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

THE DIVISION OF HEALTH OF MISSOURI

206‘)5

' ALED JUN 21 1950  STANDARD CERTIFICATE OF DEATH State File No
- . !'L -
! BIRTH NO._ REG. DIST. No, _A S5O PRIMARY REG. DIST. WO. DS 7L Roristrer's No.. £ 0. AR,
I. PLACE QOF DEATH 2 USUAL RESIDENCE (Where decessed lived, If inatitution: residence before
a. COUNTY a. STATEW b, UNTY | . i adwbmion}.
At AJ_J_A__
b::Cé'aY [41] s corpurate limits, writs ntr;n:i.m wive . §r Al,{El;{th ,,?f,, ¢, CITY (12 cowdde carparate limits, write B cive townshin) ‘ '%'r {
TOWN 13 oM W ausaas ¢ 39. '
F#%PITALEO%F (If ot in hoaplual or iestitation, Sve streot oz Ioeatlon) d.ASJl;R (1f rursl, give locatlon) G‘ 7
INSTITUTION || 5 L Q L I;. l E U
3 tl;lEAchEE SSE'E :é Py (m.m; b.(qmadle) c. (Last) ] Iy Da-m (Month)  (Day) (Yean
(Typeor Print) Vo < P L. MARKS DEATH S- 31980
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i tmam 1 YLAK | ¥ DOER 3 WET,
WIDOWED§WORCED (Bpecify) : - last ) |Moztha| Days | Hours | Min,
A\ W i |9-6-1%%s l |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dons during most of worklug life, sven if retired) DUSTRY

L4

11. BIRTHPLACE {State or forelan sovater?

/

12. CITIZEN OF WHAT
NTRY?

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY

Unknown Unknown Pl ot Uline
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE oo de o
L UnkIlO'Wn nknown R R KRR P e

. INFORMANT" ¢

S SIGNATURE OR NAME

w-.m.mﬁmo wﬁ,-.qn war ot dates of service) b?ﬂ“’ /L 2 ‘? /L

13. CAUSE OF DEATH
. Enter anly onecsiise per
{ine for (a), (b}, and (¢)

*This does not mean | PNTECEDENT CAUSES

tAe mode of dying, such
as heart fallure, asthenta,
ee. It meens the dis-
care, injury, or complica-

rize Lo the above couse (a)
the underlying cause last.

MEDICAL CE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) _Q%A._A% st

AAEL-L_-:

Morbid conditions, lftmy, ,m,., DUE TO (b) —WJ oo s

tion which canaed decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

198, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

DUE TO (g) J_J s J) Jtt:

20, AUTOPSY?

s (] wo 54
2a. ACCIDENT pra— 2ib, PLACE OF INSURY (v.g.. 1 orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boma, tarm, fastory, strest, offies bldg., ste.) : 3 3
HOMICIDE 7 ‘ 2 X
21d. TIME  (Month) (Da) (Yewr) (Houws | 26, INJURY OCCURRED | 217, HOW DID INJURY OCCURT 7
* WHELEAT KOT WHILE
INJURY YT WHIL

2. I hereby certify that 1 attended the deceased from M, 198D, o

195>, that I last saw the deceased

|, ’
m., from the Zuaea and on ihe date stated above.

Da. SIGNATURE. {/  (Degres or title)

alive on _MAAa, ) | 193"V and that death occurred G — . . .

. Zgb. ADD! 23c. DATE SIGNED
%_130 BELQIERMIA\[’" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATY {Oity. town, or county) (State)
June 5 1950| Lee%s Summit Le,é) 3 Summit Mo,

7

REG? RAR'S SIGNATURE

J

"ADDRESS

c/qndee's Surmit Mo,




™

JUN 1 7 1359

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6f by amrvcrmrrmreeeme.

Studeny’almer Howeofonghoas
(.-

working under my personal supervision.

3igned.ccrnsevrrrenorusnscen vessanassans va
Student Embalimer
' P. 0.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



