. Ko, 300

10.438

PLAINLY—USING

WRITE

-BIRTH NO.

HLEBUCT 20 1950
REG. DIST. NO, . £ ?/2

THE: DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33454
4242

Ao b S Bk bt pund e iy

State File No....

T PLACE OF DEATH
a. COUNTY -
f de | So..

PRIMARY REG. DIST. NO. _M_&m'ulmrlh"o -
2. USUAL RESlDENCE (Where d:c-u-d lived. If institution: residence befors
sdinisrlon)

a. STATE M; coum\:r- (o=

b. CCI)TY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF

o | Sk 0 c. Cg\’ (I outaide oorporate limits, writs RURAL and give township) %{3 6(
tow] p) (1n thin ee)
om Kan s < ‘t‘: SYEAR 3 W fgnsas City : ‘3
d. FIEIJ!.JS-PF'IBANLEO%F (If not in bospital or 1 loa, cive sirest address or location) d. A%rgREEE;S (If Tural, cive Ioenﬁnn)/
INSTITUTION 3.2 2. 3320 Mowkagil F}uehmq__
3CI;IEAC%ES%';) a. (First) b. (Middle) c. (Last) 4 Dé-r!.-E (Month) (Dsy) (Yean)
(Typeor print) €. | 3y~ DEATH -2 - 195
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9, AGE (In yesrs| F UNDER | YEAR | F UNOER M HMS.
. wino ED DIVORCED (8pacifr) last birthday) Month.’ Days | Hours | Mis.
White i bl g y |
10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn oountry} 12, CITIZEN OF WHAT
doge guring moat of working lie, even if re ) DUSTRY COUNTRY?

W Quwn. howme

0 0.5

13b. MOTHER'S MAIDEN

Ju

16. SOCIAL SECURITY
NO.

Nown

138, FATHER'S NAME

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes.no. oryoknown) | (If yes, give wat or dates of servicel

TINFADING BLACK INE—MAKE A PERMANENT RECORD

Bearosaie |

Yorws kg EnGian r
NAME 14, NAME OF HUSBAND OR—A-K&~

T

17. INFORMANT 5 SIGNATURE OR NAME

K E20RA5°

s} I Q_ﬂm_mﬁz_&gdum\tﬁauﬂwh
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
. Enteronly onecauseper { I. DISEASE OR CONDITION - . . ONSET AND DEATH
lne for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (2) L A
“This 4 ANTECEDENT CAUSES " ] T ALt
o8 mol mean -t
the wmode of dying, such | Mortid eonditions, if any, giring PUE TO (1) _m_ M&T WiLe 19 yan.
s heart fatlure, asthenia, | rise fo the above couse (a} sinting ) . T
cle. It meons the dig. | the underlying cause last.
ease, injury, or complica- DUE TO (c) '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . P
Conditions eontribuling to the death but 20l o ; LI
related to the disease or condition causing death.
19a. DATE OF OP'IE':I%AN. 15b. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSY?
ves [ o (&
2ia, ACCIDENT (Bpmeify} 21, PLACEOF INJURY te.x..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, isrm, factory. street. office bldg., 1)
HOMICIDE
21d. TIME (Month}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT NOTWHILE
INJURY = | workK AT WORK

2. I hereby certify that I attended the deceased from _&_ﬁf_-.L, 1854, 10 Lol 3 . 1985/ ihat I last saw the deceased

ative on (R ed -3 __ 195])., and that death occurred at

$:30p

m., from the causes and on the dale siated above.

. SIGNA'?RE GleE ggBmlg‘l'm (Dmurﬁ)

23b. ADDRESS ~ 23c. DATE SIGNED
lzDT .M/é_awtp m./?

@eb H-51

_zrda ERM[ &I'..ALCREMA- 24b. DATE 24.. I\AME OF CEMETERY OR-GREMATFORY A 24d. LOCATION (City, town, or county) (S.Lnle)
Bpecity) - .
Igu RiaLU 0¢T~5 /451 \M amw_-/ o S 3 /

ADDRESS

K C. Mo,

25 FUMERAL DIRECTOR'S SIGEATURE
D.W. Newcomeyr's Sons

DATE REC'D BY L%CE%;L RAR'S SIGNATUR
D~ &5/ | Jﬂl/m

{Licensed Embalmer’s Statement on Reverse Side)




Y Y

0D . i

VS MAY 2 41950

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, of by — e

working under my persona! supervision,

3igR@dis e racsnssnnsnsvssnvannonscnnan
Student Emba Imer

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN ] (Fail; _ ith
the above constitutes grounds for revocation of lu:ense.) ' |

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




