. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /5’2 PRIMARY REG. DIST. M0._ /202 nevivtrars No

FLEDOCT 27 1951

' BIRTH KO.

33743
4388

State File No

——— .

*Thir doet not mean | PANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residance before
a. COUNTYJ"AC_KS‘:N- a. STATEMISSOf?i b. COUNTYJ—CK-SGK adinislon),
b. CITY (1 cutoide corpurate Himits, write RURAL and give ¢. LENGTH OF c. CITY (I outxide corporate limite, write RURAL and give township) 3"
townehip) | STAY <o
w KANSAS Cr7y " 34‘?‘2"‘5"‘ % [Tansas Crry 3’5'5
d. FULL N#:!EOF (If Bot in hoapd theution. give siresl sddrems or dA?:TgREE& (If rarad, give lnestion)
WSTITOTIN 2.2 04 WA LEROND Ayenur 2206 WALROND Avewue
3. NAME OF 8. (First} b. (Middie) ¢ (Last) 4. DATE {Month) (Day) {Year)
DECEASED
(T i) SAMUEL ARTHUR MokgisoN~ | o8m  CeT. /2, 1957
I R OR RACE | 7. MARRIED, ![‘)IE\‘I%RRCIE.DARR'ED') 8. DATE OF BIRTH . I 9, AGE (ln,-,ln o DR 1£ ;un .u'!:
Mare O | 'Wiire | ORBRE o |"Apn 1 g5y | Fo =] = |4
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bitate or toseigy country) 12, CITIZEN OF WHAT
domdnrlnsmuof 1Hy, oven i retired) DUSTRY . . COUNTRY?
Y FAsTAL CLeERN , KETIRED MSarny Misse v R | J .
13a. FATHER S NAME o 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUGBANB—OR WIFE
Aworew D. Mopgisore | _Sagarn  Srare DRRIS ON
:;5!-\.'125 Dﬁ;ﬁf? EVER IN U.5. A:Mﬁ?m 16. SOCIAL SE:URNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
y" | W‘m ‘ar T Non E /‘1&5 FVA f Mogm.smf L0 VVAMM’D‘/(-C, éy,,
18. CAUSE OF DEATH MEDICAL CERTIF! INTERVAL ETWEED
Eatascnly oosonmeper | 1 DISEASE O CONDITION, %&

2 e,

Mortid conditions, if any, giving DVE TO (b)
rise o the abore cause (a) doting
{he underlying cause last.

the mode of dying, such
a2 Aeart faflure, asthenio,
ete. It means the dis-

case, infury, or

tion which caused dauh IL. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but -0t

related to the disease or condition causing death.

i DUETO(c) W .9/ MM/

’g“'b}\

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

-/l 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QPERATION ). AUTOPSY?
TION -
] L. ves [] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.,inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, fsrm, factory, street, offics bidy..yte.) . :
HOMICIDE
21d, TIME (Moath) (Day} (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY AT WORK
2. [ hereby certify that I atlended the dmsedfrm Lol L1997 1o _QRekl 2 , 19571 ihat I last saw the deceased
alive on . and that, ed at vnt., Jrom the causes and on the dale staled above.
Za. SIBNATYRE 7 ““(J/ (Degma o, e)D 23b. ADDRESS . 3. DATE SIGNED
6' 330‘( W co-13=5
EM' nghLCREMA- 24b. DATE 24: l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countty) (State)
(Eﬂdbl
IR/ @c,r /8 /95, IME MoRsan

DATE REC'D BY LmA.L RAR'S SIGNATURE
REG. 7
| fO— (s -5/ ¢ Ybmes’

AN

(E’q_anau:l Embalmer’s Statemsnt on Reverse Side)




.-701_.‘:_:-
- ";" LA E“;ﬂ W '1 e d tae Y . ‘.'.. e £

ST:\TEMENT BY LICENSED EMBALMER

I hereby certiiy that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................... . Student Embalmer No. .

working under my personal! supervision.

:“nf"‘" Licensed Embalmer No ‘—{ r(‘ o

P. O. Address 1<, e \(’V\»o .....

-Note: " The abaove MUST. BE*SIGNED. B‘x. THE LICENSED - Ebh)ALMER in Ius'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

Student c.ieeeana tateasenentsetesananeaanns Sig'ne_d....
. Student Embalmear

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




