (Whers decsased lived. If lostitatlon: residance befors

b. COUNTY ]ﬂ-c/f.r admimlon).

18, CAUSE OF DEATH

. Enter only onemuse per

Lina for (a), (b}, and (x)

*This does nat mean
the mode of dping, such

-|| a# heart follure, asthenia,

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® (4 Q| Al an v

ANTECEDENT CAUSES

b. CITY {If ogtnide te Limits, write RURAL and ghre ¢. LENGTH OF || ¢. CITY (1f cumide corperate limite, write RURAL And give tawnehin)
K townahip)| STAY (in this piace| ~ To g ({
om K ansas eity o KansksS C/ by An’\,
d. FULL NAME OF tIf not in hospital or igstliution, give streot addres or location) d. STREET" (If yurul, give
HOSPITA ADDRESS ; :
INSTITUTION. K.l TR. Yscp tal .9 3 & fUCJ. ‘0
3. NAME or;'J . (First) b. (Middle) _ - & (Last) , 4 DATE {Menth) (Df) (Year)
( Type or Print)s Salam.h 'y I vaw Klin DEATH JUKC~ T8 - JF5b
5. SEX 1Y 6. COLOR OR RAGE | 7. #fo%%g I;E‘\’Igﬂ MARRIED'} 8. DATE OF BIRTH 9, :.c';s (In years l:“ur |Dn$ ' DMDER M WRS.
RCED Hourm | Min.
m Neqro | Dec. U - | FFY it %=E7-‘C |
m:;u USUALOCCgPATION u:‘(la'.aun;a.wx 10b. KIND OF Busm£ss OR | -1 1. B PLACE (8tate or forsign eountry) 12, CI'I'N!TERNDFWHAT
during most of working wven if retired)
Labey cHile FoeK ar/r.nm_s LNTREY
Hlan. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. mwz OF HUSBAND OR WIFE
arem  Franliin 1 Lue K ch
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 5 SIGNATURE OR ADDRESS
(Yua, no, ot gaknown) | (If yes. atve war or dates of service) J
no Yo -if.2 s, Yo,

INTERVAL BETWEEN
(ONSET AND DEATH

Morbid conditions, , glving DUE TO (b)
m“m the above muﬁﬂg sating

etc. It meens the dip- | Che nederiying cause last
‘| eass, infury, or complica- DUE TO () Y
tion wAich canyed death, | 11. OTHER SIGNIFICANT CONDITIONS' . 9’,\
Conditions contributing to the death but not D D
related to the disease or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION -
) o L . ves (] wo [
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (vg..inoradoms | 210, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
SUICIDE home, farm, {astory, street, cflos bidg .. eso.} L
HOMICIDE
214. TIME (Month) (Day) (Yaar) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
: WHILEAT[—] KOT WHILE,
INJURY . = | woRK AT WORK
2. I heredy certs; lha! 1 auended the deceased from _Z—'___, mﬂw _é - A0 19'5‘0, that I last saw the deceased
alive on and that death occurred al ________ m., from the cauaes and on the dale stated above.

Zia. SIGNATURE

23b. ADDRESS

Ac, 7.5 1

eorge Kﬂ D@or titls)

a. BURIOJ. CREMA- £Ub. DATE

DATE REC'D BY LOCAL

&-

24d. LOCATION (Oity,

/T QaAGt (‘Jfa;’)

Z3c. DATE SIGNED

24e. NAME COF CEMETERY OR CREMATORY
Qe 22,1750
"REG 'S SIGNATURE

. mnuqmn:crol' $_SIGHATURE

ADDRESS




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 Embalaer No.

swe T Ao e, & e h

Signed......... St Enbutaar T Licensed Embalmer No. 33 lf

P. 0. Address/[ @ttt (Ko K, JUO..

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

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




