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

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI)
FLED SEP 23 1950 STANDARD CERTIFICATE OF DEATH

age. oist. wo. _/ EE PRIMARY REG. DI1SY. NO. ____L_el-RmulmrJNo.....Ryi.r._.. S

State File No.

30319

*Thir does not mean
the mode of dying, such
ot heart faflure, asthenda,
etc. It medna the dia-
case, Injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Lived. If Institotion: resideces before
a. COUNTY a. STATE ’ - b. COUNTY ad:misglon),
, Jacxksory Missour, ACMSON
b. CITY (M outside corporats limite, write RURAL and give c. LENGTH OF c, CITY (I gutride oorporate limite, writse RURAL and give townahip)
0 }( ) . townahip)] STAY (in this plaew) l?
TOWN K ANSAS G;TY (O YEARS ToWN 72755 C;TY 1L
d. Fg!‘SLPFPAhtEOOF (If not in heapital or ludzutlnn give streot address or location) d.Af'll:"rDRl:Erg {1 raral, give looation) 3 l g
INSTITUTION / & T —t
3. NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvoear Print) /L 1y v 19 BEseE Eﬁyﬁﬂr DEATH 05 £ I:=2 /93 0
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemrs| IF UNDER ¢ YEAR | o vDER 24 w3,
, WIDOWED, D[VORCED (Specity) }4 thdu) Montha ' Daxs | Bours [ Mi
LE £ 4 PRIL-23-187] |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or foreign mnuv} 12. CITIZEN OF WHAT
dluin; ot of working life, svea if retired) ’ DUSTRY L COUNTRY?
e ] , A Porrte owq | U.$A4,
‘|3a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF uusmn n—una
lrowzo £E. Wiinie Manrny Hvu Oson _LJR R
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeow. no, or unkiown) | (I yeu. sive war or dates of service) NO M R # M/
ANa - : NonE Rs. Loc M A INEWS Nom&%‘
1B. CAUSE OF DEATH MEDICAL. CERTIFICATION . ENTERVAL
 Enteranly oneceuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) /{—

rize (o the above cause (a} daliM .

the underlying cause last.

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE QF OP_FE)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 1 wo O]

21a. ACCIDENT {Epecify) 21b, PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, tarm, fastory, strest, ofios bidy., st0.)

HOMICIDE
Zid, TIME (Mouth) {(Day) (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCLIR?

oF - WHILEAT[—] NOTWHILE

INJURY m. WORK AT WORK,

2. I hereby certify that I auended the deceased from

19 , lo

, 18-

y

: , that I list saw the deceased
and that death oceurred ol &oIIL2 m. , from the causes and on t}xe dale stated above.

alive on
SIGNATURE Ge C. Kealhofer (Degree or t}i’;le) 23b. ADDRESS Izac. DATE SIGNED
2«4 A MM" |: 30> o o X R D2y . | 225,
CREMA- | ZAb. DATE 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) -~ . (tals)
Bum,.m Sept.6,1950Lr8enTY Cemereay |Liserty -« Misssorl

DATE REC'D BY L(IIAL R

P-4, 50

RAR'S SIGNATURE

(Licensed Embalmet's Statement on Reverse Side)

FUHER‘L DIRECTOR' S SIGNATUIIE
@ 24/ %

ADDRES
n.:/&pua/fép{fr&bq




STATEMENT BY LICENSED EMBALMER
g -

a - »

[ .. N AR - . .
I hereby certify that the body whose'name is recorded on the reverse side of this certificate was embalmed by me, or by .
S,

working under my persona! supervision.

51gned.eeuacsesrasancincansone

Student Embalmer _ Licenzed Embalmer No.=2<& 72
P. O. Address_.Z y AL M

_ 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.) '

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




