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WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

FILED, AR 13 1953

THE DIVISION OF HEALTH OF MISSOUR! 6079
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. /yf PRIMARY REG. DtsST. Jo__o_.g. Rcm’;lrar’:Nn112O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers J d lived. If.d id befors

15. WAS DECEASED |EVER IN U.S.ARMED FORCES?
Yew, no.ct\mhw-rn) C[lmﬂKn or dates of sorvioe)

16. SOCI SECURITY
6 "

a. COUNTY #* W a. STATE Misonurs b. COUNTY & .Tackson"’“"""’
b. %p’ (I cutzide LEN ¢. CITY (I outsids corporate limits, writse RURAL asd give townahip)
et TOWN Kanses City - ;
d. FHDSPITAL OOF (I aot in beaplal or L tion, strfdt addresh of locution) ADDR dxgﬂgn
- -
wstrumongg D £ 3 [Q&u‘k 2
3. g&l\éﬁ S%IE mm)—" b. (piddie) ¢, (Last) 4 os;l-: {Month) (Day) (Year)
.‘Mor Print) &4’ £ DEATH /" ?cfg
6. CDLOR OR«A(:E 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH s.lzt‘;s (Inﬂ,u- IF eOEN 'D.":. ¥ oo u ws
¥ - birthdny) Monthe ours | Mia,
W 7-13-/ 877 g - l | ™
lDa USUAL OCCUPATION H(lclmhn:.fmx; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cicy pag stath or Poreign Commter) 12, CITIZEN OF WHAT
f 7 f. o {1 A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ T

17. INFORMANT,' &

14, NAME/OF/HUSBANDQR wiFE  *
> SIGNAJURE gﬂ NAME ADDRE §

18. CAUSE OF DEATH
. Enter only one catse per
line for (s}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

{hx mode of difing, ruch

o
ICAL CERTYIFI

Lasoid g 0% Ghoy

TIO . INTERVAL
[——

- BETWEEN
N . - ONSET AND DEATH
/

Morbid conditions, if rmy ﬁgﬂ, DUE TO (b)

Conditions contributing to the death but not
related to the discase or condition cousing dealh.

a# Beart feilure, asthenia, w to the cbove amn (g}

de. It meons the dis- ying co - i
casd, Infury, or compii DUE TO (c) , '

tien tohich coused death. | 11. OTHER SIGNIFICANT- CONDITIONS : . L ?«] [1 v

19a. DATE OF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

: 20, AUTOPSY?

s [0 o IF

21a. ACCIDENT (Bpedity) 21b. PLACE OF TNJURY (o4.. In erabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'I'A'Iy
SUICICE Do, fatts, lestory, stiest, ofies Bldg w0 e,
HOMICIDE
2id. TIME (Momth) (Duy) (TYewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ml..lﬂ’ NOT WHILE
IHJURY m. AT WORK -

21 hercby certify that I altended the deceated from , 18 , _,
1914, and that deat accurred al m., from the caizses and on the dale siated gbove.

Ua. BURIAL
TI

lo 18 that I last saiv the deceased
Z3b. ADDRESS 2x. D St
mi. :.Ef :ﬂ‘ (ony' % tm)

DATERH.'DBYI.NAL

REG S SIGNATURE — X
: E REG. -
Embalter’s Stxterment m
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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, of by ——eeoor

Studont Embaimer XNo.

working under my personal supervision.

SEUSONE weveneissssraesnrinnrasnnnsasnsrens Stmed.m,_Q,Q Dol S W
Student Embalmer Fl
Licensed Embalmer No.Z. Z_é,_._,__.,. e eebeesaranacnnes

P. O. Address. 2N, m,. RaL{ 8

Note: The above MUST BE SIGNED BY THE LICEN'SED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




