THE DIVISION OF HEALTH OF MISSOURI 127:3 4

e ’ FILED APR 28 1957  STANDARD CERTIFICATE OF DEATH S
' BIRTH NO. REG. 015T. No. [/ ¥ Z PRIMARY REG. DIST. NO. 22O A Repisirar's No 1599
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If izatitution: residenes 'be!.for;
‘ = Vacken A T WMiasswr? """ Vaekeanmn

b, COIEY (If cutcide corputate limits, write RURAL and give

TOwWN HP\—nSns Cidy i

STAY (in this place)}]’

5 qra.|_ TOW K s res e by

¢. LENGTH OF c. CIOT;{ (If suteids eorporats limits, write RURAL snd give township) \ ¢!{

d. FULL NAME OF (If pot in hospltal or 1mm.’uon aive strent addrees oF loestion) (If rarsl, give location) \
HOSP|TAL OR
INSTITUTION B 5 O

3. EI;«IEACME C')EIE a. (Fimst) b. (Mlddk).. ¢. (Last) {Month) (Day)
(Typeor Print) My ppeny WeWie |. VA€ vy 4- 1pD-5¢
9; AGE (lo yeara| I UNDER 1 YEAR | F UNDER 4 k2s.

5. SEX 6. COLOR OR hACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCE (Bp-%lr) - Iaat birthday) Monthn] Days | Hours | Min.

Femade ggh;}‘g &g’,&mggf; 4 !h&!é 5, |40 I ik
10a. LISUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

done dgring most of workiog life, even if retired) .
_SBL\J&L n\\c.rs_c.\i&m&g-_szdoaawus (reova’ln .5A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR—+PE

Genrse TA-\"E. Ity e r Ao Zhonn Lo Dwen

15. WAS DEEEASED EVER IN U.S. ARMED FORCB? 16. SOCIAN sscunm* 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes.no.or upknown} | (If yes, give war or dates of sorvice)
Ao —. . 486~} 0- -4347 Creove o W

18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP'JTSE}M
Enter only onecauseper | |- DISEASE OR CONDITION NSET AND DEATH
Yine for (a), (by, and () | DIRECTLY LEADING TO DEATH(g) Aplastic anemia 2 yra,
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
i a8 heart fatlure, asthenia, riee to the above couse (o) slating | | e e . . .. .. e . A . I
- Wete: 1t meana the ais-| e underiying cause last: ~ - - R b o - - T lJ
eate, infury, o pli - . DUE TO () - . Lﬁ
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS s o= - e V' " ]
" Conditions contributing fo the death bud not  ° :
related to the disease or condition causing deald. .
19a.-DATE OF OP'FI%N 219b. MAJOR FINDINGS OF OPERATION I B ' i R A .o o 20. AUTOPSY?
. ves [ wo (X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE . homae, farm., fastory, strest, office bldg., e18.) S ’ ERERI

HOMICIDE | .
21d. TIME  (Month) (Day)  (Year) - (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. R . WHILEAT NOT WHILE,
- - Ry . = | worK atwork L0V e e
.27 [ 2 I hereby certify that I attended the deceased from _Jduly 12 15 49 46 April 10 19_..53, that I last saw the deceased
alive on M 19£ and {hat death occurred ai 5.2.0 ., from the causes and on the date staled above.

23b. ADDRESS L. DATE SIGNED

eV ;Mw M.D, -|315 Nichols Rd,, Kan : : |
S BURIAL CREMA; 24b, DATE"" 24c. NAME OF CEMETERY QR GREMATORY,: | 24d. LOCATION (City, town, or county) (Gtate) ‘
ﬁd RIAL ﬁ ZQ'M[LJJ'{(J-/ { OQ.QJZ[QE&L . . &a AMIAL ‘2{7! . tu(s:augi |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIﬂECTOl 5 SI1ENATURE
. 33/-3&0 4 Camex

I -5 ac Crry Mo,

WRITE, PLAINLY—USING TiNFADING BLACK INE—MAKE A PERMANENT RECORD




L

s e

ot
L)

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 by

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

working under my personal supervision.

Student .oisssansavacncens Nessrsuvrrarranas igned....... A L. .Sl AL T _ W
Student _Elnbalrner

Licensed Em

P. Q. Address

= Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his QWN HANDWRI’I‘ING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



