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

\@ L THE DIVISION OF HEALTH OF MISSOURI 2048
JUL 5 952 STANDARD CERTIFICATE OF DEATH e pie ne T U289
' BIRTH KO. REG. DIST. NO. _LZZ. PRIMARY REG. CIST. NO. /€ Ol Kegistrar's Nc._..gﬁas_..,.._.
1. Pl;CE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. I Lutitoton: residence befoe
. COUNTY ) . , . adrcimiont,
* Jaokson _imnuri ° cﬁ%fcm____d__w
b. CITY (If outside corpurats iimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporata limits, write RURAL sad give townshlp®
OR townehip) STAg fin this placs} OR
TOWN Kensag City VI fa TOWN __Kensas Uity <\\»
d. FE&SLP?'PE;.EOOF (It not in bosplial or lastitutics, sive streat sddress or loeatlon} dAsDTI;‘REE% . (1! rurs, d'u location) B{ J o

INSTITUTION
3. NAME OF
DECEASED

ell
4. DA}'E {Month) {Day) (Yoar}

DEATH & 10 52

a. {First)
(Typeor Print)  Nanoy Ee

b. (Middle) c. {Lest}

Bawkins 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeare| 7 UwfR 1 TEAR | W COWOLN 11 W0,
WIDOWED, DIVORCED (Bpeclty} last birthday) |Months| Days | Hours ) Ain.
Single /7 | Nov v |
10a. USUAL OCCUPATION (Giv - 10b. KIND NESS N- | 1f. BIRTH . o WHAT
doudnrhcmmdvorﬂun(f(:::-l;ul?:dr:l; OF BuS! D?JET'RY . PLACE {City ead State or Foreign &ulta 'zcgm'lz‘ﬁ"‘l?r WHAT
, Invalid Home FPhillipgburg, Missouri U, S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Hawk Eda MoFall — .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFOIRM N - &
Vew, 15, of poknown) | (16 yes, give war or dates of servies) NO. ;‘WE s st GiATURE OR NAME. ADDRESS
] no no Mra. Stokes ijou ve & q LMo
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g'r~§g“gw |
1
| B oemmer | 1 SiEEASE OB COMDIION . Gorebral Hemorrags S \
Ine for (a), (b), and () @ "
. ENT CAUSES Hypostatic Prieumonia |
*This dots not mean | ANTECED General Arteriosclerosis |
the tode of dying, suck | Afortid conditiona, if eny, giving DUE TO (b |
ar beart follure, asthenia, t’:': uf: #:! ;::n“n::r{‘g) Hating  Ch 1 ditd
de. It means the dis- : ' ronic Myracarditis ’ \
¢ase, Injury, or complica- DUE TO () My Y |
tion which cavsed death. | T1. OTHER SIGNIFICANT CONDITIONS N . H /i
: Conditions contributing to the death but 2ot No : -
related to the disease or condition cousing death.,
19a. DATE OF OPERA- | 195] MAJOR FINDINGS OF CPERATION -, S —_— .- -] 20. AUTOPSY?
. TION
— . . R vis [) o [H
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, farm, Isstory. street, ofior bldy . e P . -
HOMICIDE ) - - . :
21d. TIME (Mouit) (Day) (Year) Houn 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ’ uun.:n NOT WHILE
INJURY - m. AT WORK S '
2 I hereby certify that I attended the deceased from June by , 18 52 , lo June 102, 18 52 , that T last sow the deceased
alive on Mlﬂ.a. 19_52, and tha! death oceurred al — . m., from the causes and on the dale stated above,
2% SIGNATURE Bdward C, Teubel (Degres or title) | 23b. ADDRESS i . émz SIGNED
7 1,304 Troost 6-10-52
_24d. LOCATION (City, town, or county) (State)

24a. BURIAL, CREMA- | 24b. DATE 24c. NA;E OF CEMETERY OR CREMATORY

TION, REMOVAL (Bpucity) .
Removal A | Jun Fune Pa

DATE REC'D BY LOCAL R'S HIGN. RE 5 F.UN

: y e arC.
b-y/-53= —/41 Lk~ _M/l_,’__________,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, of by oo,

e vearasevraresenemeans . Studont Embalmer HNo. .
working under my personal supervision, '

Student ...csenvennsasanes [ e
Student Embalmer

the above constitutes grounds for revocation of license,)
. + P e - = ap Y .
If this body is ot embalmed, fact should be so. stated above” PR . ’ :



