THE DIVISION OF HEALTH OF MISSOURI 33’338

. No.300 | .
10,48 HLED JUL 5 _ 1953 STANDARD CERTIFICATE OF DEATH State File No... ] 58 .
"BIRTH NO. ree. nist, no. _Z 7P erimsay rec. oist. wo. 20O Repistrars No
1. P[_CSCE OF D TH R 2. USUAL RESIDENGCE (Where dscoased lived, If inatjjution: resldencs before
a. COUNTY a. STATE e . ediniselon),
| 4 0Kz Missoori ™™ Jaonson

b. CETY (If outside torpurate limita, write RUR.AL sad give

TSN Nausas Orr y o

¢. LENGTH O©OF c. ng’ {1 outalde corporate limits, writs RURAL and give township)

Strears| ™ Kansas Ceity ﬂ@g ¥

NAME OF (I not in hospital or sn.umnou give stroct address or location) d. STREET (If rural, give location) i
! e, J- P ADDRESS é P 3
INSTITOTION é Q00 JVWIPE TARNKWAY. 600 SwopE /ARKNWAY » S A
SIIJ\IE%!EE scl!:"l-:) . (First} b. (Middle) ] ¢. (Last) ‘ 3. DoA.rl-'-E (Monts)  (Day) (lev
(Typeor Print) & JUAN ITA Mapaveriie M. Eieenor | o Jone-29.7251
5. SEX / 6; COLOR OR RACE | 7. #ﬁ)%ﬂgg' glE‘\ngcrélBRRlED, 8, DATE OF BIRTH 9.:.6&33.“)-1;: uga 1 YEAR | O UWDER M HRS,
N . (Bpetify) t ¥, on! Days | Hours | Min.
Femace! | IWnitE | Mamrieo 1 |\Juy-29-297) | 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) ' 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . N COUNTRY?
OSE WLEE .- OrRanvcr JExas / | "0 5 A.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME Ii__nme OF HUSBAND OR—wife~
James M. Motz | Ermnws Liovp THemas | T Deane Fere
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDR Eﬁ'
3. no. known) (I yeu, give war or dates of sarvice)
¢ (4
p L Nozv:: M. T Deane Feeemar /94“4;_61%4’
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

c . ONSET AND DEATH
. Enter only cnecguseper | /. DISEASE OR CONDITION M
tine for (a), (b, and (g | DIRECTLY LEADING TO DEATH*(g) n.qj' M
«This does mot mmean | ANTECEDENT CAUSES -w.q‘a.gfn.c, 70 jlohucend 6] Bocilas d

the mode of dping, such | Aforbid conditions, if eny, giving DUE TO (B}
as heart fallure, asthenin, § 7ise to the above caute (o) stating .o e - e - -

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

ete. Ii means the dia- | the underlying couse last,
case, infury, or complica- DUE TO (¢) .
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not l q
reloted to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
TION
ves L1 wo 2]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ei.,inorabegt | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. mreat, office bidg.,ev0.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT[—] NOT WHILE
INJURY m. | " work * AT WORK
22, I hereby certify that I aitended the deceased from ML, 185/ ,to ih&l]_, 19,5/, that T last saw the deceased
alive on , 1957/, and ihat death occurred at 2/ 5 5bem. frbm the causes and on the date siated above.
23, SIGNATURE LGward J. Twind d)egm or title) | 235, ADD | . DATE SIGNED
Fologil &, Tse 20, %, D e LK C. o 2%, /f57
242, BURIAL. CREMA. | FAp. DATE "] 2¢. NAME OF CEMETERY OR-GRAMATORY | 24d. LOCTHON (City, town, or conrg3]/ {5tate)
Tl’g, REMOVAL (Bpecity) . N
i [V 29-/ 95/ fad rd o
v / RUIA




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 eccvricreee

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

working under my persona! supervision,

Student ....ccvvas esererersRransansrasnonas
Student Embalmer

Licensed Embalmer No ﬂ? \5 0

P. 0. AddrEsS—rern 4:6/ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




