No.300 11 " THE DIVISION OF HEALTH OF MISS0OURI 37308
. G. -
v | FUEDDEC 15 198y STANDARD CERTIFICATE OF DEATH St Fite Nowr e F 21O
'BIRTH NO. REG. DIST. KO, _dL PRIMARY REG. DIST. NO. &L._. Registrar's No 5129
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdacossed lived. If inatitution: resldence before
. 2 COUNTY . a. STATE b, COUNTY sduimion),
- Jaekson ‘_L.iha.on._i_____f_laﬂ:_u *
b. CITY (If oytsida corpurals limits, write RURAL nnd glve ¢c. LENGTH OF ¢, CITY (If outaide corporats Hestts, write RURAL atd glve towmabin]
R . s " n this OR ‘;’
10w Kansas City bl STAY nubshe!l G Indem 7 azam Jé’d &
d. FHCL)I‘;PNAME OF (I not in bospitsl or institution, give atreat nddress or locstlon) dAsJDRRE% (If rural, give loeation) 7\ /
iNsHTUTIoN Reseayeh Hospital -
3. NAME OF 8. (First) b. (Middie} <. (Last) 4. DATE (Mouth)  (Day) (V.
DECEASED s g g . oF ¥ ean)
(Typeor Printy VO S@PR Noyman G¢tlinger peath  L1—27-51]
5, SEX 6. COLOR OR RACE | 7. MIARR\.!'ED N!IEVSFR{CI‘EIQRRIED 8. DATE OF BIRTH 9. AGElr(ul:‘.y-;n ;!r UNDER 1 YEAR | F UNDER W HRS.
(Bpecify) \J ¥ ooths | Days | Hours | bila.
male white A1 40da¢ 527 pec. 12, 1971174 | | |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreiga country) 01 12, CITIZEN OF WHAT
done duzing most of working life, éven i retired) DUSTRY COUNTRY? |
‘ storekeeper grocery store Iatam, Mo. U, S, .
13a. FATHER S NAME 13b. MDTHER ] MALE‘ NAME 14. NAME OF HUSBAND OR WIFE
cmes A Gittingar liza Abbott lula V. Blekele
‘I5. WAS DECEASED EVER IN U.S. ARMED FORC%S? 156, SOCIAL SECUR};I‘C;( 17. INFORMANT'S SIGNATURE OR NAME AQDRESS
{Yea. no, nknown} (453 . eive war or da! 1 )] N
unnnooru yea, give o ted of sarvice — JQSS Gittlnﬁer Gw Locus’t cv
INTERVAL BETWEER

18. CAUSE OF DEATH MED!CAL CERTIFICATION

Enter only onecousoper | 1. DISEASE OR CONDITION
line for (s}, (bY, sod (@ DIRECTLY LEADING TO DEATH® ()

4 ONSET AND PEATH .
_‘E‘M. .

e

“Thir does not mean ANTECEDENT CAUSES

——
the mode of dying, such Morbid conditions, if any, giring DUE TO

@z heart faflure, nsthenia, | Tite o the above coude (a) slating

ete. It means the dis the underlying cause last.

Yy '

case, injury, or complica- _ DUE TO (_c) el ﬂJ oy J /5

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions confribuling to the death but ot -
related to the disense or. condition cousing death. Y :
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION ok 20. AUTOPSY?
- TION l U

v:s&uo[l

21a. ACCIDENT (Bpoeity) 21b. PLACEOF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (FI'AT"E)
!S{LC’)IHIEEIEDE home, tarm, tsgtory, strest. offien bldg. etal}

2id. TIME {Month) (Day} (Yesr) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY AT WORK

22. I hereby certify that I aliended the Jlo 19 , that I last saw the deceased
alive on 19 m., Jrom the causes and on the date siaied above.

He F’Le%)egmgov ab /-‘/q zac DATE SIGHED
oo 4 A : , » >

|"ab, DATE 74z, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or coun ,/ {ftate)

//-AF-57 ?ﬁ/RV/f}V_@ﬁm A/ LERTY A1,

PLAINLY-—USING UINFADING BLACK INE—MARE A PERMANENT RECORD

Specdiy)
v

WRITE

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




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 by__..... R

Student Embalmer No.

working under my personal supervision.

S S cwaill) I //QW‘Z

Student Embalnor 3
. Licensed Embalmer Nower .....0 42

P. O. Addrcss.é{.) S

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fai/ to comply with
the above constitutes grounds for revocation of license.)

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




