THE DIVISION OF HEALTH OF MISSOURI rg188|?

. Np.300 .[]. . ]
e ;’.usg SEP 20 1952 STANDARD CERTIFICATE OF DEATH St it vy
" BIRTH NO. REG. DIST. NO. /Y Z PRIMARY REG. DIST. No. / @83~ Reistrars No 8846
1. PLACE OF DEATH _ z. USUAL RESIDENCE (wn... teceased lived. If lnatl pr———
' a, COUNTY \T‘a c /( so a. STATE M ar’l b. COUNTY"'" /(so.‘l-dmhlnnl

b. %‘g\' (It cutade corpurate limita, write RURAL and give ¢. LENGTH OF ¢ C!CH {If outaide sorporsta limits, write RURAL and cive mn.u..-_-

township)| STAY (ln this plaes)
oM /(1 ; on_ Kansgs Cily 1%
+ FULL NAME OF (f zo1 ta bunlul o Lnagliation, sive sireat addreselyr location) || d. STREET . (I rural, give ocation)’ i’ Iy W
. HOSPITAL O ADDRESS

Rl
INSHTUTION rnAvenat %t N, Kson AvenGe ,‘7
3 NAME OF a. (FiTst) b. (Middle) c. (Lasty 4 DATE  (Mouih) (Day) (Yea)
5.5EX  7) |©. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH ey
WIDOWED,, DIVORCED (pecity) Laas birthday)

Hoal&. , Houre l Mia.

Mate | wiite | Mavved 7 May 29, (90) £

10a. USUAL OCCUPATION (Givekind of work | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE” ((i\. vag State or Foreigs cm,,,)/ 12, CITIZEN OF WHAT
most of working e, even if revired) DUSTRY COUNTRY?

t"‘néfggar |Santa Fe .1 Awnee County [Mg&@i .

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANML-OK WIFE
§Ce  ANettie Tobhwnsan. | Mayine Slewart—

15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL szcunm' n. INFORMANT' € ATURE, OR NAME PR SA.
(Yes, 50,01 unknown) | (If yes, give war or dates of sorvics} /&8

' - . Alan = 416N
18, CAUSE OF DEATH MEDI ERTIEICATION INTERVAL BETW[EN
| Epter only onecauwper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | P'RECTLY LEADING TO DEATH*(q) ﬂca/é

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

s heart faflure, asthenia, | rise to the above cause (o) dating ) ] —
de. It means the dis- the underlying coure last, 7/ . . "l
ease, infury, or compliea- DUE _TO (c) rmé!uu £4¢ .,.A. /(; — ,é 4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . [7]
Conditions contributing to the death bul 7ot f . }f"
related to the diseaxe or condition causing death.. M—«
19a. DATE OF OPERA- | '195. MAJOR FINDINGS OF OPERATION' hE . . 20. AUTOPSY?
. TION
: v 0 e [
21a. ACCIDENT (Bpecily) T 21b. PLACEOF INJURY te.g- lnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
algﬁ%glEDE . boma, farm, lactary. sirest, offics bidy..eta.) [T C o e . )
‘! . - - . L 'l N - - . s

200 TIME  (Mosth) (Dw) (Yean)' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) | wHLEATF— NOTWHLE
TNJURY Y o | work Lv aTwork

2. I hereby-certify that I altended the deceased from _&?_ 194E 10 ﬁdf& 19572, that I last saw the deceased
‘alive on it 2§ 1953~ and that death occurréd al /_f)___-fﬁﬁn Srom th¥ causes and on the date stated above.

2. SIGPATURE U James nna (Degreegstitle) | 23b. ADDR |nc DATE SIGNED
A. &Mﬁ'o 2603 W Crl_| puig 261972

WRITE PLA'INLY——U,BING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

%u. }EIERN}OAHI'-&LCREMA; 24b, DATE N | 24:. NAME OF CEMETERY O Y /‘)UQTION (Olty, town, or county) | {Gtate)
UriAd L Huc-30.95°2 Wiesorine ﬁm’ EMETERY [XANSAS L TY /W/ssa Jo/

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $I snmu sa
REG. _ B--u..)'k K.




STATEMENT BY LICENSED EMBALMER

I hereby &ﬂify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...

—— . Studont Embalmer No.
working under my personal supervision. ‘

Student ..... easerann ternssesoanes vesauseus Signe ”
Student Embalmer

P. 0. ‘Address /MP

. )
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Falhure #b comply with
the above constitutes grounds for revocation of license.)

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




