. Mg.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. / QZ PRIMARY REG. DisT. no. FO0OL Reﬂulrcr%‘n 883

' HLED MAR 7_ 1953

64193 "

State File No. o mmssmsssissssssssssssisnn

' BIRTH NO.
1. PLACE OF :Fan-l 2. USUAL RESIDENCE (Where decsssed lived. If st tga: rmidssos befors
8. COUNTY 8. STATE Co b. COUNTY adunisslon).
ACKLON (S Taum! AexSon
b. CITY (11 outside corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporsts lirits, write RURAL and give township)
OR . rownghiz) | STAY fin this place) C) ﬁl g
o NAwnsas CiTy e S vEams| T AANIAS [Ty 2, Q 4n
d. FULL NAME OF (If not in hospltal or Insttutlon, give sirest add or location) {II raral, give loeation) w
HOSPITAL OR ADDRE;S 3 4 A A
INSTITUTION / VENUE {9 ACNES VE & £
3 DNEJ‘\:ME OFI;, o. (First) b. (Mlddle) G c. (Last) 4, os"[_'E (Mouth) (Day) (Year)
(Typeor Prin) S U S A IV Exma C. fac DEATH 272/ 265
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yeers| I, 006m § T | 77 Ghmén 1 o,
. WIDOWED, DIVORCED jBpecity) last birtsday) | Monthe I Days | Hours | Min.
Femace | Wntere larried /- Oct. 14 1896 56 |
10a. USUAL OCCUPATION (Givi " 10b. KIND OF BUSINESS OR _IN- ! 11. BIRTHPLACE .. .
5 JSUAL SCLPATION s ietot o B Sty st vt o Forien ot | S HZENOF WAAT
Honsewd £ - Kgns_&a_c_i;tyg Missouri Ui S, A
}llau. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NMME OF HUSBAND OR WIFE
. , Marion S, Palmer
IS. WAS DECEASED E\ER IN.i U.¥.ARM£D l-'oac.‘—:sr 16. SOCIAL s'c:v::umT"‘irgo 1 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y, o, o unkn . of sarvion)
e gens) | (M svewarer dutee None Howard Darrah 6920 The Paseo K.C. Mo,

18, CAUSE OF DEATH

+ ||. Enter anly oo carzss per

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a# hearl faflure, asthenia,
ete, It meana the dis-
case, infury, or complica-
tion which caused death.

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ME/EZ?CERTIFIGATION :

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

WW

QMQ%@Z@ ;

Morbid conditions, if any, DUE TO (b}
memthecﬁoaemhc(a)m - :
tAs underlying cause last.

DUE TC {c)

1I. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
* related to the disease or condition cauxing death.

s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ol ' Te 7T - ] 20. AUTOPSY? |
. TION .
| ; d - . will e
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (.. kn orabous | 2te. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (SI‘ATE) i
SUICIDE ™ bome, fsrtn, fngtary, strest, offios bldg ., en0) . . ’ |
HOMICIDE . i - |
214, TIME (Mooth) (Dwy} (Yeas) (Hows) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OoF- T WHILEAT{—] NOT WHILE .
INJURY = | work AT WORK
22. [ hereby certify that-1 auehded the deceased from 19 , lo 18 , that I last saw the deceased
altne on and thal dcath occurred at _243.5_1% from the couses and on the date stated above.

Z3b, ADD
«(O.Jd

/fommy{ Crec)

. DATE‘rL

T4 DATE

- fEa. 10./953

Ua. BURIAL CREIIA-

2%, NAME OF CEMETERY OR CREMATURY

Mogiiy C‘smsrmv

TION (Oity, tmm of county)




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 ...

............ \ Student Embalmer Xo.

working under my personal supervision,

Student s.ecicannnacssasearas vessae vresemns

Student Embalmer - P e 2 LT
Licensed Embalmer No }/ A2

P. 0. Addrus_ﬂ%.h_._"

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) T

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




