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WRITE. PLAINLY---USING 1JNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 15 1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¢

~State File No....

d lived. If i

BIRTH wo. P4l Pl & <37 mEs. 0isT. WO. __/ 22 PRIMARY REG. DIST. #0. ZOOT e Kegistrar's No. .. ‘81_9..

I. PLACE OF D! 2. USUAL. RESIDENCE {Whers d
a. COUNTY
2T Son
b. CITY (U on corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (if outaide sorporses Limits, write RU
OR m-'nnbip) Y this place),
W T AN S 25 (P 2 TOuN

i) before

s L - I’gl

a. STATE. b. COUNTY adanimion).
W # 5.5 P )
OR cive townahip) y

oy
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'NSTITUHMJ,Q.ﬁ e /Z -5-/"//4/ . 7;?.; f é."' =7 OM .
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DECEASED - {First) ¢ ) Qe ¢ DOFE (Mo (Dsy)  (Yean)

(Typeor PrinegZ2 7 2 > I# e /' DEATH
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. . . pac) ¥, on aye dura Min,
Zenele\ cv4. Ao (S fsn F B-22. /P52 |

10a. USUAL OCCUPATION (Givekind of xork
done moat of working life, even if retired)

AnAR

10b. KIND OF BUSINESS OR IN-

STRY

11. BIRTHPLACE (Btate ot foreign opuntry}

H s2urad LiLY W0

d

12. CITIZEN OF WHAT
COUNTBY

[l

13a. F;'D'I[ll' S NAME

Donald Desans Siders

\AParr e, A

13b. MOTHER™S MAIDEN NAME

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y'ea. 5o, Or unkuown) I {If you, Eive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NARE OF HUSBAND OR W|FE

17. INFORMANT'S S ATURE OR NAME ADDRESS
.@ W . 6
INTERVAL BETWEEN

J-O/A‘.‘/.S

pooliveon == 22

ccrt&(y th%f atlended the deceased from
_5_:;, and tha! death oceurred at _ﬁ&;& m., from the causes and on the dale stated above.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecausper | I. DISEASE OR CONDITION . ONSEL AND DEATH
line for (a), (b, and (¢ | DPRECTLY LEADING TO DEATH(5) i
*This does not mean ANTECEDENT CAUSES {9 g E , Z
the mode of difing, such Mdordid conditions, if any, giving DUE TO
as heart failure, asthenia, | .Tise to the abore cuse (a) .ttutmg — o - -
dte. It meons fthe dis. | -the underlying cause last, M ! T Tt Z.
caae, infury, or DUE TO (o) W
tion which coused dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS ~  *
Conditions contributing to the death but nok 7 5 y l/
related to the disease or condition causing death, A
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION - ol . i - 2. AUTOPSY?
TION
o g ves [X] wo []
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SUICIDE boma, farm, fastary, sreet, offica bldg.. #10.) e Lot -
HOMICIDE .
21d. TIME (Month) (Dmy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R WHILE AT NOT WHILE @
IRJURY WORK AT WORK
2. I hereby G~22- 18 ;0 lo ._(w “25 19.£9, that I last saw the deceased

Za. snmﬂaﬂ Hoore; %Wuo

o ID&E&;S 37 % KL 30

2. DATE SIGNED
é‘le Sfo

REC'DBYmL
16-5‘ e

- (lmnnd_ﬁmbdmﬂ'- Statement on Reverse Side)

11 URIAL CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .24d. LOCA_'I'ION (City, town, or connty) (Stato) -
1_& é; — ,9 4=50| Forest Hill Cemetery Kensas - City o
AR S SIGNATURE 25. FUMERAL DIRECYOR'§ S| GNATURE ADDRESS

-




STATEMENT BY LICENSED EMBALMER

I here certlfy that y avhose name is recorded on the reverse side of this certificate wae embalmed by me, 07 bY e ceerceeeee
Wfq Studant Eabalmer Mo .

working under my persona! supervision.

%f@ﬂ@

Student Enbalnar é
Licensed Embalmer, No

P. O. Addres= 'KCDW&

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

chubodyunotembzlmcd.factshouldbemm_e_dgbove.




