5. No,300

10.48

Q

YILED MAR 27 1952

' BIRTH NO.

THE DIVSION OF

HEALIR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. { i: FRIMARY REG. DIST.

State File No 96
wo. L OOL, Regittrar's No 1343

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeupo,orunknown) | (1 yes, zive war or dates of serviee)

18. SOCIAL SECURITY

1. PLACE OF DEATH (2 USUAL RESIDENCE (Whare decossed lived. If insti sdenoe bilo.c
a. COUNTY . .. STATE b. COUNTY adsnimion,
Jockson o Mo Jae
b. CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF [ CITY (U1 outakle oorporate limits, writea BURAL and give township)
oM fanpsas City | % € ors TS h’g__.?_q_c_t% O
d. FULL NAME OF (If not In boapltal or natitution, cive strest sddres of losstion) ||  d. STREET (1f rural. give locatlon) 5 F'Y
HOSPITAL OR ADDRESS
INSTITUTION A/ 374 Wa b b-a g
i o L b. (Miadle) e (Last) CDNE  (Mamth) e (Yew)
(o Pint)  J€nnje Herman Lacellow DEATH J-5-53
5. SEX 6. COLOR OR RACE | 7. HARRIED N’VER MARRIED 8. DATE OF BIRTH S 9. AGE (o yesrr| # onotk @ v2an | 7 owoen o k3.
/ W WIDOWED, (57"1) : taat bltthday) Hnﬂh, Days | Hours | Ain.
Ma l-'r'l e %j%. €97 | &2 | ,
oy, AL CCCO NN | 0 KND OF BUSNESS S |1 BRTHPLICE iy s s o prss et | o W
wit e Kuss /e 0 'S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAMEZ OF HUSHBAND OR WIFE
Harry Herman Un known Alroham Daellow

7. INFORMANT' 5 S1GNATURE OR NAME

hbes

Une for (8), (b), and (c)

*This doct not mean
the mode of dying, such
s hearl fallure, asthenic,
ac. It meaons the dis-
case, injury, or complice-
tion which caured death.

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

rise 20 the wbove catee |\
the underlying cauae lod.

AMorbid conditions, 1 DUE TO (b)
4 Pafn

n Un known ﬁéraham Eﬂﬂ{hd J2%0
16, CAUSE OF DEATH ITERVAL Eevween
| Enter only onecsuseper | . DISEASE OR CONDITION

MEDICAL CER'liIFICATION ” ) a‘&‘é% Zwm

DUE TO (c‘)

n ¥ ,3

I! OTHER SIGNIFICANT CORDITIONS . .

20

HOMICIDE Sucer

el

bexne, furm. fastory. street. sfiier bidg.. o)

2le. INJURY OCCURRED

2a. TIIIE (Mwath) (Day)  (Yoar) (Hown)
iRy Drased, 1+ Ay 19D | 0] Ve

fons contribating io the desth but ok }Ld'\ﬂ-‘-—
rddfduucmnmﬂrbnmdukm
11 19a. DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . , oL, ’ i 2. AUTOPSY?
} TION . :
ws @ O
21a. ACCIDENT 210, PLACE OF INJURY (s .In on sbums | 21c. (CITY, TOWN, OR (STATE)

_?7", .

2. I hereby

1 atiended the deceased from

ik Vi
alive on ’

19

_.B_A__ 19933

, and that death occurved al

”~

TOWNSHIP) (oowh L
o fShnae OR Nasdoren
21t. HOW BID INJURY OCCU

98 that ] last saw the deceased
.y frm the causes and on the dote stated above.

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Da

73b. ADDRESS . DATE SIGNED
Bﬂs’g

101303 T BlL) .

Ll

u;. BURIAL. CREMA-
REMOV

4. NAME OF CEMETERY OR CREMATORY

DATE RECD BY LOCAL

3. -3

TV Paul HRoas U ( tisle)
| 2:700.’5.0
. CREMA- ZAb. DAIE
' 3-t-33 Shetf i eld
REGISTRAR'S SIGNATURE _

| 3. LOCATION (Cltyftown, of county)

Kansas q.-;: Mo,
PORLSS :

= TUNERAL DIRLCTOR'S $1GMAYURE

__lau:.s Fanera.l Hamo ZCC-ﬂo.




STATEMENT BY LICENSED EMBALMER

Iherebyoertifythatthebodywhosenmeisreoordedonthemersesideofthheerﬁﬁaumemhlmedbyme.orhy___'____.

$tudent Embaimer No.

Licensed Embalmer No._3. L./ &2

working under my personal supervision.

Student ...cenerrccriscicassrsncsassernas

Student Embalimer

P. 0. Ad et e esr e e rara——

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) _

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




