. 300
.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / VZ PRIMARY REG. 018T. No._ 22 0L Registrar's miUEiL ..... -

FILED MAR 13 16

BIRTH NO

51018 File No, v wesrmemsinassissssresssisssases -

1. PLACE OF DEATH

a. COUNTY J};C«HSDM

2. USUAL RE5|DENCE (Where decossed lived. If lastitution: residence before

'STATEMI.SSOUR; meNWJAQKS sdmbsioal.

¢. LENGTH OF

b, CITY (f outside corpurats limits, writs RURAL sad stve
STAY (in this place)

o KANSAS Crry " snymans

¢. CITY (If outaids sorporsts Limits. writa BURAL and give township)
T 'l\ (‘{

d. FULL NAME OF (If aot in hoapltal or Institution, give sireet address or locstion)
HOSPITA

(Hf resal, dnloﬁl.lon}

d. STREET
ADDREss/aa %ST fﬂ

om Kansas Cr Ty X
N4 o

ms“rlelou’ﬁi’mn Ty L7 mERAN //amm L STwWeeE T,
3. I542..13‘\:»»"5 OF a. (Flmst) b. '(Li‘ldd.le) _fc. (Last) 3, DM-E (Menth)  (Day)  (Yean)
rm«mm ET/—//:J_ N. AT E o DEATH F‘E /6, /7532
%;Ek / 6. COLOR OR RACE 7#&% Bﬁggcnmmm 8. DATE OF BIRTH v 9:.?5.'(1".;.,.;.:::.9“‘: ;munu;:.
—-— blrthday! ont ORLES
EMALE HITE JC]}\(' A, /5% 7L l I
w:;u USUAL gccg?'noN l;’c:.mum; 10b. KIND _OF‘ BUSINESSD?ET |RN- 15. BIRTHPLACE (00 uod State oy Foraign Couatry) 1 cgmﬁbwl:wm'r
AT IomME LE ckhimonp , fiisovri O U S A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_OR-wift
Uarwnowy Yorvm . UNNNOWY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, o own) | (H yws. xive war or dates of ssrvice) NO. . e ]
o o Mo NE '
A O DA | DISEASE OR CONDITION -
- ||. Enter only onecauseper | . P,
line for (a), (b), and (o) | D!RECTLY LEADING TO DEATH® ¢5) el 7
o72Es docs mot mean | ANTECEDENT CAUSES >
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
os heart fallure, asthenia, rilt to the aboce catize (a} gating .
ete. It meana the disz- nderlying cause lant
eaze, infury, or complica- i DUE TO (e) -3
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - : ?/ [\
" Conditions contributing to the death but not .
related to the disease or condition camiuq death, -
19a. DATE OF OP_IEIF‘!).D,;| 19b. MAJOR FINDINGS OF OPERATION T ¢ ' * e . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (eg.. lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, Iarm, tactory, strest, offios bldg.,et0.) ' . - .
HOMICIDE ) . ‘
214. TIME (Month) (Day) {Year) (Houn | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) - . WHILEAT KOT WHILE| . - . . .
INJURY m. WORK AT WO P
4 thg deceased from _ﬂ_ll 19003 1o T Lo 1853 that T lost sow the deceased
and that.death occurred at 7L 05 Am., from tha capses and on the dale staled above.
2. B (Degree or title) | 23b. ADDRESS ljc TE 51
MD /025 Ko ka 172,

s, BURIAL, CRENA-
10N, REMOVAL Boectty)
JRA L

24b. DATE

Fep-/2-{253

Fopesz Hred

24z, NAME OF CEMETERY OR CREMATORY

244, LOCATIOH(OIZ)m,ormw) i _(sm.e)
Ceppereay) ansas Crry Misseury

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

L-/7-53

75- FURERAL DIRECTOR'S SISNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER
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