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WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED JAN

: BIRTH KO.

27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. no. /YT priussy res. vist. wo. JOOD— Registror's No
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a»
State File No..ow st Lo ol
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1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decossed lived,

1f instizution: residenee before

Iine tor (&), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
‘ete. It means the dis-
eqse, injury, or complica-

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the adbove cause (a} stating R

the underlying cause last.

. COUNTY . N . wduniszgion),
a JACKSOIU a. STATE MISSoum b COUNTYJ;‘L&SDA} J a)‘
b. CITY (If outoide corpurste Umits, writs RURAL and give wio gerl?ENfll; l,!(.)F] c. Cg;{ (It outaide eorporata timits, write RURAL and give townahin) {
' tawnphip) { oo .
om kansas (s Ty SO YEARS || T Kawnsas Ciry “2 O( ¢
d- FULL NAME OF (1f not ia hosolial or § Job. give sirast address of lotatlan) a.AsDrgé-:ETﬁ (I rural, eive location’ g a
'“”'T”T'O"JT J::SE PH_HospiTAL 737 KEast 6?{6 jTREIr
3. NAME OF a. (First) b, (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yexr)
DECEASED .
(topeor Pty MARYY LRwin M= QLEARY DEATHJ:QNUARY ~7 - 1951
8. SEX 6. COLOR OH RACE | 7. #IAD%R\I’}EEE EF\}I(EECESRRIED') 8. DATE OF BIRTH 9. :far(‘:i:m;u LI; ugw le I¥ UNDER & MXS.
. . DIV (Bpecify’ ¥, onf sys | Hours | Min,
FemaLe' | wwire 7" AuGusT 2a, /890 l |
10a. USUAL OCCUPATION (Ghekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo euum.ry) / 12, CITIZEN OF WHAT
dopa durigs moat of working life, even If rutired) DUSTRY . COUNTRY?
O SEWIFE DuluTH, MInNNVESOTA U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jown S. ERwinN LMARy . Davis  |LEslie ML ear
E' WAS DEE;‘EASEP EVER IN U.S. AR!\LED TRE"ESI 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, B0, or unkoown (If yea, xive war or dates of service
Vo g 45724 -6F5)\LEsLie R MPLERRy, 731 £.67 35T K- (Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only cneczuseper | |, DISEASE OR CONDITION ;

ONSET QND ZEATH

DUE TO (e}

“ ot

tion which covused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related lo the disease or condition causing degth.

L

19a. DATE OF OPERA- | 15L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] wo

21a. ACCIDENT (Bpacily) 216, PLACEQF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, (arm, Tactory, street. cfBos bldy.. sto}

HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOT WHILE .

INJURY m | hone

AT WORK

I atiended the deceased from

_9/7
, and that death occurred at

b4 m

_._im._, 19_5;(, that I last saw the deceased

, Jrom the causes and on the date slated above.

1052 10

e

22, I hereby certify ¢
alive on Ai_éz__ 1992/
MATURE

)

24 ilaj ER MIéAVIKL CREMA- | 24b. DATE
. ¥ {Specity)
URiAL {/ JAM-‘?,HFI

W4 amitn g/ e

or titl

23¢. DATE SIGNED

23b. ADDR?p

MT. LASH 1vG

DATE REC'D BY LOCAL

l/-2-57

R

RAR'S SIGNATURE

24:. NAME OF CEMETERY OR CREMATORY

LOCATION (Qity, fown, of county)

Xansas Crry  Missoar)

Mmrﬂu

2r%emu. piRécToR" § slsunuycasl Bqnno 85 @REE

{licensed Embalmer’s Statement on Reverse Side)

o.




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, 0f byee oo

____________________________ . s Student Embalmer No.

. 1 ..
working under my personal supervision.

SEUdENt vurmennns Signed %W f{ﬁw

5 Student Embalimer

Licenzed Embalmer Noye//f\? ...........

P. Q. AddressZ ..... e oG .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to £#6mply with
the above constitutes grounds for revocation of license.)

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



