. wo.s0o 1 MED DEL &¢ 159V THE DIVISION OF HEALTH OF MISSOURI 41 n4as
1] . .
e ‘ STANDARD CERTIFICATE OF DEATH State Fite No.. e
L miRTH W0 __ REG. DIST. wo. _LZZ PRIMARY REG. DIST. no._é_-a_a&mmmmo i 5..1..&9_".
. 1. PLACE OF D?f“ - ) 2. USUAL RESIDENCE (Whets d d lived. If fnaticuts befors
: . COUNTY y ATE - adinimion
4' : ACNson * S Missovri O™ <JA ensad™
T b. CITY (I outeide corporate Umits, #rite RURAL and giva _. | C. LENGTH. OF || c. CITY (if outeide eorporate limite, writs B sod give townahip) o
o OR townabip; {in this place|| OR f ¢
Ansas (217y ZSEVRE) o AAnsAs 7Y %
d. FULL NAME OF (1f nos holndul or tnllun. glve streat address or lnntbn) (If raml, dvtl.oesdon) V
TReTITaTION d,.?j‘ oo MRS {ﬁ“"&gﬁ; " oness 2360 gﬂ N Soo &zgaw?
3 NAME OF a. (First) - . (Middle) & (Last) 4, 03'1:'5 (Mcnth)  (Day)  (Year)
ﬂ‘m"Pﬂw Eivina RANGES /HoM.‘n EQ. 3. /950
/ l 6. COLOR OR RACE | 7. MAR%EB gﬁéﬁc‘z‘ﬁgfi; 8. DATE OF BIRTH 9, I:?E (ln)Tu l:o:r 1D'r::: ;n:q:n l;u.i:l
I iTuey. 3-1€0 (7™ 17 !
m:ongm ggctzl;.lrl"A;m ng::n; ml; 10b. .KIND OF BUSINESD?JETH‘\; 11. BIRTHPLACE, (State or toreign mtrﬂ f--/ 12, CSLHTQI":'TOF WHAT
HQOJEWII‘.E - : M&SOQ&[ U. /4
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME thﬂ'iﬁ 14. NAME OF MUSBAND OI__-I.I.S-E
| M NRY DAves [Apeeine\d ¥ | Jo INOMA S
ST RIS [1e o S| INTGRMARTTS SIGATURE OR KAl o, pORERS

Non e amvh/ Tttomas
18. CAUSE or-‘ DEATH MEDICAL. CERTIFICATION . Igfnsfél\'ril'nn W
| Enter only cnecouseper | |- DISEASE OR CONDITION W W TH
lize for (&), (b, and () | D'RECTLY LEADING TO DEATH®(4) 7 b/ P,
) ANTECEDENT CRUSES / O/WZMM
This does not meen
the mode of dying, such | Morbid conditione, if any, gising DUE TO (1) / ’%W’

heart failure, asthenia, rize lo the adore cause (a) sating - . .
bt e, | ot - o v
eare, injury, or complh DUE TO _(c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ - - . ) A @u i
: Ctnditions contributing to the death du? not . . H Q”
related to the dizease or condition causing death. 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
ves [ wo (K
21a. ACCIDENT (Bpecifn) 21b, PLACEOF INJURY (s.g. tncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE bomw, farm, factory, street, offles bldg., ete.} : B
HOMICIDE .
21d. TIME ‘IMonth} (Day) (Year) (Houn) , | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY . WHILEAT(—} NOT WHILE
= | “worK T WORK
— - . -
2.1 hereby'cm' that I auended the deceased from 4 , 18 \5-0, lo Are, 3 , 18 ,5'0 that I last saw the deceased
, and that oecurred ati&f_ﬂgm., Jrom the causes and on the dale siated above.
S SR IO | el g [T
3 - R, ) % 0

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

URIAL. (':REMA;7 24b. an-: 24:. NAME OF CEMETERY QR GREMATORY ZXEX.A w [{s]] tow!:l,o:reount) [ (Btate)
%’;, ,m“’"‘”; 7} l&gg- 5./95¢0 @gsmlﬁmv‘ EMETERY ANSAS rry - (SSaoR/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUMER DIRECTOR'S §1ENATURE N At E? @

EG. - . /3 3/.'@'(4-« R EE/C

e (ﬂl mi& AAenizar EZII\Z Mo

an R Side)

(icenud""i'l"




V.7

STATEMENT BY LICENSED EMBALMER .

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

. . .. : . . 5t 8aImer Nowavss.. Creeaean serenan
working under my persona! supervision. . . udent Emdalmer No
Signed.... /%W %L .............................

s sssensennaa

Student Embalmer *Licensed Embalmer No é/'QJ_

: . P. O. Address__ /K C 9_ W\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitites grounds for revocation of license.)

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




