.S. Mo.300

THE DIVISION OF REALTH UF MIdAJURI 86 59

AR lmﬂ] APR 5 1959 STANDARD CERTIFICATE OF DEATH Stae File No
| BIRTH KO, REG. DIST. NO. ZZZ PRIMARY REG. DIST. NO. _L_.a o Registrar's Nc._.....—lg.ﬁ[l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If thon: r-idlu:o;e‘f:\o
/ v /A ekso LSINE Mrssaumi """ oTaenson

b. CITY (1 outzide corpurate limita, write RURAL and give e. LENGTH OF

o Mansas ity SYEARS

wownghip) | STAY rin this placer|!

¢, FULL NAME OF (If not in boapitel or instilation, glvn strest sddress or looatlon)

WIS 3939 TRoosr Avenove

€. CITY (If ousalde corporsta timits. write RURAL acd give townebip) \} \{
TOWN lrrﬂ NS4S e?'fV 6\0
d. SIREET - (1f rurs!, give location)

ADDRESS

3939 Jreost AVENUF

5. SEX [ & Cotom on Race
Fema e I Wit rie

10a. USUAL OCCUPATION (Give kind of vock
during m working lils, svan if retired)

IIDOWED. Dlvo'RCED wm}f;)/ 'MA K /6 137 hsthlnhdny)

10b, KIND OF BUSINESS OR IN-
DUSTRY

- e,

3. NAME OoF . (First). . (Miadle) e, (Lest) IDATE (Mot (Dap)  (Yea)
rea ) MYRT D. Yoanum | vdm MaArey. 74-1952,
7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yesrs| # tapem 1 TEAR | F CWOIOR 3¢ K3

Hnlh' Dars Hw.n[ Mia,

11. BIRTHPLACE (City and Stats or Foreigs Coustry) 0 'z-ég{,r’}ﬁ'#?F WHAT
Rieumono Mlssoum U3 A,

tlsn. FATHER'S NAME

T aME

SResron | Sarey o7

£

‘w m o=

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCI SECURITY
(You. ho. o upknown) | (If yes, giva war or datea of sarvice) NO.

NoNE

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This doer not meen

ete. It means the dis-
cars, injury, or complice-

I, DISEASE OR CONDITION
- Enter anly cnecausepe | HIRECTLY LEABING TO DEATH'(5)

ANTECEDENT CAUSES

1l the moce of dying, such | Adorbid conditions, if eny, m DUE TO (b)

rise to the vbove couse (o)
as heart failure, asthenia, frvgid o Rethopivrin h(d ) ) .

DUE TO (c)

13b. MOTHER' S MAIDEN_NME 15, NAME OF HUSBAND OR—WH-FE

. A S u
. INFORMANT'S STGNATURE OR WAME, _  ADDRESS

tion which caused death, | 11, OTHER SiGNIFICANT COHDITIONS '

Conditions contriduting to the death dul
related L0 the disease or condition cuuduq drdl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
} TION D D
vis L) m
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e, laorabout | 21c. (CITY. TOWN. OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE homs, farts, Bustory. sureet, olfies bldg., ma) . . . .
HOMICIDE . .
214. TIME (Meath} (Day) (Year) (Houwr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[] NOT WHILE
INJURY - = | “womx AT WORK

185 _2-ond that dealh o

1 hereby certifg that ! attended the deceased fmmﬂ;Ff_-_ 2 1 ﬂiﬂf_ 152 that 1 last saw the deceased
rred atuﬁ. ., Jrom the causes and on the dajle stated aboee.

n N
alive on ’
SIGNATURE

__—Hy= C, , Trivpe éjmmuuue)

— ¥D

?&5}"%@%@ PO o, (B

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

_b
Ua RIAL . CREMA-

Epvatty}
71

DATERB:'DBYLIIAL

Z4b. DATE

J. /7. O g

|

' | foREST M'//

24c. NAME OF CEMETERY W
LEMETE Ry

TION (Oity, town, of gfinty)

MSAS @r /tlzs.rowf’/

25 FUNERAL ofuc‘rou s u




STATEMENT BY LICENSED EMBALMER

I hereby certify ?hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalaer No.
working under my personal supervision.

Student c.ocivvacsnronans esseassnrsreseerne
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be o stated sbove. o

oA ST S




