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STANDARD CERTIFICATE OF DEATH

37
1239

State File Nop....

11000

| BIRTH NO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If insthiutlon: residoncs befors
a. COUNTY a. STATE b. coumvrB
N, Yna_,

admimion}.

¢. CITY (If cutside corporate limtts, write RDURAL sad cive township)

//’97

10a. USUAL OCCUPATION (Qivekind of work
dooe doring most of working life, sven if retired)

None

10b. KIND OF BUSINESS OR IN-
DUSTRY

b CITY af outside corpurate limits, write RURAL and give c. LENGTH OF
OR township} | STAY (in this place) OR
TOWN i TOWN c“g\
F#éSLPF'PAT_EOOF (If zot in hospltal Br Instltution, give strest addrem or locstlon) d.A%TgF% (I raral, give locntibn)
INSTITUTION <§§ gg 5 !%\* y Dood
3.£IEACME %Fﬁ 8. (First) b, (Middle) [ (I.:Ht) 4 Dg;g (M ) (Day) (Year)
{ Twps or Prind) Z\ "bgot\rb () o DEATH 1L 2% ¥
5. SEX / 6, COLOR O ACE | 7. MARRIED; NEVER MARRIED, 8, DATE OF B 9. AGE (In yenr] IF UNDER | YEAR | 1P UnoER 1 MRS,
WED, DIVORCED (Bpadity) - last birthday) | Montha l Days a.m.
- - a—) I SD

11. BIRTHPLACE (Btate or foreign equntry)

AT NV

4

12, CITIZEN OFWHA
C-O T

sh

RCEX? | 16. SOCIAL SECURITY
serrige) RO.

None

(Yew. no. or nnknown) | (If yes, glve war or dates

No

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
. *v Nileew (WAL s K
5. WAS DECEASED EVER [N U.5. ARME 17, INFORMANT' &

Fiornte, X.

'§\-§_o:;¢

|14.” HAME OF HUSBAND OR WIFE

S —

S SIGNATURE OR NAME

Mo b

18, CAUSE OF DEATH CAL, CERT

. Enter only onecanse per
Mne for {a), (b), and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH" ()

*This does not mean | PNVVECEDENT CAUSES

the mode of dring, such

heartfotiure, X
:. I‘f:':;: a:;.t:ez:: the underlping cause last.

eare, injury, or £ . DUETO {¢) .

IFICATION

MM

Morbid conditions, {f any, gicing DUE TO (b) c / M] :
rise to the nboos cause (&) stating . e - . . .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disense or condition causing death.

Z_-,MD.

19a. DATE OF OP'FI‘EN 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY ta.g.taoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | | (STATE)
SUICIDE bomes, farm, fastory, street. offtos blds_, e10) :
HOMICIDE
21d. TIME Mootk  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ - : WHILEAT[—] HOT WHILE
INJURY : = | “work AT WORK
22, I hereby certify that 1 atlended the deceased from o QY. 195D to 103naythat T last saw the deuased
alive on : , 10.5X 24 and that death occurred ai é._&._f"_ ., from the causes and on the dale staied above.
23, &/ (Degrosortitle) | 23b. . DATE SIGNED

ADZ’

’/:):f/(} ¥

. L.OCATION (City, town, or %m ‘

{Licensed

2 BHERIA\I’. CREMA- § 74b. DATE 4., NAME OF CEMETERY OR CREMATORY (Siate)
(Bpedlty) T
B0 o™ | 11-20-52 1 mt, olivet St Joseph, Mo, i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L | 2. FIMERAL DIRECTO ’ SLCNATYRE ‘ADORESS .
‘ REG. ) @ -3 ’ ,
WNee 4, 1962 N : ' Mbmanll) e rfediry) /40 242,

lSutmmRmSuh
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STATEMENT BY LICENSED EMBALMER

t
é I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

Student ..... desrasareaaes eererrrsenuena Signed.........§.
! Studcnt Embalmor

{7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Wailure to comply with
the above constitutes grounds for revocation of license.) -

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




