THE DIVISION OF HEALTH OF MISSOUR! 3869

e FILEG MAR 3 1951 STANDARD CERTIFICATE OF DEATH Stte File No.
"’ Bllt-'l'ﬂ NO. REG. DIST. no._’:!»é__rmmv REG. DIST. NO. 1000 Registrar's No 215'
) ‘ ‘ 1. PLLACE OF DEATH = 2. USUAL RESIDENCE (Where deccssed lived. If institytion: reidence befors
O Bue sdvam “ Y esau RS SN B e han A

b. CITY (1t o\'nnidc corpurate Umita, writs RURAL and glve

OR wrs
o ST Yaseph o

¢c. LENGTH OF c. CITY (If comide corporats limits, write RURAL and give townshin) 0//7

STAY (in this place) OR
A5 Yes, || TOWN ST Do Sep

d. FH(!J.SLP? _In_\Ah:.EO%F {11 mot in hoegital or fmstitation. give atreot addrem dr location) ADDR& (1 rural. give loation) (¥}
wstronion 1 2. 8 ST. Jpse o b e 957£L569/L A ve,

3. NAME OF a. (First) Y. (Middle} [ (LISS) ’]'E 7 (Month) (Da
DECEASED - 7 (e
(Tymar ity L~ [N /' IV B o LI TTD | vdmfos 2525

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 m{ ¥ DR & HD.

. WIDOWED DIVORCED (Sacify) - last pirthday) Moaml Hours | Min,

MaNe! \White . I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen couutry) 12_CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY ) / COUNTRY?

Frana N E R 1Se\§ -Lmplayed CLa Ll g A
132, FATHER'S MANE 13b. MOTRER'S AAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LNAnswn o unAnely 4 = = =

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yen, oo, or unknows) | (If yue, mive war or dates of service} NO. W _

AT NMrxone  ldesse Lotto -8, ] se.pt, Mo

INTERVAL BETWEEN

oz AND DEATH
. ?

/2R

IEDICAL CERTIFICATION

16. CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onecauseper | 1. 1
line for (8}, (b}, and (&) DIRECTLY LEADING TO DEATH® (5

*This does ot mean ANTECEDENT CAUSES .

the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) it il
a8 heart faliure, asthenia, | rise 1o the above cause (a) stating ;
cc. It means the du. | the umderlying conse Last.

case, injury, or complics- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing o the death but not
related to the dizease or condition causing death

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON .
. A ves U wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e, lncrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) _{COUNTY) (STATE)

boma, farm, factory, sreet, office bldg.. s1e)

SUICIDE
HOMICIDE

2td. TIME {Month} (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .

INJURY i F | work AT WORK |,
2. I hereby certify that I m“easem R Iqﬂ, lo , 18, that T last saw the deceased
alive on , 19 , and iha! death occurreg/al m., from, the causes and on the dale staled above.

JON (City, town, or county)

I Aansas City, /.

DATE REC'D BY LOGAL | REGISTRAR'S/SIGNATURE Tén's SHGMATURE . “noonEss

Uiz {p
\Aed 28,0987 | Cae é’.@«.aw o LT tnnssal ne Nl s

(Ticesed Embalmer's Statement on §

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




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, or byee o

working under my personal supervision.

SEUBONT vusnsrcuosnsssasassnsnsassssnssanss Slmem%

Student Embalmer

Licensed Embalmer Np

P. Q. Addresﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

G. (E/Mé to comply with

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




