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WRITE .PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR:

FILED JAN

22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. M PRIMARY REG. DIST. KO. _ézlesRm‘mar's No

3600

P State File Nov v -

/4.7

BIRTH NO.
1. PLACE OF D TH 2. USUAL, RESIDENCE {Where. decossed lived. 1 institution: tesidence before
a. COUNTY sdizimiont.
b, CITY (It outside corputy(p timits, write RURAL and give ¢, LENGTH OF
[s] s [ townahipt| STAY (in this place)
HOSP:‘TAA“I‘_E OF (1t o hoapital or, clvs sirsat add on)
INSTITUTION /W 7%3 :
3. NAME OF a { b. (Middle) ¢ (Last) r TE&
DECEASED 4. DA (Month)  (Day} = (Year)
(Typear Print) o gl | oo a_ /2. /257
5. SEX 0 6. COLOR AR RACE | 7. \';I!IARRIEB IgIE\\:'oEscgéRRIED 8' DATE OF BIRTH 9. :.Gskt‘lhn n: m‘:.m VyEAR | o uwoen 1 s,
(B:weﬂﬂ t on Hours | Min.
_ﬁ/@& %l% e i Gprn S /O W ' |

10a. USUAL OCCUPATION (Ghe kind of work
oat of working life, aven if retired)

« doneduring

1. BIRTHPLACE (Biate or forslgn oaunt.ry)

Mc)

10b. KIND OF BUSINESS'OR IN-
: DUSTRY,
72’ TNt

12 CITIZEN OF WHAT
RY?

.

13a. F EIL'S NAME

130, THER™S MAIDEN NH[E 1”?4“! OF HUSBAND OR WIFE

Do e,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

] w or unknown}
U AN

{1t

16.7 SOCIAL szcun;}g 17. INFORMANT' S SIGNATURE OR NAME

yes, xivo war or datea of service)
—

18. CAUSE OF DEATH
. Enter only one caus per
line for (s), (b), and ()

*This does not mean

the mode of duing, such
a¥ heart fallure, asthesnia,
ete. It meana the dis-

L ' J»ﬁ?uéa’ﬁw, HEC ey,

ADDRESS .

MERICAL CERTIFICATION

A Y

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

ET,AND DEATH
7. :

INTERVAL BETWEEN

Morbid conditions, {f any, giving DUE TO (b}

_tise to the chove.cause (o) tmim e .. .

“the underlying cause lost. s -
DUE TO {c)

caae, infury, of compli
tion which caused dmﬂi

11. OTHER SIGNIFICANT CONDITIONS -~ -~

Cunditions contributing to the death but not AN
related to the disease or condition causing decth.
19a, DATE OF OP'FI%ABi 19%.' MAJOR FINDINGS OF OPERATION *~ * -+ 20. AUTOPSY?
%M- - ves L) wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF} (COUNTY) (STATE)
SUICIDE — home, larm, Tactory, sireet, office bldg., e0.) - .
HOMICIDE —
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
/_.-
— WHILE AT MOT WHILE
INJURY m. | “worK AT WORK

22. I Rereby certify that I atiended the deceased from ,d.‘_j?Lg__ 19372, to , 1934, that T last
alive on ,Qﬂdd.r_,LQ_. 1957, and that death occurfed at /1. 190 m., ffom the causes and on the date stated above.

saw the deccased

{Degree or,title) | 23b. ADDRESS

. g Y ]

Z3c. DATE SIGNED

Foes r2e7

uu DATE 24c. NAME OF csmsn-:nv OR CREMATORY | 24d. TION (City, town, or mnnﬁ) . (Btate)
i T
Jan 13.1951'2111 Kunsas City, " =N
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 25. FUIIEIIA.L DIRECTOR'S S1SNATURE / ADDRESS

A3 -8l




0.
rstoN OF HEALTH or ¥
%‘t.ttaublo . Springfield

persvEd  JAN 18 1854

Dist. File 5 .
Date Filed——-/—i‘g’—’z_

S'I:éfEl\fIEl\lT BY LICENSED EMBALMER
-3

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

...................... . Student Embalmer No.

working urnder my personal supervision.

SEtUJRNT vuenserrrsnnssnssonnnnonasnsanasnns Signed......... £ L L. . &

Student E"‘“m” Licensed Embalmcr Nn / 7 é 6

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.)

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




