TILED JAN 5 1952

THE DIVISION OF HEALTH OF MISSOURI

#

py
e STANDARD CERTIFICATE OF DEATH State Fil N‘M—?‘lz
| BIRTH KO, REG. DIST. MO. __Liz_numv vec. 0187, wo. LI IR Reistrar's No 5" 25
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deosaaed lived. 1f institution: residence befors
a. COUNTY J‘nCKS orn / a. STATE N . b. COUNTU‘BCKJ on '56;?03 .
b, CITY {1 outeids corpurate Limita, write AURAL and ¢, LENGTH OF || c. CITY (1 outside corporate limits, write RUEAL and give township) i Q
Tom Konsas City o SHE B BB 0w ‘Kansas Clty
d. FULL NAMEOORF (I oot iy hoapital or insthuticn, give streat address or loeation) d'ASJgR?SS (11 roral. sive iccaticn) .
Nermotion @11 Breeklyn 61l Broeflyn /7 i
3. NAME OF 8. (First) b. (Middle) ¢ (Lest) 4. oATE D
CECEASED ) jve Grace . ‘Moon B ST R
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| (7 UROER 1 VEAR | & WORR B WES,
Fe. | Wh. " 0 et minawn  Apr JK:'B"B":""T Hostie] Dw | Hemm | M
10a. USUAL OCCUPATION (Gvektnd ot woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tat or forelgn sountry) 12, CITIZEN OF WHAT °.
o Eg e | oy Hospt ™ | Unkmown 7 e
‘Hi3a. FATMER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
T vUnknown Unknoam Unknown
2 wzsgmoavut‘-‘.n n:*t:‘s ARMdED'-l:)f'E';‘ 16, SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
™10« T s Unitnoum, Jac:ts en gounty Corener.  A-c.amb.

\mITE_PI.AINLY—-USI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

| Enter only anecenseper § 1. DISEASE OR CONDITION

INTERVAL BETWEEN

inator (0, (b, 2od &) | DIRECTLY LEABING TO JEATH®(y)
*This does 0ot meon | ANTECEDENT CAUSES
the mode of dying, such gwgammbgm if ﬂ(ﬂg‘gg‘na DUE TO (b}
:?mfr:!ﬂmmnwe' "f;:‘:ifi he undettying catde as. ”
cate, nfury, or complh DUE TO {c) Pt
ton whizh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS' q H
" Conditiona contributing o the death but not ’]
releted to the disenre or condition cauting death.
9. DATE OF OPERA | 135. MAIOR FINDINGS OF omnﬁ%‘ 2. AUTOPSY?
AP, e wo
2la. ACCIDENT [r—"re 21b. PLACEOF INYURY (s.4.. Inoraboms | Blo(CITY /TOWN. OR TOWHSHIP) {COUNTY) (STATE)
SUICIDE hare, farm, tactory, street, offics bdy.. ete)
Homcrnﬁé EZ@ g/b ,
216, TIME  (Moath) (Day) “Ywr) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF et - WHILEAT [—] MOT WHILE
TNJURY = | “woRK 7 AT WORK
2. I heredy certify that I atlended the deceased from , 18 , lo , 18 . that I last saw the deceased
alive on , 19 , and that death occurred at - m., from the eauses and on ths date stated above.
Owons ML, (Degreoar tme_)g " Z3p. ADDRESS 23c. DATE SIGNED
oW /
24b. DA 7 4., NAME OF CEMETERY OR CREMATOR
1/23/51 | st. Jeseph, jo..

o
Zm s ZGNATURE

FUHEIAL DIRECTOR'S S)GNATURE

W 3tamsy, Faners, gggglg-m“gpa Mo

ot on Reverse 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, o by,

‘ Student Embalmer No.

StUdent sucerennsennres Crttesetssasescantas Signed y%fo"'l M w’i I

Student Embalmer
: Licensed Embalmer dn A( 226

working under my persona! supervision,

P. O. Address_-n./éem-_ﬂ;‘.&...,....__.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wi
the above constitutes grounds for revocation of license.) _
I this body. is not embalmed, fact-should be so stated above: .




