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line for (a}, (b), and
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the mode of dying, such
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eare, fnjury, or compii

rise to the above cause (a)
the underiying cause last,

Morbid condilions, if anyg, giving
sating

[ - ‘
. .7
FLEBNOV 10 195 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - REG. DIST. NO. _lZL PRIMARY REG. 01T, wo. 2 OO Registrar's No 4629
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers desoased lived. If institution: residencs befors
. COU . STA I . . dinimlon),
a NTY Ja.kcson a TEMJ-SSOU.I':L b, COUNTY Hem sdinimlon)
b. CITY (X outeide corpurate Limits, write RURAL and rive ¢, LENGTH OF ¢. CITY (if outslde corporate limits, write RURAL and give township) o f7 / a
OR K . township)| STAY (in shis place) .
town Kansas City -months TOWN Versailles . ,
d. FULL NAME OF (If oot in hospital or astivution, glve strest addrees or loostion) d. STREET (IF rural, give boution) * L4
HOSPITAL OR ADDRESS
INSTITUTICN St, 14 o - +
3. g]&h&ﬁs%lfn 2. (Flrst) b. (Miadle) <. (Laat) 3. D,q-g (Month) (Day) (Year)
(oo iy A1 a G urn ot October 30, 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ.%“ﬁ%% EIE‘\;(I;:R MSRRIED 8. DATE OF BIRTH 9 ';\.K’EE s yeun|  oocn | Toaa Yia | & twoen n
(Bpedify) | A onf Houmn
/v Py i Unknown i I e e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn country) 12, CITIZEN OF WHAT
dooe during mon of working lits, even if retired) ¥ DUSTRY COUNTRY?
Housewife Home Unknovm 9 Use S. A,
l{lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /114, NAME OF HUSBAND OR WIFE
Ed Cloofelter - Apnd. Gottmeyer A, J, Gunn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeos. 00, 0r unknown) | (1 yes, ll"wuwdlt-olmvin) NO. ’
o X ersai I -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
- I, DISEASE OR CONDITION . . ONSET AND DEATH
| Enter cnly cos ‘z:; DIRECTLY LEADING TO SEATH" (5) /%,-g rf' F /:/rc

DUE TO (b __Sedac V/:' Eﬂcféfm/ Endocands Vo3

DUE TO (&) ﬁeuma/}é /)4 1‘7‘ l’d/ - -5_ 7‘2005.;3

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

/%efa;?f:ﬂ" Carcrnoma o The

Qunditions contributing to the death but not
related to the diseaie or condition cauting death. vHas 0 it reqs 7
19. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION ~ - 20. AUTOPSY?
TION
ves B o O
21a. ACCIDENT Boeelty) 21, PLACEOF INJURY (o, norabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earm, fastory, atreat, offics bidy., e0.)
HOMICIDE
21d. TIME  Ofet)  Day) (Year) (Houwd | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY el

alive on , 19

2. I hereby certify lha! I atiended the deceased from
, and tha! death occurred al

, 19 o , 18

, that 1 last sato the deceased
m., from the causes and on the dale slaled abo}e.-\

2’.'lb ADDRESS

D57 Lokas Mose A’f/”o,

23c. DATE SIGNED

[0-F0~5/

NAREMOVAN (opuetey

LS y/

T

23a. S‘IGNATURE Rie rd c. Schaf (Degree gr titl
fiettang eﬁi,ééjyﬁ (Zm%,uyﬁ
24a.BUE1SL, CREMA- | 24b. PR 24c. NAME OF CEMETERY OR CREMATORY

Noss 3. 1951

VYersailles Cemeterv

DATE RECD BY L%%Asl R RAR'S SIGNATURE .
/0-3/-57 : L KID¥
(Licersed Embalmer’s Ststement on Reverse Side)

25, FUMERAL DIRECTOR'S S| GMATURE

24d. LOCATION (ORy, town, or county)

sy Missouri
‘ADDRESS

KIDWFL]. FUNERAL HOME, Versailles, Misscuri

(State)"




&

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 bymiomenncam...

________ , Student Embalmer Mo,

working under my personal supervision.

et oo o Zhad LUl

Student Embalmer
Licensed Embalmer No. ﬁé (oL

* [

P. Q. Addressl Frvided

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

If this body is not embalmed, fact should be so stated above. ’ : T




