THE DIVISION OF HEALTH OF MISSOURI 10022

5. No.300,
HILED APR 9 1953 STANDARD CERTIFICATE OF DEATH State Fite Nows IS
! BIRTH NO. _ REG. DIST. NO. _LEZ_Pmumv REG. DIST. N0/ O 8 Do Repisirars No 1465
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. 1f lostiwation: residence bafore
I a. COUNTY . a. STATE - b. COUNTY sdinisaton).
JACESON : MISZQURI JACKSON
b. CiTY (I outelde corpurste limite, writa RURAL and give c. LENGTH OF c. CITY (U outaide corporate limits, write RURAL and give township)
townahip)| STAY (ln this place)
i W KANSAS CITY 40 YEARS ||__TOWN KANSAS CITY 2 7l
d. FHS'S-PFPAT.E QF (I act in hospitsl or jnstitation, glve stiess sddrest or location) d-A%rng& (I rural, give location) ol'o > d
t INSTITUTION. 6209 MOR}IINGSIDE DRIVE 6209 MORNINGSIDE DRIVE
3[)NE‘AChé§S'%FD 6. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(T¥pe or Print) HEBFR D PAMPEL DEATH MARCH _ 12 19863
5, SEX D 6. COLOR OR RACE § 2. #l%‘\r!%%. ’éﬁéﬁc‘z‘é“gﬂg 8.'DATE OF BIRTH 7 S, A§£ (Inr-,ua ;nm:-, s | 7 oo u .
MALE _WHITE | KEVER MARRIED /) _|APRIL 20 LEL7 | g5 |
103 USUAL OCCUPATION (it rork | 105. KIND OF BUSINESS, OR I | 11 BIRTHPLACE Gy ad sateor Fovien cemsr) | % SITEENOF WHAT
ARCHITET DWN BUSINESS SALEM NEBRASKA / 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea, no, o unknown} | (If yes, rive war or dates of service) af o . NO. )
NG P — : - {1 MISS CARERIE £MEEL 6209 MORNINGSIDE DRIVE

B o e | L. DISEASE OR CONDITION
. Enter only cnscauseper | |- R 3]}
Hue for (8), (b), and {c) DIRECTLY LEADING TO DEATH.’(H)

INTERVAL BETWEEN
FT
~This does ot masan | ANTECEDENT CAUSES

A
the mode of dying, such | Morbid conditions, if any, mﬁ DUE TO (b} 4 / 4

s Aeert faflure, asthenda, | rite fo the above couse (o) dat . .
* || cte. It meams the dis. | the underiying canselost. . 1 M‘I‘_‘. .
caze, infury, o compliza- | DUE TO (¢} _ *‘“ )
tion whleh coured death, | 11. OTHER SIGNIFICANT CONDITIONS S , P U
Condittons confributing to the death but not
related 1o the dieease o7 ¢o MM } G 7 »
18a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION e e e i . \9 ™20 A 1
)( TION )( : L\

; YES

21a. ACCIDENT )(;ﬁu, } 2ib, PLACE JURY (eg. Incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, .street, office bids .. e0.) , L .
HOMICIDE

24a. TIME (Month) (Year) {(Hocr 21s. INJURY RRED | 2tf. HOW DID INJURY OCCUR?

INJURY wmu;'r AT wnnn'.‘z . : -
" Z.Ihncbyctﬂ'ytlfallatmmdlhedmaudjmmi_zL 1953, loLAi:. that I laat eaw the deceased

alive — 19_-301;:.1 that death occurred at 3 2 30A am., from the causes and on the dale stated above.

2. SIG

REMaprvin L, B s or titlgn, |35, ADDRESS o3 . DATE SIGNED
rei v S AN sty Noded, P Sias3
{0

HUa. BURIOAVLALCREHA- 24b, DATE 24c. NAME Of CEMETERY QR CREMATORY | 244. .town.\oreotmty) . (Biats)

Tl
TION. REMI 7. A N .
.@aazﬂz 3-14~ 5~ by a? i/ 2
DATE REC‘DBYI.L‘!:AIT REGIFLRAR'S SIGNA RE n - 5. AL DIREC 1331'%3“?3 CE

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

K HEEER,

/2 - X 2P o o FmelE BN Ttk ooars Dama  KANSAS CITY, MO




S ——————————————————— Y\ ———
B e

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

e — ., $tudent Embaimer Re.
working under my personal supervision, ' ’

UMY crveresgaasteis s Signed..L{=> ... o)
Student almer r
’ Licensed Embalmer No._,Zz...é X2
P. O. Addrus/[/ < - <

Note: TMMLMSTBESIG\IEDBY'IHEL!CENSE)MMMER.::&OWNHANDW‘HNG. (Failure to‘comply with
the above constitutes grounds for revocation of license.)

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




