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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 30 1351

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Vi 5'2 PRIMARY REG. DIST. NO._.L_Q._O_L Registrer's No

Stalf File No...

1. PLACE OF DEATH

a. STATE

Z. USUAL RESIDENCE (Whers decsased lived.

If institoticn: residence before

-Aiw. Ronegrrvs 4

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, or unknows) | (If yes, xive war or dates of servies}

Fro

16. SOCIAL SECURITJ

FlLormnce

. . . admislon).
8. COUNTY Jﬁck&oA/ Midcouri b. COUNTY \Jnc.,h;o,u
b, CITY (I outcide gorpurate litnita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwddo corporsta limits, write RURAL and give townshin)
1} tawnebip) ST? ﬂnthhpha R
o wsas Ciry YEAES TOWN Kansas Cirg AN
d. F#!.'SLPNAME OF (If not in boapital or Enati cive streot add d.ASDI'gREETSS (1t rorat, give location) ‘6 '
INSHTOTION ME AMORA H Hds Pi1AL 1311 Easy 59 Xh JeRRACE
3, 5‘2'?:‘&%5 %F a. (First) b. (Miadle) c. (Last) ‘ 4 DOA'F[_'E (Month) (Dey) (Year)
meprmu L \bu,ﬂ cb&rid DEATH L - 3 - 58)
6. COLOR OR RACE | 7. mnb%wég N%ECEBRRIED | ® DATE OF BIRTH 8. AGE Ga reun) v moce uDr':mn 7 oo u
- 3 birthday! ours
mme, Q| Whde, | WRavrs ‘]9""'“553 15, 1889 l % | |
10s. USUAL OCCUPATION (Givasiad ot werk | 10b. KIND OF BUSINESS OR _[N- | 1. BIRTH {Btate or forelen country} 12 CITIZEN OF WHAT
dona during most of working lifs, eves I RY . COUNTRY?
EEMAML_D_RM’ER Meton_thers | Barlive AME, _ KAnsSAS / (-S4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 SIGNATYRE OR NAME
e/

MES fplorip {lan X 484-09 - ; L474
18, CAUSE OF DEATH ’ MEDIGAI. CERTIF]CATION INTERVAL BETWEEN
; 1, DISEASE OR CONDITION ONSET AND DEATH
Ninetor e, O, end e | PIRECTLY LEADINGTODEATH' o) _ A 20 T AL/ 1A 2 csnrtadan

line tar {8}, (b}, and (c)

*This does mol mean ANTECEDENT CAUSES

tAe mode of dying, such ﬁorgdmm;d&hm if t;nt}t
a# hegri fetlure, asthenta, 2 above cause {a
d. It!mmm the dig- | the underlying easse last.

caae, infury, or compil DUE TO ()

siring DUE TO mi)qu?rl'l EMIL0nL Essental

tion which coused deafh, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION m 0
YeS NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, {aotory, strest, offioe bldy.. ete.) . . R
HCMICIDE '
214, TIME (Mooth) (Dey) (Yms) (How | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
INJURY o m. | WHILEAT[™) NOTWHLE _
2. ] hereby certif that T atiended deceased from VY4 19{.’,10 b-/3 , 195, that T last sato the deceased
alive on /3 18 and tha! death occurred at&_lﬂ-a m., from the causes and on the date stated above.
Z3a. SIGNATURE Do Meréls Heller (Degroe or mla) m ADDRESS Z3:. DATE SIGNED
ﬁ W Zec /D u [9 (-1

24a. BURIAL, CREMA- . DATE 24z, NAME OF
.R.EIOVAL
Yisowrcs o DO 272

DATE REC'D BY ISTRAR'S SIGNATURE

- -
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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 — e

S5tudent Embalmer No.

working under my personal supervision.

Student suicreneannoven Cetsassscnstonsranas
Student Embalmer

P. 0. Addres e -

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

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

comply with




