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

LR AUG

BLRTH NO.

30 1952

‘THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

¢8071

1. PLACE OF, TH 2. USUAL RESIDENCE (Whers deccased lived. If Institution: reskienos befars
a. COUNTY ’ a. STATE ) b. COUNTY adinizaion),
ACKSoAL f—f Missocvr; Jq K5OA
b. ClTY (I ou corpurate limits, write RURAL and ;in csrAI:{ENGIl: ’EF, €. CITY (If o te limita, -—zh- BURAL std give w-uum g
townghip) {In !
TOWN ANSAS Ci Tf » o‘ty" TOWN 7.'/ / T/ 2 15/63
d. FULL NAME oF m d. STREET. - L
HOSPITAL OR A 7 W #’Y R STREET, (Ilrun! v locatlon) ._Y 0
INSTITUTION. R EST LOIH SUMMIT DTREAT
3. NAME. OF a. (First) b. (Middle} c. (Last} . 4. DATE (Month)  (Dsy) (Y
DECEASED " VOF 7 ear)
(tvpeor Prims (LARA M Y Harpin~ | om  Auve 17./952
?Ln /6. COLOR OR RACE | 7. an% EIEVER MSRRIED 8. DATE OF BIRTH / £ 5. :‘.‘fE Uo yean] v omes ¢ V'# wcten u s
_ — {Bpecify) Hours | Mh.
EMALE' rre | WS ONCRE et Mo, [,/ Tegw | o | 2|
10a. “5“”'225'35."11.‘3.'.‘ (Girebdad of work 10b. KIND OF Busmasso?gr 'lyv ;';lmz:cz (Eity wad Seate or Farsign Cons ,,, ‘le crrlzzuorwm-r
Hor~E AT HomE e Lovpin oo,y’?')’ g, A
tlaa. _nmza's MAME 130, MOTHER'S MAIDEN NAME 14, NAME OF uu{amn onvms .
Wilkbipm SO TTon Nanvey  SHNELL J £ E. HARD!
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ESS
You. wualmonl (5{ you, give war or dates of secvies) NO. . /é# @-W
- NonE Mgs. Mare siin Kinser /645 So mmiTsSy.
18. causa OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscanseper | |. DISEASE OR CONDITION _ [ - F : ONSET AKD DEATH
1ino for (85, (b, sod () | P'RECTLY LEADING TO DEATH? () & -MM"—
@-‘L—L.l—n.
“This does mot mean | ANTECEDENT CAUSES q X
the mode of dying, duch | Morbid condilions, if nnp pbing DUE TO (t) b
a3 heartfallure, asthenta, | rite to the abore cause (a}
ete. It meana the diy- the underiying cause last:
case, infury, or complica- DUE TO (c) — ~
ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . P I i~
Conditions contributing to the death bul not . ﬁ
related to the disease or condition crusing death. | .
19a. DATE OF OF%RA- 19b. MAJOR FINDINGS OF OPERATION ‘P . | . AutoPSY?
Ao ya sy | Contimama O BLAA (P t-0Ls mD.mE
21a, ACCIDENT tpecis? 21b. PLACE OF INJURY (e.s..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Boutw, tarm, {nctory, sueet. oiion bids..es.) -
HOMICIDE ] : )
21d, TIME (Mouth) (Day) (Tess) (Hou | Zle. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
bl II'HII..EA‘I’ NOT WHILE
IRJURY m. AT WORK —

27T hereby cerlify that I altended the deceased from

alive on

o

Qe 193% 1o duabeg LT 19L%, that ] last saw the deccased
, ang that death occurred at [0° 30 A.m., from the causes and on the date stated aboe.
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%Wﬁma

Jﬂ -0 il

Z3b. ADDRESS L% 2 W DY

ne (Dﬁ or tlue)g

1232 W-ﬁ’ Yd0)g

2%.. DATE SIGNED

Quxy 18-51

24n. DA e, NAME OF CEMETERY OB.CMRY ua LOC-ATIOH (Otiy,'town, or county) v (Buta)
ﬁu@; b zLPsuG- I9,/a52| SuNSET CEMETFR‘/ WARRENS BoRG&
REG 'S SIGNATURE 25 FURERAL DIRECTOR' S

DATE REC'D BY LOCAL

- -
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STATEMENT BY LICENSED EMBALMER

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

et eeameettoaen emtatae emeeoeeeeeeomeeameeabtntbeetseatesmtaay gees bempeasesnane seredbets . Studont Embalmer No.

vorking under my personal supervision.

SEUIBNL vuvesnerranscnnscatnosocsonarannans Signed..
Student Enbalmor

Licensed Embalmer

P. O. Addrese' ! C M(ﬂ

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!’I’]NG (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so. stated above,
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