THE DIVISION OF HEALTH OF MISSOURI 41822

No. 300
Iy |
IHLED DEC 26 195 STANDARD CERTIFICATE OF DEATH S ey
|
! BIRTH NO. REG. DIST. NO. _Lﬂi PRIMARY REG. DIST. NO. M Repistrar's No. :
[ 1. PLACE OF DEATH - j 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY a. STATE . - &. COUNT aduizaina).
. Tac |{ spr Missowv.y; Jac(lson
0 b. CITY (If outoide corpurate limita, write RURAL nad give ¢. LENGTH OF || c. CITY {lf outelds sorporats limits, write RURAL and give township) 0 q, g U
/ - towzabip)[ STAY (in this place) OBy L
TOWN " = — Wlhees Surmowm N
d. FULL NAME OF (If not in boapital or inatitufion, give strect addres or location) d. STREET (1 rural, give location) *
HOSPITAL OR . A
INSTITUTION S, ¢~ L“'&:g._)§ go é&: =/ W% L wd
agE%NEPIEsOEIE a. (First) . b. (Mlddle) ' ¢ (Last) 4. DS?:-E (Month)  (Day}  (Year)
{ Type or Print) W’I!{Bm I"’z: I AV HQQ.SQ DEATH Dgg_ b Iqu
5, SEX 6. COLOR QR RACE | 7. MAR!ﬂ'Eg I'I';E}ISECBE'IARRIED 8. DATE OF BIRTH 9. AGE (In »s .v!:n h: UNDER | YEAR | F UNDER b HRS.
. (Bpaciiy) last birthday’ onths | Days | Hours | Min.
Male & White_ arrraz? 7 4{";% (8BTS S , |
10a. USEHIAL OCCUPATION L KIND BUSJNESS OR, IN- | 11. BIRTH CE
done duriag most of wor! l:l‘c-].'::::}ld:;r:fd‘; mf‘&a Y [ " (fuate ﬂt forsien mtf!.) O . lzcg{ln'lz's?;?oF WHAT
C t\l M::S.Sou.r; (L-Sﬂ'-
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. 7MAME OF HUSBAND OR WIFE

. - . .

Williaw. F Haase | Annag Weiss [ Mes i
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT;l 17. INFORMANT'S SIGNATURE
{Yes. 00, trunknowa) | {IE yew, give war or dates of service) NO. . -
4Y5 -0~ Y47

nNo

NAME

18. CAUSE OF DEATH ’ MEDICAL CERTIFICAT PN INTERVAL BETWEER
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH®(y) M Re C'e-(o-..g é-.__‘%
“This dors ot mean | ANTECEDENT CAUSES

the moge of dying, such | Adorbid conditions, if any, giring DUE TO (b}
as keart failire, asthenia, | rite to the above cause (a) stating -

de. It meens the dig- the underlping couse last. . . : o J gfb*'
*

WRITE PLAINLY—USING UNFADING BLACH INE—MAEKE A PERMANENT RECORD

4

caze, Injury, or complica- DUE TO (c).
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bui 1ot /
related to the disease or condition catising death, W W . L4
18a. DATE OF OP'FE)AIG IBWOR FINDINGS OF OFERATION - 20. auTopsYf
_ﬂg}‘ 7 .AM.’ C-)M v? a,w YBE HoD
2la. ACCIDENT Bpacity) * 21b. PYACEOF INJURY (u.g..1n crabeut | 21c. #EITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. airsat, office bids.. ete.) :
HOMICIDE
21d. TIME {Month} (Day} {Year) (Hourn 219, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY i AT WORK
2. I hereby cefttfzhat I atlended the deceased from __M 195'_ lo '64_““' IQQ:{ that I last saw the deceased
alive on , IQJEL, and that death occurred at m., from the causes and on the date slated above.
22, MENATURE  Arnol® V. AYMS yy) (Degriworticle) | 23b. ADDRESS 23c. DATE SIGNED
3 Lot - | 9635~ #g ant . Akl '3/o4
24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR)Y/ | 24d. LOCATION (City, town, or com{ ) (State)
ﬁN,REMOVAL (Speddly) K m
Ribuw, 7 D c-8-81 | Memonra. PARK AnSAS CiTY . Mp
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
1R 7-51 AD u/Newcamers Sons [{ansasityMo
" (Licensed Embalmer's Stetement ot Reverse Side)




Ii

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, 01 by crreem

4
- et eentesasaseseommeeat soeseenaeeaneSTETaS eE S mn o8 S em e e em een et e empe e e st om e st e s st emm et s em e s oe s , Student Embaimar No.

working under my persona! supervision.

Student c.oesvnnveas s erterasnterereaanas
Student Embalmer

' / Lu:enaed Embal' er No... %3/ .................. ‘__.
& / / v P 0 Address A ot L a.

Note: The abme MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to mé wi
the above constitutes grounds for revocation of license.)

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




