YHE DIVISION OF HEALTH OF MISSOURI 4 :ﬂ 6,? 3

5. No. 300
e | RLEDDEC 26 1959 STANDARD CERTIFICATE OF DEATH Stat Fie No
'tB,lIRTH NO. n gg-—-?ss_' °-7 REE. DIST. No. __ /. V? PRIMARY REG. DIST. NO. ao',"-Rrgl.rlrnr.lNo 5...‘..—3..1.-.'..? |
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccassd lived. 1 iosticarion: reeldence befare
a. COUNTY a. STATE ‘ b. COUNTY adimission).
ac spi (& Missouri j;C,Ksor\.M
b, %TY (If outelds corpursts Umits, write RURAL and give " . AI#-ZNGT&;I' DE)F c. CBI’Y (Y outsids sorporate lirxits, write RURAL axd give township)
townghip) { ce)
W [ansas City Z E'ﬁ o [Cangas City %
d. FULL N #AT.EOCF,IF (If ot ia hoapital o Lastitatlon, glve strect addrees or lotatlon} || d. A%rgé-:% a1 tursl, give loud.z.nj Ul D
wstitution S Lo Kels fHospilal/ 409 £. 475 Stvee b ' %
3 NAME OF a. (F.irst) b. eMiddle) e (Lasl) 4 OATE (Momi)  (Dsy) (Year)
{ Type or Print) Elck,g;yc{ Eax te I(e_'e_/zu DEAtH Dec {0 95/
5. SEX O 6. COLOR OR RACE | 7. mﬁ)%}}'EDD glE‘\;'cE’ECPESRglEEb)(‘ 8. DATE OF BIRTH 4 9. I:?Eirg:&:m)." h;r uw 1 YEAR ;um u ues,
. {Bpe ¥ oni ours | Min.
White |ANever Mareied| Oet 2 2 19577 / ,})§ I
10a. USUAL QCCUPATION (Givekladnf work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) o 12. CITIZEN OF WHAT
doudwmo!workiulﬂo avan if retired) J— DUSTRY COUNTRY?
NFANT (ansac C:fy’ Missours
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
lpdxcé‘om- /(/ee/e.u VC.AELLE_&LD—_E-@‘ :
:3 WAS EECkEASE,D E\;ER INﬂU S, ARNLED FOﬁC‘ES7 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO nkoown: (1 yea, rive war or datea of service} . -
ND “ - None %%%/J’W?E $2%RSE [CC M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . Dl E OR CONDITION ONSET AND DEATH
- Enter only onecausoper | I, BIFEASE OF, CONE TO%EATH'(a) 0 /? é I Y ,21 A/ed f?‘M FGJ

line for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a8 heart fatlure, asthenda, | rite to the obove cause (a) stating
cte. 1t tneans the dis- the-underlying cause'last.

" DUE TO () val

ease, infury, or — - g
tita which cotieed death. | 11. OTHER SIGNIFICANT CONDITIONS ' * e : 5[_! 51
- Conditions contributing to the death but a0t /]
! related to the disease or condition causing death.
I 192, DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION : . - ’ ! STt 25, AUTOPSY?
TION
: Lt i YES E NG D
21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (eg..taeraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ~ (STATE)
SUICIDE home, farm, lagtory, sirest, offies bids., ste) .
HOMICIDE
2id. TIME Montk) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK

WORK
22, I hereby calif that attendc?}li deceased from LZ 19_1 to _L_ 19[[ that I last saw the deceased

alive on and that death ogchirred ai _LM;_ m., from the causes and on the daile staied above.

Z3a. xNATURE ? :Zx.k AZ%SUS (De:rﬁé:[%) ADDRESS /VAA' 4 /eJ lzac DATE SIGNED

BURIAL, CREMA; | 24b, DATE 4. NAME OF CEMETERY OR c MATORY 24d. LOCATION (Clty, town, or county)} {Siate)

2a.
T REMOVALM DEQ 111957 \},nz- 2 S .ALS'A: OITY MISJouRI

URIAL
DATE RECD BY L.ocm. REGJFTRAR'S SIGNATURE ACDRESS

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

{Licented Embllmul Statement on Rweﬂe Side)
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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 embalmed by me, 0r by |

....... ‘- , Student Embalmer Mo. N

working under my persona! supervision,

SWZ?WW/ WM

Licenzed Embalmer No ?{ 7 ...........

Student ..ocnenanan. srdsterasEmser i ynan
Student Embaimer

P. 0. Address o SO S s - A A~ —
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 so stated above. .




