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

~
i

HLED FEB 14 1953

- BIRTH NG.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. _/ O 0 eiegistrar

1329
421

State File Na.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i J before
a. COUNTY a. STATE b. COUNTY sdmimion),
Qjﬁ e SoN Missouvrl Qj:‘leNJdN
b. CITY (If putcids torpurata timits, write RURAL and give ¢. LENGTH OF c. CITY {If oytalds sorporata Limits, write B L and eive towaship) ~
— townahip}| STAY (in whis placad]] B .
AnsAs CoTY 39¢ears) om Aawsas (G7y ) &
d. FU!“!S‘P?'{'\AMLE OF (If not in hospitsl or lnstitution, give streot address or losation} dASBr6‘|§£E§$ - TP rural, lifu loeatlon) o t I
nsTiTuTon £ /) o Penysvevania Avenve (124 Pene VENUE
3. NAME OF 8. (First) b. (Middle) e. (Last) ‘ 4. DATE (Montt)  (Day)  (Year)
(tvwen i) JR LA NGO Brapiey ) om Jany 241953,
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {lno years| I h0ER | YTAR | O WDER u RRS.
. WIDOWED, DIVORCED (Bpecify) Laat Nﬂ-hdltl

n! 3 )f‘?o Momhl Days Eﬂm‘!l Min.

11. BIRTHPLACE (Cu.y aad Stats or an;;i Gontry)o

12. CITIZEN OF WHAT
COUNTRY?

dons daring most of working His, aven if retired)
£ .- Mowaa JNT
THER"S NAME 13b. MOTHER'S MAIDEN NAME A 14. Name OF HUSBAND oa’
d)HN @ SMITH AM;S MNLA Qv @Imsroﬁﬂfa ﬁ&ao;ez
E’ WAS DEEhEaSEl,J E\(Ill;IR INﬂiiE:RMdE? ?EE: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR r&‘f F ADDRESS
NP MNowe 1QspL £ Braviey M,Zf ﬁ‘z"z"m
18. CAUSE OF DEATH IS;ESEI’“AAIED DEATH

1. DISEASE OR CONDITION

- Enter only onecaussper | 1 iop oty [ EADING TO DEATH®

line for (), (b), and (c)

“Phis does mot mmean ANTECEDENT CAUSES

MEDICAL CERTIF, CATION 9 I
() £ ‘ ;L";

the mode of dying, such
er beart fatlure, asthenta,
ele. J¢ meoma Che dis-
case, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
.rise {0 the abope couse (a} sating .
the caude ot -

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition causing desth.

tion which caused death.

_q%"i;\_ |

19a., DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
. TION
| . w0 w0

2ta. ACCIDENT {Bpecdity) 21b. PLACE OF INJURY (s.g.. bn orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)

SUICIDE home, farm, tagtory, sirest, office bldg.. eta} [T . .

HOMICIDE . )
214, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

S WHILEAT NOT WHILE
INJURY WORK AT WORK

o _Jan, 21,18 53, that I last saw the deceased

2l hereby ccrtnfy that 1 attendcd the d d from _Anril

u_&i& ’

, Jrom the causes and on the dale staled above.

@953, apdjlhal death occurred ot

U

23c. DATE SIGNED
1103 Grand Ave.. K. C. Mo, 1/22/53

Z3b. ADDRESS

ORES Ialdree

24¢. NAME OF CEMETERY OR EREMATORY

24d. LOCATION (City, town, ar county) - (State)

Ansas Ty M!.S.S_Qoﬁ.l'

@EM.E 7£2Y

26+ FUNERAL DIRECTOR" S SlGl TURE ES!g()“U(

I(}s.m.r
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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 oimvenn

,,,,,,,, , Studont Embalmer No.

P. O. Add;ym

Note: The above. MUST BE SIGNED BY THE LICENSED E:MBAI.MER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above,

working under my personal supervision,

Student c.evnees Ceaaerenas hemsasssssnesanas
Student Embalmer

comply with




