No. 300
d
10.48 E

[N

o

'BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
Rec. pIsT. No. __ 7 VZ PRIMARY REG. D1eT. w0. 2 OO0 Registrer's No........ g 6..9_2.,.

State File No...

=U60?

1. PLACE OF DEATH
s COUNTY  Taakson

= STATE  Mimgouri

[Z USUAL RESIDENCE (Whers decsased lived. If inatitatlon: residence befors
b CONY s agkson "

b. Cé'l’;\’ (I oatside corpurats Umita, write RURAL and give c. LENGTH OF c. cg’g {H cutaids corporats limits, write RURAL and give township)
) y
om Kansas City == THEuwvem| Six  Kansas Clty - h L
d. FULL NAME OF (If not in hoapital or lnstitution, give street addrem or location} d. STREET (I seral, give location)

21 7°

HosraLOmmion Mission, 7th & Grang., A°PRES 607 Main 7
3 NAME OF Y (th)' ’ b. (Middle) ) (Lm)g; . ol Ds}-e 6% (Day}  (Yoar)
(Tyveor Print) /PR : DEATH * p-b- 53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘){ER MARRIED.) 8. DATE CF B]R_TH 9.1:\.5;5 (In years l:n::.n lg ; TR IIMI;.!:.
1
M. Wh. ] ' Unknown AproX. | =
i0a, USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS Of'i IN- | 11. BIRTHPLACE (Staie or forelgn countty) 12, CITIZEN OF WHAT
daue dasieg mort o working life, swen if retired) ; _ DUSTRY 7 COUNTRY?
- Labor Inknown | Iinknown ' Inknown
13a. PATHER s NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown . | TUnknown _
::')I. WAS DECEASED E\(I'ER lNﬂ:.'J‘.S.ARMED FORCES': 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
»s, bo, o Feu, war o dates of service -
TkTown Unknown Jackson County Coroner
18. CAUSE OF DEATH ll’:lrruérrm ﬁﬁ:ﬁ

. Enter only onecsits: per
line fer {s), (b}, and (¢

*Thix doer not metn
the mods of dying, such
ax heart fallure, asthenia,

dae. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO QEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any, m!ng DUE TO (b}

rite to the above cause {a) siating

the underlying couse lagl.

L

ease, infury, er compiica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS a i
Conditions contributing to the death bud not
.. related Lo the disease or condition causing death.
19a. DATE OF QOPERA- |' 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
WV, AAALT ves il o
21a. ACCIDENT 21b. PLACEOF IRJMRY (0.0’ toarabens | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, ixgtory, streat, offics bldg., eve.) . -

OCCUR?

21d. TIME (Month) (Day) {(Year)} (Houn) 2le. INJURY OCCURRED | 2H. HOW DID INJURY
F ‘WHILEAT[™] NOTWHILE
INJURY WORK AT WORX
2z I hereby certify that I aliended the deceased from , 19 , lo , 19 , that I last saw the deceased

alive on

)

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

. cmdthai death occurred at

m., from the couses and on the date staled above.

DATE REC‘D BY LOCAL

-

RAL DIRECTOR'S 81GMATURE

german & Sons, P

BORESS
Mo .

DATE
REG)STRAR'S SIGNATURE
. Ti
( 0 1 Eorvhal '. &,

on 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 mrceneceems

............ . ‘Studnnt Embalmer Na.

working under my personal supervision,

S o LN %&“f:{

Student Embalmer
Licensed Embalmer No

P. 0. Addpess__.27 4
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. )

- ’ L] . . . L




