THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V.5, No.300

10.48

FUED AUG 31 1951 —— .2'735.;_;52-...“

BIRTH NO.

Rev,

\I I. PLACE OF DEATH fy 77 2. USUAL RESIDENCE (Where decsmsed lived.. U tatitution: residence before
a. COUNTY D{ / a, STATE b, T adiisloal,
Gelian i 2z Vigngaisi, C?& d—olfa_.g.uu.
b. CITY e oorpurats Umits, writs RURAL and give’ c. LENGTH OF . CITY (If ousslkda sarporate Umtis, write RURAL &ive townahip)
TDR R townehip)| STAY tin this place) ' - ‘;7& Pl f
a OWN ua.n& p&ﬂm.t_ AJ-Q'D 22 Yo I TN K dasoags CTG, i
x . FULL NAME OF {1 not % boapital Institatlon, location) . STREET 1] -
g HOSPITAL not i3 hoapitsl or ive Whroe or loca d A (If rar), give beation) G - /
0 INSTITOTION )44_4"_‘7
2 3 NAME oF 8. (First) U o (Middiey c. (Last) i | 4. DATE (Moath) (Dey) (Yea)
& (Typer Print) Y 0 H N OSM ITH DEATH B- /8- 195/
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E) AGE (In yenre] ¥ OXOMR | YEAR | W Uik 31 mas,
g Q WIDOWEIgNORCED {Bpacify) last birthday) | Monthe , Daye | Hous | M,
M w/ 7 7-15- 1970 %1 |
10a, USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (grate or foreien oueo 12 CITIZEN OF WHAT
do most of working iife, evea i RY COUNTRY?
& orer Rail Road K_efm dermany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - t4. NAME OF @;swn OR WIFE
a unknown unknown . SR SIS
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | T7. INFORMANT®S S|IGNATURE OR NAME ADDRESS
'1 Yeu. nﬁmnnknown) ] (11 you, rﬁnrordnt-ndmﬁm) NO.
= None Nocbage, 6o / . .
I 18. CAUSE OF DEATH MEDICAL CEUTIFICATION Ig’l‘ERV BEIW:
B || Enteronly onscauseper | 1. PISEASE OR CONDITION . . NSET AND DEATH
E line for (8), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)
g “This doca not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
j a2 heart fallure, asthenia, | rise to the chove cause (a) ating
-] de. It megns the dis- | the underlying cavte lagt, :
o case, Injury, or complica- DUE TO (¢) .
> tion which cansed death, | tl. OTHER SIGNIFICANT CONDITIONS
=4 Conditions mtr’lbmim 2 the death Oul sob
g related to the J g death .
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION 7 g (_/ X
= wu|[] no[]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inoraboust | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
-l SUICIDE boms, farm, fastory, strest, offiow bldy.,. ete.)
A HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT (™} NOT WHILE
INJURY = | “worx AT WORK

2. I hereby csrh'fy}hﬁ é attended the deceased from _?A-?_._, 19£L, to _?,L/At, IB.£/, that I last saw the deceased

alive on , 19/, and that death occurred at A. 808 m., from the causes and on the dale staled above.

223, | SIGNATURE (Degree ozrtitle) 2. DATE SIGNED

. Tlres, /OM s/

WRITE PLAINLY—TUSI

%}‘Bg%‘l&‘l’h—mnﬁ 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Jtau)
diAnafomical | 8/17/1951 IK.C College Kansas City Mo

| GNATURE ADDRE s
Lee's Summit Mo.

? iz-:/c-;v LOCAL REGERAR'S S!GNATURE : : 37 gﬁ

(Licensed Embalmer’y Statement dn R




.,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the réverse side of this certificate was embalmed by me, o by

. W . ' 5t ceamraus
working _pndef“?ny personal supervision, udent
Signe
. g0 F / S
3ignedisceseccans . S
Student Embaime ! Licenzed Embal er NgJ._.....

s

P. 0. Addregs - oAl o ¥ 2 g....

i — - g Fa s e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING). (Failure to comply with
the above constitutes grounds for revocation of license.)

NH this body is not embalmed, fact should be so stated above. . - . ~ Tt

2

1
. - %




