. Mo, 300
', 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

[BIRTH NO.

AILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /Y2 eriuary res. visr. wo. AP CL o Registrar's No 3751

State File No

30441

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deossssd lived. If lnatitagion: residonss bfecs
8. COUNTY . STATE . b. COUNTY ' adecianion),
JAaNsoN . 1SSeuURi ACNoN
b. CITY (I outetds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ou sorporste limits, write RURAL and give townahip) }
oR - . towrablpt] STAY (In this place! . D
T Cansas Gy 25vEaRs )l ™ KAnsas iy 79\
d. ?&LP?'&MEOOF (If mot in hospital or | ion, give street add el d-A%rDR% (1! rural, give location)
wstruTioN SR O3S E NU R3S/NG A/aME 13:5Easy. 22" J}Nf EJ
3 NAME OF a. (First) b (Middle) ¢. (Lest) J., | 4. DATE (Mmm (Day) (Year)
{ Type or Print) EORBE ATI(INJGN MA RAY IR E Pl RX/P? 5o
5, SEX 9 6. COLOR OR RACE | 7. MARRIED. gﬁ{gg&mmm) 8. DATE OF BIRTH * 9. l:\.?s dn ren & o0t | Dum.. Py re—
. N . Bpecity’ Hours | Min,
L 00T 25- 1884 | 65 | |
10a. USUAL OCCUPATION . war 0 . . Bl or oo
T Y Nons AL v
- U Ism CRALHE U TCHINSO Y ANJAS ]| . S A

13a. FATHER'S NAME 13b. MOTHER® s HAIDEN

Gea 24

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yea, nnir,nknown) (If yew, give war or dates of servics) NO.
o N N

Na NE

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® {4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating
the underlying couse last.

*Thir does not mean
the mode of dying, such
ot heart fallure, asthenta,
de. It means the dis-
case, infury, or complica-

Arwsin |

14. NAME OF HUSEENTOR WIFE

MW

DUE TO (c) &u

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cawusing death.

tion which caused death.

(!01-6-’14»42 MM»—

SIGNATURE OR NANE

17. INFORMANT" & f_' Uf ADDR §§J.r
Mrs Fanay . Foa oo Py ng_l%%p
INTERVAL

MEDICAL CERTIFICATION

.

ONSET AND DEATH

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- e [ o [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, atrest, offios bidg., eve) .

HOMICIDE
2id. TIME (Month)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

INJURY o - WHILEAT NOT WHILE
™. WORK ATHDRK L

22, T hereby ceriify that I attended the deceased from
aliveon __, , 19

, and that death occurred at & 5225 Am

, lo

, 19

*, that I last saw the deceased
., from the causes and on the date slated above,

({Degres or title)

MD /)

e

236, ADD_RESS
Dyo w £7

Y e B

' ?/DATESIGNED

24a. BURITAL, CREMA. 1. 24b. DATE

|
PemavarislSepr3 /950

245, NAME OF CEMETERY OR-GR-EM-ATGR‘(
FasisinE Cemereay

24d, LOCATION (Oity, town, or coun

U CHINS o M

(Btate)
/9‘ NS AJ

5. FUNER

DATE REC'D BY L%%.F(\;L R RAR'S SIGNATURE | .
T y-s6" » AN/
( 3 3 F 11 |. 3

AL DIRECTOR'S SIGNA

Reverse Side)

' RE ’ ADORESS
e sureamens é ’é‘é’;ggfé"é C'sémg




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, of byu—ec.u.

. .. S5tudent Embalmer No....ovw. .
working under my personal supervision, udent t er No

Tevasaaenas Asasenen

"Stedent tmbaimer TTUTTTT Licensed Embalmer No ‘{/70 A
P. O. Addreyzg_?j.m-%;d/% IR

Note: Th:'e above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure toffomply with
the sbove constitutes grounds for revocation of license,)

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




