.- , - THE DIVISION OF HEALTH OF MISSUUK . 3
- vo-s00 {‘&Mug 4 1957 STANDARD CERTIFICATE OF DEATH State File No <4348
- -al;'ru NO. _ ree. oi1st. no, /¥ 2 PRIMARY REG. DIST. Nn..ﬂémﬁumr’:m sz
" 1. PLACE OF DEATH j ) 2. USUAL RESIDENCE (Where d d lived. I inmitution: resid before

a. COUNTY . STATE b. COUNTY adininsion!.
TAeKSoN : Missevri TAa gsgg

b. CITY (I outnids corpurate limita, writs RURAL snd give e. LENGTH OF c. C!TY (I! outside corporats limits, write RURAL and give townahip!
OR township) | STAY (ln this place)
TOWN = /
. FULL NAME OF (I not in hospital or Instivution, gire .“-a ndm- or d. 4. STREET (If rursl, give locatilin) &'

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD &

1
: HOSPITAL OR |, ADDRESS
"“TMNDEM /% O MK %&Hﬁl&kﬂl? Lows7
3. gz%héﬁs%% a. (First) b. (Middle) ©. (Last} s, D,.-.-g (Mooth) (Day) (Yean)
‘ (Typeorprin) __[RALDMH George BalLowiw oEATH I"'ﬁ 4- {952,
SEX () | & coLor OR RACE | 7. MARRIED, NEVER MAFRRIED, | 8. DATE OF BIRTH 9. AGE (In years bR | YEAR | I UnoER 2 .
WIDOWED, DIVORCED (Bpacity) : last birthday) | Montks l Days | Houm | Min.
Mare WaiTe i 7 . o |
102, USUAL gg‘cg?;ﬁ I:I(lw.unlgoema; 10b. KIND O ausmzsn%g_r 1;:4‘; 1. BIRTHPLACE 1\ 14 State or Foreign Comntry) 12, cja:m%m\'r?F WHAT
. Ot awa, Kansas 7/ LS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

— —

Henwn

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
(Yos. 0o, or unknown) | (If yes, sive war or dates of service NO.

o TNene WL

18. CAUSE OF DEATH MEDICAL CERT TION .

 Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ é Z

line for (2), {b), and (¢} DIRECTLY LEADING TO DEATH® (5 ] . A
+This docs ot mean | ANTECEDENT CAUSES 3 2”, .

the mode of dying, wuch | Morbld conditions, if any, Mng DUE TO (b) - -

a# hzart failure, asthenin, | Tise o the above cause (a) Hat . .

de. It meons the dip. | ‘the underlying couse loxt. . - - % - - i R
case, injury, or complica- DUE TO (c) £

tion 10hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS  4' - - ~'* @ .,
Conditions contributing to (Ae dealh but 2ot - \%\ .
related to the disease or condition causing deuth. :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ey S - e e V| 2 AuTOPsY?
. TION - s SRR NC il E]
Ib vis (] w0
21a. ACCIDENT (Spacty) 21b. PLACE OF INJURY (e.x..lnorabost ‘| 21c. (CITY, TOWN, OR TOWNSHIP) © o+ (COUNTY) . (STATE)
SUICIDE bome, {arta, fastory. street, ofSoe bidx. eve} . -
HOMICIDE . . R o
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y
Ry i M . | WHREAT] MoTwHRE
m. AT WORK . A .
4 - —
21 hercby ify that I.altended the deceased from / , 1L to _M:, I hat I last saw the deceased
y > and that death occurred al /% , from the cauzes and on the dafe stated above.
- SIG e Devang - DO ml/})/ 23, AOD} w /«0 | 2. PATE JGNED
24a. BURIAL . . 24:. NAME OF ETERY OR GF!EMA’FOR'[ _24d, LOCATION (City, town, or cmmty) (Biate)
TIGN, REMOV, ) .
Vi V) Kavine @uC'o M
DATE REC'D BY LOCAL Z 75- FURERAL DIRECTOR'S SIGMATUR * ADDRESS - -

(Licensed Embalmer’s Snmnm: on Reverse Side)



sm'rmmr'. BY LICENSED EMBALMER

r“"

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
s Student Ezbalmer Mo,
vorking under my persoqa! supervision, .
Studant Pessasssgaaaaeaecinini et SM«@M m
' o Licensed Eambalmer No.—. o< (- }/ g
N - ) ; P. O. Address / l/ ﬂ 77’141

Note: The sbove MUST BE SIGNED BY THE LICENSED mm in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds‘lfor revocation of license.)

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

N




