No. 300
10.48

FILED MAY 1 4 1851 THE DIVISION OF HEALTH OF MISSOURI 10536 )

STANDARD CERTIFICATE OF DEATH SH6LE File Noworeom oo
:BIRTH NO, REG. DIS-';T. NO. _ﬂ PRIMARY REG. DIST. NO. _Ang-ﬁggiﬂmr’; No 1830
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. If institution: residence before
. COUNT . ) - b nmlon).
8 TY Qc/(SdN a. STATE /1:5;9 ¢y b. COUNTY TAC(‘-‘JG.L‘N‘”h‘:

b. CITY (If outside eorpurate limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate limita, write RURAL and give township) (gg .
ey '

OR . . townshipl| STAY (in this place) .
W Kansas City (Sgemcl ©wn Kansas Cry 0
d. FH(I)JS-PIN'FABIH_EOORF {If not in hoapital or lmduuu@. glve atroot uldu-q loeation) dASJDRREEE'SI;; (If romal, give location) / d' - )
INSTITUTION 3 83 Y O /vee ST vee' FEIY O/ e T Tvenf
D 6‘5%'255%% 8. (First) b. (Middle) ¢. (Last) 3 Dg}'g (Month) _ (Day) (Year)
{ Type or Print) /—/F?RRV /—/NCo/N /77 E DEATH /r;lp_y,[,l‘f-l? g1
8. SEX 6, COLOR ORAACE 7. \I“vdn:)RoFE‘!lEg hsiE‘YSSCESRRIED. 8. DATE OF #fRTH ! 9, l.:\.GEI (Lr:jru;n ]\:; ur::n 1 YEAR | F UNDER u Has.
) . (Hpecify) t birthday, oh Days | Hours | Min.
MAIE | Wh, 72 | Wivowep i Hrech 301568 '3 "]
10a. UEUAL OCCUfPATlON (Givelkigd of work | §0b._KIND OF BUSINESS Ogr;{ﬁly- 11. BIRTHPLACE (Btats or forelzn country) ' IZCSITIZENOF WHAT
ona during most of wo: rotited) Evasns F Y . . UNTRY?
<t p- ReTy dn Ie”)--cﬂu ) ;.A-_Z///Afu.l‘{' 0ISA.

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAM| 14, NAME OF HUSBANG—OR WIFE
EO/’V;AM £, Pﬂ?ﬁ.l_ﬁu/.ﬁ‘ﬁ !ISP[fA P Iy -]_030 [;Nfﬁ? e

:"5(- W, DEC‘(EASEP E:f%R IN U.S.ARMED {ORCES? L{IG. SOCIAL SECURLT(;’ 7. INFORMANT'S SIGNATURE OR NAME . AD‘R ESS T
s, nd, or unknown. If yeu, glve war or dates of service) . o | t/-f 5 - K
$0-14-4 457 Havy y G Page 3‘?‘?;‘(',c./‘1.':.ravp.

18, CAUSE OF DEATH ONSET AND DEATH

Pa )
ERTIFIGATION ’ INTERVAL BETWEEN
y

. Enter only cnecauseper | 1. DISEASE OR CONDITION
e for (a), (by. and () | DYRECTLY LEADING TO DEATH® gy AN
*This does not mean ANTECEDENT CAUSES
the modz of dying, such | Morbic conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | rite fo the cbove cause fa) slating
etc. It means the dig. | the underlying cause lost. , ) *
eqre, infury, or complica- DUE TO (¢} LY
tion whick cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS r -
' Conditiona contributing to the death bt a0t
related to the disease or condition eausing death.
19a, DATE OF OPTEIFE)AN- 13b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. ves L] notf
21a. ACCIDENT (Bpediy) 21b. PLACECF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm, lactory, strest, office bidg., e1a.}
HOMICIDE
21d. Tcl)lli_lE {Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | ok L] "ATWORK Pa

2. I hereby ce hat I attended the deceased from . IBﬂ, to %_% Iﬂ.ﬂ, that I last saw the deceazed
alive on altro & Qa, and that death occurred & Mom,, frofs the causes and on the date stated above.

stipe (Degros or title) | 28b, ADDRESS
o ¥ 12

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

N2 L~
/JJ- A 24c. NAME OF CEMETERY Cfijt-eafmnv
| Foresy Miet LMEMM
7/

Y1257

{Licensed Embalmer's Statement

dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by icerrinenmss
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If this body is not embalmed, fact should be so stated above.




