No. 300
10.48

l

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. o1sT. no. _YY¥ T erisany nze. 01sT. N0, LSOO 2 Registror's Nowe.. 11“3.2..“

FALEDMAR 31 1951

8318

State File No...

"BIRTH NO.
1. PLACE OF;?TH ' 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence befors
a. COUNTY . #. STATE b. COUNTY adinimbion).
ACeKsor (S300R] AKSoN
b, CIT‘I' (If outcide corpurats limits, write RURAL and glve ¢c. LENGTH OF ¢, CITY (U outalde corporats limits, write BURAL snd give township) .
TOWN @ townabip) | STAY (ln this place! G
Kansds Criy ygveaes|| ™ kansas Ciry 244
d. FULL NAME OF (If not in bospital or Inatitation, add locatio o
HOSPITAL OR o o 12 Boerd ﬁ Fation. wire sireet ":'4'" el | I 7 3 (""’f" £ive location) ; 1 0
INSTTUTION 7 A I ¥ S EaunsyLvANa AvEnuE 234 fr LA ENUVE
3.DNE¢:ME OEFI'_'} a. (First) . b. (Middle} Last) 4. DATE (Month) (Day} (Yaar)
ez MATTIE . A A SKETT ™ MARCA/- 2 4-1957
5. SEX 6. COLOR OR RACE | 7. #IAR%;EDD SWOEE{:%BRNED' 8, DATE OF BIRTH 8. AGE‘;LK-:“ IF UNDER | YEAR | OF OMDER b wns.
. . (Bpecity} t y) |Months| Days | Hours | Min.
Femacel | Wnite | Mg asies T \fes-9- 1877 | 7L l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ot foreizn /) 12. CT .
done during moet of workigh Lite, evezgf retired) | DUSTRY / i Y4 . CGUNRRYL, WHAT
= ~ | Mevasa, Missoevrt | 0.3 4.
13a. n‘mm‘s_nmz 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WHEE )
0t Bl vl 7
o SAETT
I15. WAS DE ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL #SECURITY ] 17. INFORMANT"'S S| GNATURE OR NANE "ADDRESS .
(Yos, Do, 04 nown) (I{ ye», give war or dates of service) NO. 4 &N 5 v‘v ”(4
o - .- ESSE
18. CAUSE OF DEATH 'g;gg‘rﬂ;l;.gﬂwﬁ
_Enmon]yone(.n[mw 1. DISEASE OR CONDITION
line far (a), (b}, and (c) DIRECTLY LEADING TO DEATI-I'{B)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condiliona, if any, giring DUE TO (b)
uhearqwmg asthenic, rise to the above cause (a) tta.ting o
eté. It meana the dis- the underlying cause last.
caze, injury, or complica- . _DUETO (o) — S o4
tion which ecoused death, | 11 OTHER SIGNIFICANT CONDITIONS' [ 4 s e . I\
Conditions contributing to the death but 7ot ’53 )
related to the disease or condition cousing death. & M
19a. DATE or'op_lg%k‘ 18b. MAJOR FINDINGS OF OPERATION ¢ R | 20. AUTOPSY?
B - ves (] wo
Zln ACCIDENT (Bpecliy) 2ib. PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ot | boise,fari, factory,street, offics bdz..eta.) : o * ' '
HOMICIDE .
21d. TIME - (Menth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DIT INJURY OCCUR?
aF ] i o WHILEAT[] HOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from %‘, lo

ap—

_, 18.57, that 1.1ast saw the deceased
m., from the causes and on the dale staled above.

| 23b. ADDRESS

I 2%. DATE SIGNED

Bdfﬁ'

‘VR]TE‘PLAINLY—‘—USIN;Z UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

Ty

) Bnmovamk . DATE RV(?R , or county) Btp
BOR AL DIMbR- 164751 CMETERY Y,y Missecni
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1ENATURE ADDRESS

; - 7-Bagst G sfk




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._......._..-....._.f

. .. Student Embalmer Noweaveae.. TR T T
vorking under my personal supervision, :

3igned.isiieceecanaas e, .

Student Embalmer

o “'Note: The above MUS'I' BE 'SIGNED BY THE LICENSED ENIBALMER in his OWN wit
-.“: he sbove constitutes grolmds for revocation of l:cense.)

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




