5. MNeo.300
‘. 10. 48

FILEDNOV 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /_’Zz FRIMARY REG. 0IST. %0/ OOT . | Registrars No 4690

37496

State Filt No.ureoisinisimsisnenssseiesssen

BIRTH XO.
1. PLACE OF\DEAT - [f2 USUAL RESIDENCE (Whm decoased lived. 1f jostitution: residence before
a. COUN > " 8. STATE b. COUNTY -ums.tom
CAS o2t M Issavvi Hackso
b. CITY ¢ tolde corporate limits, write RURAL and give | ¢, LENGTH OF ¢. CITY (If outalde corpeswtn limits, write RURAL and give township)
OR 1_'/ - Q tawosbip) | STAY.4in this place) OR 6 . _ V
TOWN _Tansas ity s yvs o Kawsas Ty Al

ANTECEDENT CAUSES

Morbid conditions, if ey, giving DUE TO (
heart failure; fa, | rite ¢ obove cause (o) stating .,
oa heartfalre, osentas | the underiying caouse lat.

*This does not mean
the mode of dying, such

o ,,Moww,,

d. FULL NAME OF {If not in houpital or lastiutian, give street address or fomtioms || d. STREET (1 rural, give location) | f UI -
HOSPITAL OR W ADDRESS ~ I CI ~ d
INSTITUTION MENOVCL Hosp. 5309 Eueli

3. NAME OF . (First] b. (Midai . (Last
pENMeoF 8. (First) ( I3} [/) > a4, DS}'E (Month)  (Day) (Yea._r_).
(Type or Print) %0/9/(/.3’ 2ch e pEATH S £ L7
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I* UNGER | Yiar | © UwoER u WES.
&d‘ WIDOWED, DIVORCg) (Bpucify) last bisrthday) Monﬂn, Days { Hours | Min.
vox. I8§6 6d gy ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btat or forelzn oountry} i " | 12_ CITIZENOF WHAT
doge during mget of working 1ife, svea if retired) G DUSTRY ’\' ~+h . COUNTRY?
_Manvloctovey avmen iThuai e .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chavles Pachtey U&kﬂaw_&__ Minvie
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - . ADDRESS
(You. po. or unknown) ] (If yua, xive war or dates of sarvice) l( A 'L‘_" H C . m
Vo —_—s UNKKNOw N Me achiey el TV1O
18. CAUSE OF DEATH P MEDICAL CERTIFICATION . INTERVAL BEFWEEN
| Enter only onecause per | |. DISEASE OR CONDITION _ J ONSET AND DEATH
lise for (&), (1), and () | C'RECTLY LEADING TO DEATH® ) 2

case, injury, or complica- L

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' v
Conditions contributing to the death but not
related to the disease or condition cousing death.
1%a. DATE OF OP_FROJ:‘- lQb MAJOR FINDINGS OF OPERATION / zo. AUTOPSY?
—
/0-23-5) azrf ealbbive P’w{’a‘” ‘L%’z'-%’a‘f ves ] wo O
21a. ACCIDENT (Bp-df:) 21b. PLACE OF IN3URY (s.4.. lnc: 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home. farm, fastory. strest, office bids . at0.)
HOMICIDE
21d. TIME (Mogth) 1Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : - . . | wHnEAT NOT WKILE
INJURY o | “worK AT WORK

, 18 ,5"0' to '//' / ' '19£[, that Ilast saw the deccaséd |

2, I hereby certify lhat I attended the deceased from /-l

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

alive on , 18 , and that death oceurred at m.,, from the causes and on the dale staled above.
IGNATU W W, T : (Dezmo or tll.lu) 23b. ADD| - ’ 2%. DATE s:susn
24 eifor : 0 TO 5 /1‘;12‘&4.4«.6)«!'p @"ff;- l/ A
BURIAL CREMA/| 24b. DATE “| 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (O town,orcnumy) (Etate) "
T@yma T (New R, 1851 I Sheff eld Vem. Kansas (Oity, Me.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ! F ‘ADDREAS
REe. hoeuis Fuweral Home K C,,MO

/357 L1 aldes > |
(Licensed Embalmer’s Statement on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this.cettiﬁcate was embalmed by me, or by=:-.c..

working under my persona! supervision,

Signed... /o

Signed....... revesasestaasan e aracanns
Student Embalmer

cenzed Embalmer ﬁodj. Zole
P. Q. Address ﬁ/Q) 2770"'

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

If this body is not embalmed, fact should be s0 stated above.




