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STANDARD CERTIFICATE OF DEATH

FILED JUN 23 1951
?&TH wo._ 2t Sk~ \5/ Res. DisT. No. _ /Y9

Wt VUSSR

State File No....

PRIMARY REG. DIST. NO_,ZQG.L. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lowticutd id before
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Missourl Jackson
b. CITY (11 ogtcide corpyrste limits, write RURAL and give ¢. LENGTH OF ClTY (Il outeide sorporats limits, write RURAL and give township)
townghipt| STAY (in this place) \
TOWN Ranses City T Kenses City \l &
d. FH&%P?_I&AB:‘E QOF (If pot in hoapital or institution, glve strect address or loeation) dASDTgREEE% {If raral, give lour.!nn) - 5 \ \ c)
INSTITUTION 1 618 West 13th Ste
3. NAME OF a. (First b. {Mlddle e. (Last
DECEASED (Elrs) ( ) (Last) 4 DATE  (Mauit) (Dsy) (Yew)
(Typeor Print) _ Loyen Ra Pagknrd DERTH June 2 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| r vnOER | YEAR | o (NOER L mEs,
9 WIDOWED, DIVORCED <8peciiy) laat birthday) M“‘-hll Hours l Min.
Mals | Whita Child _May 30 19581 4
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Child Kansas City, Missouri UeSeAe
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
yor} ] r {hild
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, o7 unknown) (H Fou, wive war or dates of . NO.

. Epter anly 0he catse per

18, CAUSE OF DEATH

MEDICAL. CE’,RTIFICATION

INTERVAL BETWEEN

I, DISEASE OR CONDITION

Mne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

'l e -

ONS| ‘A TH
42/ 72 IAQ._
~

the mode of duinp, such
of kear! fallure, asthenia,
ele. Ji-means the dis |
ease, infury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TQ,, (1)
rige to the abooe couse (a) uuﬁng
- s the underlying couae last. ., N
buero
11. OTHER SIGNIFICANT. CONDITIONS LN

Conditions contributing 20 the death but -m :
related to the dizease or condition causing death,

7543

19a. DATE OF QPERA-,|.195.. MAIOR FINDINGS OF DPERATION . R I, ZD AUTOS’SYT
ket h < TION ' = FEIR M W ne N PRI 0 R
ves [1 wo Cl

212, ACCIDENT " iopecityy’ " |'21b/PLACEOF INJURY (e.g. inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) .- - (COUNTY) - «~ -(STATE}-

SUICIDE boowe, far, factary, sireet, offics bidy..sa.) . }

HOMICIDE ] - P Y Y R L -,
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WH
INJURY | . . . = | work AT;#EI
z. I hereby cer,'tfy that I atiended the deceased from p J 19 L to ! , ‘19.'.£j., that-T last saw the deceased
m., ffom the causes and on the dale staied above.

alive on
23a. SIGNA RE

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

BURIAL CREM

TION REMOVAL &dl:r)

and that death occurred at

{Degree or title}

____AQQ__Z&M £
24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oi&y. town, of ooumy)

23b, ADDRESS |

J =

2Z3. DATE SIGNED

ematary

{licensed Embatmer’s

Statement on Reverse Side)

25. FUMERAL DIRECTOR'S slsau'ruai . hooRess - -

_iL MraeC.L.Forster

bory




deny - . - PO - . = e emamy

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 Endaloer No.

L T T Ao Signed. /&M’ éw_j:;d
Licensed Embalmer No

P. O. Address K., @./, e,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faiure to comply with
th-ab_unemsﬁtmmdatpu_wudmdlicms&)
It this body is not embalmed, fact should be so stated above.

norking under my personal supervision.

P . . * .
F . f * EE ‘




