s wo.300?  FILED MAY 10 195 THE DIVISION OF HEALTH OF MISSOURI 1:5“3@_

., STANDARD CERTIFICATE OF DEATH State Fte No... i
BIATH NO. _ aee. 0ist. wo. I/ 7 PRIMARY REG. DIST. m"(f/éf Registrar's No. 2,» 0}@
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If Ioesi idence befare
* a. COUNTY * a. STATE b. COUNTY adabeton).
BV St Leuia "M st" L :
b. CITY (If outcide corpurste Hmits, write RURAL and give c. LENGTH OF c. CITY (If ourdde vorporate limits, write RURAL aod give township)
] TOR . townahip} S‘w (In thia pinca) Z&TO X
. OWN _ _Overlamd - S, 2h 7 W . Overlawd N
d. FHéSLPIN'Fn%.E %F (If oot La boepital or inatitutica, give strect address or location) d.A%FII;I% (11 raral, ghve Jocation) O
INSTITUTION 8026 Winden 89268 Windom -
3 cl'uE%!\éE s%% 8. (Firat) b. (Middle) ¢ (Last) .. 4. na;s (Month) (Day) (Year)
{ Type o Print) Gail ngpkhE : DEATH Apr 29 1651
5. SEX - 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In years| ¥ mn 1 YIAR | W twowm 3 .
. WIDOWED, DIVORCED (8pwoity) [P last birthday) Homh, D!- Hours | Min.
Female White Simgle 7J | _Oct 3 1946’ 4 6 8l ™"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘SSD?JET g&\; 11. BIRTHPLACE (Btate or forelgn sountry) d 12 CITIZEN OF WHAT
- RY?

dons during mnio! workiog life, even if retired)

Kansas City Mo

ilaa._nm:a's NAME 13b, MOTHER'S MA{DEN NAME’ 14. NAME OF HUSBAND OR WIFE
l Al Depking ] Heloise Weod A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, gpive war or dates of service) NO. .
Heo Nene Al Dopkimg Overlend Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enteronly onsceuseper | ! DISEASE OR CONDITION - ONSET AND DEATH

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH®(p)

*This does not megn | ANTECEDENT CAUSES W M (f Ll é) ‘/‘E '
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) : - —t 1 —v/ "

as heart failure, asthends, | Tite (o the above cause (a) stoting
ete. It means the dis. thumdeﬂy!ng cause Lost,

case, infurs, or complh . . DUE TO (&)
tion toMich erieed death, | 1. OTHER SIGNIFICANT CONDITIONS
ik RN

o Conditions contributing to the death bt not
i related to the dizease or condition causing death.

19a. DATE OF,OPERA-' | i9b. MAJOR FINDINGS OF OPERATION ' ‘ 2. AUTOPSY?

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

“wprsTION ;
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (as.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) + {STATE) -
~ SUICIDE Borme, tarmn, fagtory, street, office bids..ete.) .
§‘ HOMICIDE :
i 210. TIME cﬁim) Day} (Year} (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
% . . AT} NOT WHil
.- INJURY . =, "u}:':';fx n:c}r'uf'cz
.. 2. I hereby certify that I attended the deceased from ., 18 Lo : , 19 ', that I last saw the deceased
5 alive on , 18_.__, and tha! death oceurred al _______ m,, from the causes and on the dale staled above.

‘l':‘. 23a, SIGNATU -~ (Dwegree or title) | 23b. ADDRESS ) Bc. DATE SIGNED
e [[Local R ar, Vital Statigtids d - lesis, Brentwood, Clayton, Mo. 14-30-51
) #4a. BURTAL. CREMA- | 24b. DATE 24c. NAYE OF ERY OR CREMATORY "~ | 24d. LOCATION (Oliy, town, of county) " (Btate)

7 TIGN, REMOVAL Boncts . Jur. . R S

- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY %L R RAR'S SIGNATUR
¥ 3e/sy "-m %
4
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13

STATEMENT BY LICENSED EMBALMER

.

]

I hereby certify that the body whose name is recordcd‘_.on the reverse side of this certiﬁ'cate was embalmcd by me, or by-.

. - .
- 4 v St b .Illll-..-....lll.l.-lll..l
working under my persona! supervision. udent -Emba 'm" No »
f Sl:mpr{ Q/ ﬂ W L

31gnedeccierrnnaranranessscsinncne seannans

Student Embalmer

Licensed' Embalmer Nox 3 é{ Z y

P. 0. Address

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' comply with
the above constitutés grounds for revecation of hcense.) %

“ ’ LIS . -
If this body is pot embalmed, fact should be so stated above. .o , - PR 'fj

i . ) e et T [ _’ oMy 2L
T + Y' LI s RN 0 A ;a‘.j'ft-nl-";s.



