. No.300
. 10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

"BIRTH NO.

YIEDOCT 2 195)
REG. DIST. NO. Zz ‘f g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. i imrssimssassiieen

PRIMARY REG. DIST. No, 2 5L Kegistrar's No........ 4..2;.).2

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M ingtituy 4 before
a. COUNTY a. STATE . b. COUNTY adinision).
Tac Ksom. Missnuri GCKSOFL
b. CITY (If outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde eorporate limits, write RURAL and give township)
Tg\ﬁ'N townghip)| STAY (n this placel]| .
Kansas City Yedvs o Kgnsas C:'{:V N
d. FULL NAME OF 01 not ia boapial or instltution, give streot addrom or location) || - - STREET. ( rara), giva loeation) ? ’ ¢/ d’
INSTITUTION /&£67) W 5] ¢ /450 W, §7 ‘tSt
3. NAME OF 5. (Firsi) b. (MIdate) c. (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Printy A { ho T Lra Spavitman ot ODeC = (957
5. SEX 6. COLOR OR RACE | 7. HIAD%%E‘EB E%SEC'EERR'ED 8. DAYE OF BIRTH 9.]:65 (Io years| IF UNDER | YEAR | & Unosr u wos,
. {Bpacity) t birthday) |Months] Days | Hours | Min,
Male. Wi te Marrie Dec. 11, 1§92 |58 ’ I
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
domdnTn.mwtnl'urklulHo even if rotired) DUSTRY COUNTRY? .
S ke S Rival MFg Co, Poiz [aw BIufr Missouv, A
I3a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
vy _SpaciCean | Aancy S %}ﬁf S r’(m
I5. WAS DE ED EVER IN 1.5 ARMED FORCES? | 15, SOCIA_L' SECURITY | 17. IRFORMANT 'S SIGNATURE OR NAME ﬁoDRESS
(Yea, no, prunkoown) | (If yes, xive war or datos of service) e NO.
i HP5=0l-3¢67 | Mys Mg tha Suo Bobier, /450 u/s*zft“.sc_,—
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}'»\l. BETWEEN
Enter only omecauseper | |. DISEASE OR CONDITION . . : AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH?® (g) 3t s3 / 5
. ANTECEDENT CAUSES
*This does not mean ‘ !D -
the mode of dying, such Morbid conditiona, if any, piring DUE TO (b) _EASJLLQ_IL_ ud&y O C[. IUS’ OA) JT;I‘YJ', 1 b ’
a8 heart failure, asthenta, | Tide to the above couse (o) stating : )

etc. It means the dis- the underlying cause last.

eaze, injury, or complica-
tion which coused death.

DUE TO {c) s b
1. OTHER SIGNIFICANT CONDITIONS E
Cunditiona contributing to the death but 20l ” t
related to the disease orﬂmndxtwn causing death. gsw i A L ”Pel& qu/ D/LJ

—f_li.q7__
Gur 1Y ¢

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION aﬁ‘ M0, AUTOPSY?
, U s ) w0 &

21a. ACCIDENT (Bpecify} 21b, PLACEOQF INJURY to.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIF) (éOUNTY) {STATE)

SUICIDE home, farm, factory. streot. affice bldg.. ere)

HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF. WHILEAT{] NOT WHILE

INJURY WORK AT WORK

957

, that I last saw the deceased

22, [ hereby ccm'fy that. I atiended the deceased from 3 19

,195‘/,&) IO- 3

aljoean 1O [ - 195/, and jha! death occurred at /r * m., from the causes and on the date stated above.
23, EIGNATURER We T 100 M Degros or titt) | 235, ADDRESS DATE SIGNED
) DB 55 |45, W. 47 Kan iy | 75755
4z, r.m:-: OF CEMETERY OR CREMATORY | 24d. LOCAJAON (City, to

REMA 24b, DATE

iﬁi%l", Dt S0 ~ s/

<2727

DATE REC'D BY LOCAL | REGIZFRAR'S SIGNATURE
D~ s/

unty)

(5tate)

25. FUNERAL DIRECTOR SIGNATURE ESS

MB[&_QQ_M.LA_SA_ KM&C.":\L, {VlQ

(Licensed Embalmer's Staternent on Reverse Side)




3 . STATEMENT BY LICENSED EMBALMER

1
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 personal supervision.

L rrsesasranas
Student Embalimer

-Note: The shove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be z0 stated above. '




