THE DIVISION OF HEALTH OF MISSOURI

e FHED FEB 10 1351 STANDARD CERTIFICATE OF DEATH stse wite o LA
| BIRTH Wo. REG. 0IST. w0 /Y7  rriusry res. 01sT. wo. 22832 . Ryiavars o) 8 Qg,“
1 1. PLACE OF DEATH Z. USUAL RESIDEMCE, (Whers decessed lived. 11 insd e
a. COUNTY J}l ONIO W a. STATEM “J'OU&]' b, COUNTY JAQ H_}'B“ZZ’_’

b. CITY (I! outsids corpurnie Uimits, write RURAL and give

i Nansas Criy

FULL NAME OF (If 1ot In hoapital or lnstitation. givs street add d. STREET {1 rursl, give location)

¢. LENGTH OF ¢. CITY (f outaide corporate limits, write RURAL ssd glve township)
STAY (s this siacs) OR ’bu
roun  AMansas @ity

HOSPITAL OR ADDRESS
INSHTUTIONQB’S?MoNnoF Aw.wul: 2539 Mowror Avg;vu;
3. NAME OF 8. (FIrst) Middle) <. (Last) " 4. DATE (Month)  (Day)  (Year)
DECEASED : OF 7.
(tymor Pty JAALTER HENRY' <JARVIS oeas o TA N-27.19 57
5 SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo years| o twoxm | TEAR | o BoEN t0 N9,
WIDOWED, DIVOR(EED (Bpacily) Last blirthday) Moath, Duys | Hours | Min.
_MA.LIJ_MLH_LL_MA:&&LED L |\ J—&5— 909 | 42 ) |
lﬂzoxgg&g&CgITTloNu(ﬂmd-wt 10b. KIN‘[:-OF WSINESSD%ET[RNf 11. BIRTHPLACE (8tate or forelgn sountry) / 12. CFHTZEP‘J'OFWHAT
ALES MAN INSURANCE } ONLANO “TA.

13.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSERND—OR WIFE

s O SCAR Ecverw uﬁnm M.«ém vy Ludinoa Ojinws

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
(Yo, 18, 67 unkoown) | (If yes. rivo war or dates of ssivios) NC S SIGNATURE OR_NAME a:39 ﬂDRESS

Aa .- Nene  |Mas.Dagoryy Z.uemMJ;nm

18. CAUSE OF DEATH 1 o1 OR CONDITION MEDICAL CERTIFICAT}HON :ngvALBErmi_EHn
Enter only onecauseper | L. DISEASE OR CO W
Soater only oneca DIRECTLY LEADING TO DEATH® ) _&ﬂy—u‘ é /

line for (s}, (b), and {c)

—_— {. ¢ .
ANTECEDENT CAUSES
*This does nat meon QM@"'M 2y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - y

az Beart fallure, asthenic, | 1ise to the above couse (o) dating . AR - * .
ete. It ineans the dig. | ‘h¢ umderlping couae last. L. . -t . I
ease, Injury, or complica- DUE TO -(c} -~ . - _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) : - ¢ ~ ¥
Conditions eontributing to the death bt not
related to the disease or condition cauring death.
1%a. DATE OF OP'FFO‘H 190, MAJOR FINDINGS OF OPERATION - . ) 2. AUTOPSY?Y
ves [ w0

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e inorabomt | 21, (CITY. TOWN, OR TOWNSHIP} (COUNTY) -~ (STATE)
. ﬁlgﬁlcofoz boma, farm, Isctory, atreet, offios bldg, wte.)

21d. TIME (Momth) (Dmy) (Year) (Hour
TNJURY

i 4T WORK / J
2. I hereby Wyt I alfgnded the deceased from ( o ifiz( 26 " 19.-2_[ that I last saw the deceased
alwe on {2 "’9}_(, and that death occurred af . from the'causes and on the date stated above.

Paul Moss (J 61» 23b. ADDRESS ATE S}GNED
A0, g a5
UR|AL. CREMA*] 24b, DATE 242, NAME OF R CREMATORY '

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCC’R?
WHTI.E AT NOT WHILE|

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

. z“" URIAL GENEFE?;G . LOCATION (Olty, {Etate)
| ﬁg’gma-ﬂma"u"?llad&/?;/ Ermwooo (REMmazory [Ransas nl fuoum

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GMATURE / ABDRESS




r
%
.

V
N
4

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Noueesusesssnaees
working under my personal supervision, - moa °
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Licensed Embalmer No.. ci z & *J
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Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (
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