. Mo, 800
10.48

UGNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

!Hu-:uocr 20

"BIRTH NO.

1. PLACE OF DEATH
a. COUNTY TA- < I(.S.O A

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZL

PRIMARY REG. DIST. No. /@ O | Regisivar's No

30362
State File Nad {)5 0

2. USUAL, RESIDENCE (Whers decexsed lived, If lostitution: residence befors

a. STATE /1 ’ S Sou v b. COUNTY J-ﬂ c./r-’ ldmlaiun)

b. CITY (If outside corpurate limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (1t outaide corporate limits, write RURAL and give township)
TOR C wlrnl.hlp) AY (o this place) OR 7L ’5
oW /g A T as Sugau, | ™™ ) as sas Cf Y 'I Lo

d. FULL NAME OF (If nat in boagital or ln-!.ll.utiau. fre stsaat address oPloestion)
HOSPITAL OR
wsrmonion T+ Lo K

(It rural, give location)

{Yes, no, or uokpowsn)

M

{Il yea, eive war or dates of service)
e e e

#94- of- Sasg’

ADDRESS
) OSPI’/-GJ /X / g @—M&LJ.W
I ry
3-6%%'&5 SOE’ITD a. (First) b. ’(4M’ide1£e} ¢ (Last) 4, DATE (Menth)  (Dsy)  (Year
{ Twpe or Print) A I 801?4/ WD OJ DEATH ‘-?epf. / /7\1-,
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| 1 UNDER t TEAR | 0" GWDER 1 HES.
WIDOWED, DIVORCED (Bpecify) - last birthday) |{Monthe| Duays | Hours | BMin.
Lemale WV e Fem.24- {902 | |
10a. USU{\L OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BlRTHPLACE (Btate or forelgn country) 0 12. CITIZEN OF WHAT
na ditring most of working life, aven if retired) USTRY NTRY?
|_BocmnsEred hisia Moron Col M 1550 6w C) Py Mussondy TG SA,
l:ia. FATHER' S NAM 13b. MOTHER'S MAIDEN NAME ] 14. nmr{or HUSBAND OR WTIPe—
ﬁs Atcaonn |Eoance ITeHEL L | MM o d
|5 WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MR MM Woed /;l/fw%

18, CAUSE OF DEATH
. Enter only onacause per
line for {(a}, {(b), and (c)

*Thiz does not mean
the mode of dying, auch
ar heart failure, asthenia,
ele. It means the dis-
case, tnjury, or complica-
tion which caused death.

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEA'ﬂ"l‘(a)

Morbid condilions, if any, glring DUE TO (b)
ritz to the above ceuse (a) staling
the underlying couse iast.

AL CERTIFICATION

INTERVAL Bl
ONSET AND DEATH '

Reer Russnasn |°

DUE TO (c}

I11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribtding to the death but 2ot
related to the disense or condition causing death.

o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [1 wo (X]
2la, ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, factory, street, offlce bldx..eto.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auendcd the deceased from _QCt, 10 IBAILL to Sept, 19, 195_1_ that T last saw the deceased

aliveon _Sept. 19, 1951 , and that death occurred at _Lx Py m., from the causes and on the date staled above.
TURE Geor le} | 23b. AﬁoREss 2%. DATE SIGNED
" 9«5 ") {1103 Grand Ave. K. C. ¥o. 9/20/51
: % a. N e 24b, DATE 24z, NAME OF CEME!'ERY OR €REMATORY | 24d. LOCATION {City, town, or county) (State)

X ) .. . .
Bomrar & Jeer 22495/ Missouni Cory Cemereny | Missooni Cuzy  Missooni
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE AU%ESJ y

- Chﬁl‘
S _ra .5/ 4 V34 rry.

(INcersed Embalmer*y —S—utemzm off Reverse Side)




e —

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversel‘sidc of this certificate was embalmed by me, or ) ZS

Student Embalmer No..vusaa

f
P, Q. Addres@/. s o

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING. (Failure o ply with
‘the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

3iQnedisssssaciasosncomancnnnas vevevasnana

Student Embaimer




