e o " THE DIVISION OF HEALTH OF MISSOUR!
] 4830

wondl KL T I 959  STANDARD CERTIFICATE OF DEATH S
' BIRTH NO. REG. DIST. NO. /22 PriIMARY REG. DIST, N0.Z @O L boviars No 837
..PLACE OF b;ATH 2. USUAL RESIDENCE .(Wh-r- d d lved. If L id befora
.’a. COUNTY 2 _ ~ a. STATE M( S SOUR] b. COUNTYJ -dmh-ion)

b. CITY (If outoide corpurate Limita, write RURAL and give
. townahip)
TOWN Ky

¢. LENGTH OF . CgRY {If outalds corporate llmits, write RURAL and give township) qx

STAY (in this place) @
W NANSAS ITV
d. FH%%PINABIA_EO%F {f not i honpiul o?xﬁmélon v, l!.rut ddr— or loe-tlnn) dAs[;rDRIEEE.;S (I rural, give location} 9
NSTITOToN N R s 7wogos MEd tart A /576 CHapioTTE ,S;MEE[

B.gE%!\&E SOEFD a. (First) b. (Middle) ¢. (Last) 4. Dé'rl__'l:'. (Month} (Day) (Year)
, (Type or Print)ry ES S L AMSrRone | A FERRuAAY-23./95 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| If UNDER 1 YEAR | IF UNDER ® His.
WIDOWED, DIVORCED (8pacify s iast birthday) | Months l Days | Hours | Min
Mace alaere | \MliDowEed — Joey 30.1879 | 72 - |
10a. USUAL OCCUPATION (CGilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donnduﬁn‘:mmofworkjuluu.qvlnl!;dr‘:ﬂ y . v DUSTRY w‘m“'mm s 0 IZCSLTJTZER@?FWHAT
RETiRéD Newsparer Anrisr | Wawsas Criy Misssori | 0.5 4.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN_NAME 14. NAME OF HuseawoUR WIFE
sieone | MARY S7Ewartr |Mrs Ceprevor Aamsinone
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' &
(Yos. no, of goknown) | (If yes, wive war or dates of serviee) NO. - S|GNATURE OR NMEszqréboﬂEss\Q;
'~ o iaeans Norw E S TEW

INTERVAL BETWEEN

8. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) . DIRECTLY I£AI'Z_)ING TO DEATH® ¢y

*This does ot mean | ANTECEDENT CAUSES ——
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : (ol :
a8 heart failure, asthenic, | rise to the eboee cause (¢) stating . . . . o eae P .
de. I means the dis- the underlying cause last. o e s . -
DUE TO (¢} 7"-” - ‘/*

ease, injury, or complicg-

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - - =D . 5 -,
Conditions contributing to the death but not 7é l
relaied to the disease or condition causing death.

19a. DATE OF OP%%'?E 18b. MAJOR FINDINGS OF OPERATION =~ " .- ‘ . : . | 20.-AUTOPSY?
_ N YES D NO Ef
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) v
SUICIDE homg, farm, fagtory, street, office bldg..et0.) . . -
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT-WHILE,
INJURY WORK A'rwonx

2. I hereby ceméy thz I attended the deceased from ﬁ to _&&ﬂlfhﬁ’fhat I last saw the deceased
rred al m

‘RITI%LAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD <

1~ alive on , 13.8°2_, and that death occu Jrom the causes and on the date stated above.
23a. ?QATURE Edwa eraughty Z3b. ADDRESS ‘ 23c. DATE SIGNED
j ? ' Kansas City, Yo, .
24a. BUR SJ'KLCEﬂA' 24b. DATE T2 OF CEMETERY QR-GREMATORY | 24d. LOCATION (City; town, or county) . (State) -
N { ¥) . .
uRinc fem-26. /75; fbessr Hrie Cemeren 1Y)

DATE REC'D BY LO:.AL REG RAR'S SIGNATLIRE | 25 FUNERAL DI RECTOR'S SI1 ATURE
. 733/°BR) m(’eae
LL(&_ﬁﬁ-l 2 Mi L_&ﬁm g g

B (licensed Embalmer's Statement dn Reverse Side)

ok - .




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, 0F by e cceeovreremme

Student Eabelmer No.

working under my personal supervision.

StUILAL suvsveceonnn Cesresnravnaratnertanes Signed....\ L}Q ........ \%

Student Embalmer
' Licensed Embalmer No.... 4‘87‘5

p. 0. address_ A8, YAD - .

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.



