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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1880 File N
« 3. }

REG. DIST, NO. —/Zanuv nec. o1st. w0. LTC 2. Resistrar's Noo... ARy

2 USUAL RESIDENCE (Whm decessed lived, If institatlon: residence before

a. STATE M{S SOUﬁ! b. COUNTY J;;,ey ldmhhnl'

- No, 300
. 10.48

RLED JAN 25 195,

'BIRTH NO.
1. PLACE OF DEATH

2N T erson

b. CITY (M sutslds corpurate limits, write BURAL and give g. LENGTH OF [| c. CITY {If ouwide corporate limits, write RURAL acc) ghve township: K
township) [ STAY (in this plaes) 0
'rowu ME!SS G,—ry & YEARS TOWN kA-NJAJ‘ 017\/ LY
NAME QF . STREET , 5
HOSPITALEO (I not in howritaf or m-muuo- mive sirsat address or Ipention) d LA Qs JJ“ g::.l‘ ?} hﬂﬂ ova /3 < vod 0
INSTITUTION #0-.!’_&( 7L B ELLERIVE & TEL N
3 gz‘“c%ﬁs%% 8. (First) b. (Middle) ce.(us:) R l 4. Dé;; (Manth)  (Day) (Year)
( Typs or Print) HA,Q,p,p +7 ARR st TA - 2-/952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| & poEN t TEAK | & BOER o K3,
F - WIDOWED, DIVORCED (g ) hnblnhd.-:) uamhl Dars | Hours | Min
tEMALE | INH/iTE Y. Mov.3o. 1E28 |
0a. USUAL OCCUPATION tQiwakind of work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or fordgn mntlv) 12, CITIZEN OF WHAT
done during mot of working life, even if retired) _ DUSTRY 0 /P . — COUNTRY?
aos £ WiEE - €oAR /Kapios  Lowra J. 3 A
l%l:!-._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WFE
LN Nowes | ow ~HNavy Orveere L. AR R
5155 WAS DECEASEP EVER IN U.S. ARMED l::)RCES? | 16. SOCIAL SECURITY 17. INFORMANT’ 'n SIGNATURE OR NAM ADDRESS
‘'es, B0, oF unkpowa, (If yun, cive war or dates of sarvice) 0. E‘_ Y & .
: o - - Alo o E Orvree fatd, 4"“i
18, CAUSE OF DEATH W CEB}"? ICATI INTERVAL BETWEEN
. Enter only oneomitso per 1. DISEASE OR CONDITION . '%M ONSET AND DEATH
Iine for (a), (b), and (cy | DCPRECTLY LEADING TO DEATH® (5)

*This does not mean
the made of dying, such

.|| o# heart faBure, asthenic,

ANTECEDENT CAUSES
Morbid conditions, if anyp,

.rise to the above cause o).

’W DUE-TO (b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

13a. .DATE OF QPERA-’
TICN

de. It means the dis- ~the underlyinymmclast
¢Gl'¢,f{3}llrf,w Pl DUE TO (2 , ] .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3 5‘.«, ' v
Conditlons contributing to the death but 210t
related to the disease or condition cauring deaid. -
19b, MAJOR FINDINGS OF OPERATION =~ ° 20, AUTOPSY?

21b. PLACE OF INJURY (s.g., in orabout

21a, ACCIDENT
+  SUICIDE bome, farm, inetory, strest, ofies hidg., sve.)

HOMICIDE

(Bpacify) .

2le. (CITY, TOWN, OR TOWNSHIP)

2le. INJURY OCCURRED

WHILEAT NOT WHILE,
WORK AT WORK

214, T('#E (Month) (Day) (Year) (Houn

INJURY : o m.

21f. HOW DID INJURY OCCURT

deceased from

Max 26 1

1943 , {o Jan.7, ,-‘19-_53, that T last mw‘l.hc'c.icce;ued

, and tha; death occurred al

7-'_£ﬁ-m., Sfrom the causes and on the dale slated above.

2. I hereby
(Degree or title)

rtify that I attended ¢
d:qﬁ;hﬂqlﬂ_ 19
D. R Black M. D.

23b. ADDRESS Z3c. DATE SIGNED

924 Professional Bldg., [L/8/52

—

.

Tan-10-195 2 | Foresr Mrie

—

AL, MA-
T REMDVAL (Bpedity)
(TR ROV ot

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otlty, town, or county) " (Blate)

EMETERY | [CANSAS 'OITY Mls.! opRt

DATE REC'D BY L%%%L R RAR'S SIGNATURE ¢
/e P-S52. 4 e g RfrEonsa

5. FUNERAL DIRECTOR' S §|GNATURE /33“}}%‘3 "{P Cacey
as Cs .

(Ticensed Embaimer's Statement oy Reverse Side)




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, or by——.

o b ettt bty

. e a Student bal cerrssfiissarannernasronens
working under my personal supervision. udent tmbalm °

31gNedeesiciarnesossacrnnannoanacnesnsesive -

Student Embalmer ¢« =+: 2

Note: | The above MUST BE SIGNED BY THE LICENSED. ]
the above constitutes grounds for revocation of license.)

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




