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WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD L¥\ o

0.48

- BIRTH NG.

VIR 3 -
il JUN 28 959 STANDARD CERTIF

REG. DIST. NO. .Z:jj _

THE DIVISION OF HEALTH OF MISSOUR)

o :
ICATE OF DEATH e e 2U281
PRIMARY R.[G. DIST. M)\S- —-‘3 Registrar's Na......%_é_ mmmmm

1. PLACE OF DEATH
a. COUNTY HOLT

2. USUAL RESIDENCE (Whers decoased lived. 1f inmtiiaticn: residence before

a. STATE _MISSOURI b. COUNTY JAGKSON: "dmieion.

b. CITY (U outslde corpurats limits, writa RURAL ¢. LENGTH OF

and glve
Town OREGON-RURAL mr* STAY tin st

c. CITY (If outslds oorporate limits. write RURAL and give w-n-uw (ﬁ

d. FULL NAME OF (1f not in hospital or instiaation, glve streot address or location)

(If rural, aive location)

toun  KANSAB OITY &

. Enter only onecatis per

|| a4 keart falluse, asthenia,

SRSHTOTION  ABORESS 7827 MAIN - 8T,
3. NAME OF t . d
oecEaszn  FAMEE- cRRHSLE LRsE’ COTE SURE) O qmp
{Type or Print) DEATH 95 -
5. SEX 6. COLOR OR RACE | 7. MIAD%RPIED. NEVEE MARRIED, /7 | 8. DATE OF BIRTH 9. AGE (In yean ; u::: 1 D‘n:: ; UNDER U Kt
) on owrs | Mig
MALE VHITE: MAY 11,.1936 | “1& | |
an USUAL OCCUPATION u(!(‘iuklnddwofk 10b. KIND OF BUS'NESSD%ET H‘\; 11. BIRTHPLACE, (Btate or forelgn country) 7 12. CITIZEN OF WHAT
l 1f retired;
K Pirorkinalis, mven Hrmind NISHNABOTNA, MISSOURI Ry
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES ™ LAHUE GLADYS M. .FISHER" NONE
15. WAS DECEASED EVER [N L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.noﬁrdnknown) ! (If yea, xive war or dates of survice) NONE NC},{ N MR, JAMEB,.MHUE - 7827 MAIN 8T: , K+C.MO.
MEDI RTI 1 INTERY,
18. CAUSE OF DEATH CAL CERTIFICATION om?\lﬁgﬂzﬁ

I. DISEASE OR CONDITION . c e
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® (4 He

7T CRusHes Ty TRECTOR

l{o M voercy

*This does nol mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rite to the above cause (a) sating _ C -
the underlying cause lagt. ~ - =

DUE TO (c)

the mode of dying, such

de. It means the dis-
case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '~ - . * £ 22 .?C)
Conditions contributing to the death but not
related to the disease or condition cauding death. 3:?
19e.-DATE OF-OPE%A- "18b, MAJOR FINDINGS OF OPERATION -~ * i ¥ S e 0w oy 20, AUTOPSY?
s dy 4 vst no
21a. ACCIDEN 2Ib Pucsonmunv (o8 BBorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, inotory, streat, offioe blds.. eto.) ST R | S
HOMICIDE L
21d. TIME (Month) (Year) (Houn * | 2le. INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE " .
INJURY _ WORK AT WORK /O t.oQ w
22, I hereby certify thal I-atiended the deceased from ~r 18 , fo ~
alive on — 19_, and that death occurred at 3: 3 = Fom., from the causes and on the date stated above.
23. SIGNATURE o 3 (Degree or title) | 23b. ADDRESS Z3:. DATE SIGNED
Dv.H. E. C,._,Q-a.b.._.: DO. Carovit Hell7 co, “o'u‘q/flq £2e " b-17-5 2

24b. DATE
JUNE 17,

24a, BURIAL, CREMA-

TRNFEEAQYAL G

24c. NAME OF CEMETERY OR CREMATORY
19

F‘LORAL HI LL8

‘| 24dJLOCATION (City, town, or county) -
KANEBAS C'ITY, MO

(Gtate) .

L] .t

DATE REC'D BY LOCAL | R

b-1 8-/ 95°F

25 FUNERAL DIRECT 0‘-' 51 GMATUR
AL~

ADDRESS

:‘Znﬂtnﬂﬂmﬂ&dﬂ



STATEMENT BY LICENSED EMBALMER

(USRS

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

ey $tudeont Embalmer No.

working under my personal supervision,

SEUTENE 4 urnuncccstosnsasassnansanasssonses SWL“Q,.M_% A e teee

Student Embalimer

Licensed Embalmer No }/ v.2

L j
t P. O. Addnu_w@nﬁ'mfg:z_._mm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND / (Failure to comply witt

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




