THE IXAVIRUN OF FEALIF Wr MlaalAJN -353 e

5. No.300 .
v. 10.40 FLED FEB ¢ jg52  STANDARD CERTIFICATE OF DEATH State File No...
tomino._ qec. otst. no. _ L LT eriuany nes. oist. w0.2202  Registrer's No,,__,,,,,__,§§,,0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert deccassd llved. I institutioa: residence befors
a. COUNTY : a. STATE - ‘. b. COUNTY sdmbsiont.
NOKSON Missavri Jaerson
b. %1;{ (I outekdle corpurate Umita, write RTRAL sad .h';u %T l‘fENﬂ r:. DEF] G. CITY (if outside gorporats limits, write RURAL std give township)
' to! pt o
g o NAnsas @y ib-frg TSN k/de‘A 2 Gy . (U 9
‘ FULL NAME OF e '
8 I d. UL NAME Of {If not in hospltal or instlition fm strect addrom or foution) ADDRESS (If raral, give locstion) . o._/ ‘ U
o mstiurion 3/8 9 Barriei o AvEnve 3037 Bprrreeo Avenve
g > DECEASED P s bglddm G e 4. DATE  (Month)  (Day)  (Year)
B (Typear Priny AME S . ¢Cherv | oo Fen./ 2953
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gs‘\fggcaéskmzo 8. DATE OF BIRTH 9. :.?E o yean] o tocn | v | o u
" {Bpacily) birthdey; Hours ) Min.
z LE R Rae o | MeT-22-1982] Fo | |
é 10a. nl-JSUAL g&cgﬁmou (G ki of work I(J}b; KIND OF BUSINESSD%'}r N "B a:a‘mpmc% (Gity aad State or Foraiga ,_.“'_"t,o IztnglZEP\l‘?FWHAT
& £ ARME 2. Evier  _Missouni SA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “114. naME OF HUGEBANG—OR WIFE
. .
3 I Tnsene Liewen 1 Tane Wiison | Cuapa B, Hicwin
g2 i[ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT m
= {Ywa, Ba, mu.nAk?un} {II yus, give wat or dutes of kervies) NO 0 373 7
3 - 5-78- 7209 | Mrs Cenna B rosein KA
| 18. CAUSE OF DEATH ICAL CERTIFICATION 1@111&%
i .|| Enter only oneeauseper | 1. DISEASE OR CONDITION
Z | unefor (6), (b), and () | DIRECTLY LEADINGTO DEATH® ()
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b}
5 a3 heart fallure, asthenin, | rise {0 the above couse [o} .m:ﬁng . . _ ]
B |l e It means ihe da. | the underiping cause ot - ' - St \
o eare, infury, or complica- DUE TO (¢)
% || tiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS. . s . f),u
- Conditions contributing to the death but not . . ldl
3 related to the discase or condition causing death. .
E - Il 19a. DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION- . L ‘ o 20, AUTOPSY?
. TiON
) L ves [ 1. NO @
o |2 | 21b. PLACEQOF INJURY (o.g..in ot aboes. | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
- SUICI m rbmllmhm.m.uﬂwhld;..m.) . . -
2 e 7 7077 il - — -
g 2. TIME  (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
| IN.IlfRY WHILE AT () NOTWHLE
) - m. AT WORK - - . .
. E 22 I hereby certify that I altended the deceased from L1 to 19, that I last saw the deceased
i agliveon __________.__ 19 , and thal death occurred afP A m., from the causes and on the date stoled above.
. REM . . . . . . '
§ (R4 A Fog ES7 A’g; - - : .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S|GNATURE RESS
7 EEG |a£ é g - é -ggz Q ! 2 : Z /3.9!- éﬁu.wszfjs
13, 4 Emhat s S ry — —

{ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Ko.

working under my personal supervision.

SELUABAYL ovussnvennoeransesnansasnsness Signed %ﬂ‘{% m
Student Elabalner ﬁ
o Licensed Embalmer No £ ; ; 5

P. O. Address £ . .cé_..(__éé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




