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

e ViAWY W PR L0 W IVHOAAIRE

FILED OCT 30 1850  STANDARD CERTIFICATE OF DEATH
REG. DIST, No. _Li2 __ _ PRiMaRY REG. DIST. NO. 1000 . Registrars No '

'BIRTH NO.

State File N032681

1199

ersnsnriien

DIRECTLY LEADING TO DEATH* ()

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 ¢ Lved. If lestivgtion: resid before
a. COUNTY @ MMM-‘ a. STATE b. COUNTY admimiond.
oo e Recha,mD
b. CITY (I tntcide corpurats Hmits, write RURAL and d'v;m gerLyENGTH DEF ¢ CITY (If ourslde corporata limita, write RURAL and give township)
) {1ty thia place)
W 4 Qriepdo i "o Qs Dresdo d//7
d. FULL NAME OF (1f ot in Sospital fon., elve street addres o & d. STREET 7 at rora), give Iocation)
HOSPITAL OR i ADDRESS
INSTITUTION /O /A > )W,./af e 2 /379 0o /7 "4 S tre g[f‘
3. NAME OF 8. (First) . (Middle) c. (Last) _ |4 bATE (Month) (Dey)  (Year)
(o pin) F£t 8 k., Mason oo Jof ]9 1957
5. SEX 6, COLOR OR RACE | 7. mﬁ)%%gg BIE\}%ECESRRIED 8. DATE OF BIRTH l 8. AGE (In mn l:ﬂ:r 1 YOAR | o Gk b s,
{Bpecify, Days | Hours | Min
108. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or ¢
dons during most of working m-.mnuuu:d) - DUSTRY or forelen mm) d u'chTIZqu?F WHAT
[ Jdrrae feeepocns - 7, .
ilsa._n‘mza's NAME 13b. MOTHER'S m’lnﬂd NAME 14. NAME OF HUSBAND OR WIFE
Wit Puthy | rn 2em— 1iam Y.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. |NFORMANT' ‘! SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (Il yes, xive war or dates of sorvice) NC. .
Ny Ty 770 1B Nrius
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BEYWEEN
_ Enter only opecsuseper ] 1. DISEASE OR CONDITION ONSET AND DEATH

line for (n), (b), and (c)

*Thir does not mean | ANTECEDENT CAUSES

% ?72«7(: Wp&w

Morbid condltions, if any, giring DUE TO (b)
rise to the above cause (a) ata!
the underlying catae last,

the mode of dying, such
s hegrt faflure, mmia,_
de. "It means the dis-

tane, Injury, or complica- DUE TO (e}

1, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the dizeaze or condition cqusing death.

tion which cavused decth,

oy

19a. DATE OF OP"FIF(!JAIG * 19b. MAJOR FINDINGS OF OPERATION

f | 2. AUTOPSY?

, _ ves [ %o [J
2ta, ACCIDENT (Bpacity) 21b, PLACEQF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)} . (STATE)
+ SUICIDE bomw, tarm, lactory, atrest, offioe bidg.. ete.) ) o
HOMICIDE
21d. TIME (Month) (Day) (Tess} (Hour) ZIé;"lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o . o« e WHILEAT [} HOT WHILE
INJURY. " . = | “work AT WORK

olive on , 194 ¢ and that death occurred at

2. I hereby certify that T attended the deceased Jrom _M,

19;5:‘2'_, to '_dd{_lt, 1.9}_"_., that I last saw the mm

m., from the causes and on the dale siated above.

(Degru or t{t.le)

23 SIGNATURE *
Fonreap dhemae o L.

23b. ADDRESS

1, Qe Mpp T Ses 2. (N0, D7

23c. DATE SIGNED

1))9-Sa

TIONB HER MI 6\VALCR£MA- 24b. DATE 24c. NAME OF chErERY OR CREMATORY [ 24d. LOCATION [¢Olty, town, of county) | (Btats)
J -
1 /) 10et.23,1950 Memorial Park Cemetery -St. Jossph, Missourf.

imsrms snsuarugg :—: L,L(,

ABDRESS
StlJOBeph ? MO.

FUNERAL DIRECTOR'S 31GNATURE

A87: )

(ccmedEmhﬂntr:Su:mtoanSi }




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or X% R X%

______ gk X RREEK . P
. ‘e Student EMBalmer NoOuissueeusasrorrevssannncses
working under my personal supervision.
Signed.. Ol et S
. T LYY
Signed.ceeeanavenssnrresnanase teesstsaannas . y
Stodent Imbalmer Licensed Embalmer ¥o..... 3258 Minsouri. . ...

P. O. Address.__.Ste Joseph, Miesouri .

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.)

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



