Ul Ad 2 199 THE DIVISION Or HEALTH OF MIOUUNR] :
— STANDARD CERTIFICATE OF DEATH State File No.. 23081

d !!IR'TH NO.

1. PLACE OFA\DEATH
. COUNTY
: 1 9o m/

P onrpunzc umu. write RN

(Month)  (Day) (Year)

N - [ S/

9, AGE (In years| tr oum 1 YEAR | o uoER 2t s,

SR S

10a. USUAL OCCUPATION (Giekindof werk | 105, KIND OF BUSINESS OR [N | 1. BIRTHPLAC forslen sovntry) . o CITIZEN OF WHAT
DUSTRY COUNTRY?

8. DATE OF BIRTH

/

dona during tnost of working life, sven if recired)

ems——
S ——

Q
:
E
&
B
< MOTHER MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—J
E ARMED FORCES? SECURITY 17, ORMANT' S SIGN
< b of dates of sarvios) NO. W
= - - AL /
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION ey AL B
=] . Enter only onscausper { 1. DISEASE OR CONDITION . ATH
E tine for (a), (b}, and {c) DIRECTLY LEADING TO DEA'I'H'(a) _5' -4
—_—_—— J
% *This does nol mean ANTECEDENT CAUSES .
pt the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _‘Qzuizm& QI-LO _‘2“
. s heart fallure, asthenia, | 1ise to the above cause (o) stating ) - . - . N R .
B [lete. It means the dig. | B¢ underlying couse last. [ - v : 45
o ease, injurt, or complica- DUE TO {c) - 7 1
. {| tion which coueed demth. | 11. OTHER SIGNIFICANT CONDITIONS - - T C. TN
I~ " | conditions contributing to the death but not .
3 related o the disease or condition causing death. /)"‘L.
;; 19a. DATE OF OP_FiROFN 19%."MAJOR FINDINGS OF OPERATION * L/ 20, AUTOPSYT
5 . YES D NO
o 21a. ACCIDENT (Bpecity) 216, PLACECOF INJURY (as..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h <~ SUICIDE- . bome, farm, fastory. streat. offies bldg..mo) - : : ‘
Z HOMICIDE .
g 21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
| NIURY WHILEAT ] NOT WHILE
b ooy - WORK AT WORK
E 2. [ hereby certi) y thai 1 at!endcd he deceased from - 19.9_1 to _L_L Iﬂi that I last saw the deceased
= alive on , and that death occurred at i._M m., from the causes and on the dale stated above.
. = 23 SIGNATURE -H V. Degyis M TiDegres or title) | Z3b, mnasss 2. nmasnsuao
. . 0 - nedola RA K
E TIO 24a. BU IAL CREMA- Zlb DATE . . 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (But&)
g BT 7~ /}_3' ‘&9 /| Green Lawn Cemetery| XKansas City Mo.
DATE REC'D BY LmEAGL RESISTRAR'S §IGNATURE E.Wu' S SIGMATURE ‘ADORESS
-/ A-S5* ] ' 2orner. T é Zig

(licensed Embalmer's Statenent on Reverse Side) -




4 -
P~

|

. 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 Embalmer NOou.uswseeoconsonconanasaege

working under tny personal supervision.

3ignedescucecasansnnnerasantes cdessanenn
Student £mhalmlr

1=+ Note: The sbove MUST BE SIGNED BY THE; LICENSEZD EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes gtounds for revocation of license.) :

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



