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

FILEDOCT 20 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. P4 i 5 PRIMARY REG. DIST. MO _/QL. Regirtrar's Na.ad..q&‘_;._m._.

33797

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere lived, 11 jostiwution: residence before
a. COUNTY . a. STATE . s UNTY sdmision),
. o - M ). . pad o
b. CiTY ‘vorou corpirate Limits, writa RURAL and give €. LENGTH OF c. CITY {11 outelde orporate limits, write and give w".u,;
OR ° whehip) STA‘! a.fu. place OR Z/
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iNSTITUTION P70 4 A Ve nA
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVES’MARRIED, | 8. DATE OF btim-l 9. AGE (In yoan| ir Dot 1 mn =TI
V2R 47170l nnl el el s
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é f : M é; Zg o A
usum.occum'nou {Glvekind ol work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

/Aon- dwuﬂull.k.cmifﬂd.ud)

11. BIRTHPLACE (Btate or forelzn m)

Wﬂc S/897¢ A

12. CITIZEN OF WHAT
COUNTRY?

[

{You, 00,07 unkpown) | (If yes, give war or dates of sarvies)

No

13b. MOTHER'S MAIDEN NAME_

lil:'h JHER" S NME ; 14. NAME OF HUSBAND—OR—wI=Y
. - L . L]
9&9 A dranton | po 2 T Al Eafsm;m L SYrs é"%éa 22121 ZJ i.‘
i5. WAS DECEASED EVER IN U.S. ARBED FORCES? | 16. SOCIAL SECUR&B( l . INFORMANT' S SIGN.ATURE ON NAME ADDRESS
" ”~

y7 i

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
RECTLY LEADING TO DEATH® (5

MEDICAL, CERTIFICATION
Renal

.-.?i-éfwua(’%  iraey’
INTERVAL
i ONSET AND DEA

Faclure

line for (s}, (b), and (c}

v This does mot mean | ANTECEDENT CAUSES

the mode of dping, ruch
a8 heart fullure, asthenia,
ete. Ii meens the dis-
ease, fnfury, or complice-

Morbid conditions, if any, giring DUE TO (B)
rizz to the above cause (o) stating .
the underlying couse lagt. :

DUE TO (e}

Ca\—cinomw‘)e

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition sing death.

tign which caused death,

19a. DATE OF OP'FIF({JA!G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ug..tnorabouat | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, offics bldg..eza.)
HOMICIDE .
21a. TIME tMonth)  (Day) (Year) {(Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OoF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2] hereby certify that I attended the deceased from 9-£ 7
. aliveon ____fo =V  19_57, and ihat death occurred.al _______

957 _fo-¥ | 1957 that I last saw the deceased

m. from the causes and on the dale slated above.

2, SIGNAT'URE or title)
wi l%am undy M Preree
s flos (%Y\ M-8
24b. DATE

23b. ADDRESS 8. DATE SIGNED

430 Protessional Rlds . Ko Mol [0-%7 3

24a. BURIAL, CREMA-
Cremation 1 10/5/51 Elmwood

| z&.«m«:s OF CEMETERY OR CREMATORY

24d. LOCATION (OI). town, or county) (Btate)
Kansas City, Missomri

25. FUNERAL DIRECTOR'S S1GNATUR ADDRESS

STINE & McCLURE, Kansas City, Missouri

TION, REMOVAL (Bpecity)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. .
{0 % 57/
( - 1 Frb 4._.. [3

-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by e cerereae

..... reermeny Student Embalmer No.
vorking under my personal supervision.

STUTBNE vavsvrnuossnnsussnssmannssronsasnns Slgnch//z.d?&-@‘_’: ..............................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo comply wit
the above censtitutes grounds for revocation of license.)

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




