- . THE DIVISION OF. HEALTH OF MISSOURI -~ 296841 °
o ‘FILED'DEC 1 195} STANDARD CERTIFICATE OF DEATH - = s site o 3

10.48

'BLRTH NO. © REG. DIST. m._/ZLramsﬂv REG. DisT. wo. /OO Rmiﬂrar':No.__,.‘.l‘.}.j‘:.é
I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It institution: residence befors
a. COUNTY -~ a. STATE b. COUNTY adinission) .
718501tk / Toesssrl
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (1f outaide corporate limits, write RURAL and give township)
OR townabip) AY (ip fhia OR q %
}_1) TOWN /f//r.fﬁs (fk'r)’ N
d. FULL NAME OF ¢{If not in hoapital or § ion, aive streat address or loeatlon) STREET (If rursl, give locnion) 2,9 W
HOSPIT, ADDRESS
INSTITOTION X 332 Y0 /74949056 7y 3250 frrnk&( T}/
3, gE%:NéE s%'i-: | 8. (First) b. (Middie) <. (Last) 4, 031_1-: (Month) - (Dsy)  (Yew)
(Tvpeor i)~ P Yys 705f Vowce s CEATH - /) — §~— /9K
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH @ 9. AGE (In years| o UNDER t YEAR | * LomER M HES.
WIDOWED, DIVORCED (8pacity, ! ¢) last bisthday} | Months l Days | Hours | Bin.
MBLE | Negad ﬁaiHaM DoNT Ao00d) _ |pprgs I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF USINSS OR IN- | 11. BIRTHPLACE (State or foretzn nouncry) 12. CITIZEN OF WHAT
dope during most of working ’/m- .mTr.l:-l L COUNTRY?
ONT N6 u n/‘?“ Do+ //KI«/ e K £7 -
138, FATHER'S NAME 13b. uomzn 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiF,
. Do & E' P AT L é;%ﬂ_“f
] b T
. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SO%I SECURITY 17. INFORMAN‘T' S5 SIGNATURE OR NAME ADDRESS
o8, no, of unkoown) | (Il yes, xive war or dates of sarvies}
Al —— Donfr/tﬁ’_;d_ Co Jz

18. CAUSE OF DEATH AFDICAL CERTI 'ﬁgﬁtﬁ BETWEEN
_ Enter only onecaussper | 1. DISEASE OR CONDITION DEATH
tine fos (), (b, 20d 5y | DVRECTLY LEADING TO DEATH
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b}
a8 heart failure, asthenia, | rite to the above cause (o) stating . z
de. It means the dig. | the underlying caude loat. . P

east, infury, or complica- DUE TO (c) X
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i q b -~
Conditions contributing to the death but not /]

related to the discasre o7 condition cousing death.

19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?

YES D No'm

21a. ACCIDEHT Zlb. PLACE OF INJURY (o.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
homes. larm. tactory, strest. office bldg..e10.)

HOMIC]

21d. TIME (Month) (Day] (Yur) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY = | “work AT WORK

2. I hereby émify that I atlended the deceased from , 19 , lo - , 18, that T last saw the deceased

alive on , 19 , and that death occurred at . m., from the causes and on the date stated above.

5 {Degreo or title)

l 2%. DATE SIGNED

24b. DATE

X i l = NAS " 1T O’ " LoCat 99, or county) (State)l
¢ 'Q//—/ At AR VAV, AW.X cgo/w[%g (’ggué[ KansadGr v, 174-
DATE REC'D BY LOCAL | RE@PTRAR'S SIGNATURE 25. FONERAL DIRECTOR'S SIGNATURE hobress

J/~/6-.s-)s 4 » 7 s fe 0, pg

v (Licensed Embalmer's Stnl:-mgn: on Reverse Side)

WRIRPLAINLY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 oo

- . R e _-Student EmbBalmer No...eesssss.
working under my persona! supervision. "

S ONEd. et cnruarearrnnosacnansonnnns -.....-. ) - VVL?
Student Embalmer : - - . Llcenaed Embalmerh

. P. O. Address L

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to cumply wi
the above constitutes grounds for revocation of llceme.)

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




