ne.s00 1 FILED JAN 13 1391 YHE DIVISION OF HEALTH OF MISSOUR!
e F STANDARD CERTIFICATE OF DEATH — 11 I
. BIRITH XO. 7‘1-3-9f0-\f0 REG. DIST. NO. __Z_ZL_ PRIMARY REG. DIST. wo._ /002 Rtairlrnr'sﬂo._“...‘,s_.s.s;.&_

I. PLACE OF DEATH g Z USUAL RESIDENGE (Whers decssssd e, If emiotionr e oo,

a. COUNTY

JC\.C'\\"—\OV\ a. STATE Ny Les oty b. COUTY | | o tmion),

b. %};Y (I otutride corpurats Umits, write RURAL and give gT LENGTH £F c. ng (If outalds eorpocate limite, write RURAL and give townahip}
- townahip) {in this place) —_—
TOWN Tou8 IKawsas Cileg A7 £
d. FULL NAME OF (if got tn b hotion, giv addrend o | . STREET 11 raral, give locatiom) v
HOSPITAL OR (% teaemat adireor * ADDRESS L ¢ X
INSTITUTION =+ 37 gd621 qu lr B wve O

3 NAME OF s (iu;sn b. (Middle) <. (Last) . | 4. DATE (Month) (Day) (Year
(Type or Print) nganl Sk DEATH ov 19.1950
8. SEX 3 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yean{ 7 oo | Tz | 7 wom u a2z
WIDOWED, DIVORCED @pegity) : Last birthday) uma-’ Days | Hours )
Temal? | Cotaecd wgde 0 | Novu_14. 1988 | —  |— | =" | &6
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn comatry) a 12. CITIZEN OF WHAT
dons dyring mtiwukln; Ute, sves if retized) DUSTRY . COUNTRY?
n Ernboloy €d — | KansasO.f¢ Zne, u- S.R
hl:iu.._ FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 18. HAME OF HUSBAND OR WiFE
H\n._pn. S pil Lau'.se'_ s —_—
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { I7. INFORMANT/ S5 SIGNATURE OR NAME ADDRESS
(Yo, 10, or unknown) | (II yes, xive war or dates of service) NO. . R )
] Nown ¢ L O%As rE -
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| | Enter cnly onscauseper | I. DISEASE OR CONDITION /N A £ ) ONSET AND DEATH
‘Jine for (a), (b, and (o) | CVRECTLY LEADING TO DEA P e

*Thir docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as Beart fallure, asthenia, | rise to the abooe cause (o) sating

‘ cte. It meoma the dis- | She underiving cause last. .
. case, infury, or complica- DUE TO (o) ~ g?
| tion which cavsed death, | [1. OTHER SIGNIFICANT CONDITIONS . lp pg
| Conditions contributing to the death but ot /] ‘
\ related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - . 2, AUTOPSY?
| TiON :
; Yes m' wo [
21a. ACCIDENT (Bpecily) - 21b. PLACEGF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "(STATE)
t SUICIDE bozas, farm, factory, strest. ofioe bldg., e10.) .
HOMICIDE
21d. TIME (Meath)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY ] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify thot I aliended the deceased from . 18 , Lo 19___, that I last saw the deceased
aliveon ___r 197 / , and that depth occurred of . m., from the couses and on the date stated above.

DRBofud | 23b. ADDRESS ' J/zscy’rz SIGN

F

rens O°V /4r/2 & /3 AA / 5%;
24c. N{AME OF CEMETERY OR CREMATORY: 24d. LOCATION (Clty, town, or county tate)
=40l Hiqhland ¢ ‘ Mo

RAR'S SIGNATURE Abnn‘ss 5

Y
J

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

DATE REC'D BY LOCAL

LL-3/-5D &




&

i

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,

g - Student tmbalmer No..v.....
working under my personal sitpervision.
(')2 o
Signed . W NN 4
Slgned.cevecenas isssssreensennnna resnsunan
Student Embaimer Licensed Embalmer No....

P. 0. Address /?&fﬁ/&&(%

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,)

H this body is not embalmed, fact should be 50 stated above.

’




