No. 300
10.40

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

FILED MAR £ 7 {353

{BIRTH MO. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ats. oist. wo. L& erimary rec. o1st. wo. _L COR_ Registrar's No

100327
51827 File Nt menioressmarmsssnss socspans o

1383

I. PLACE OF DEATH
a. COUNTY
J—a clkson

2. USUAL RESIDENCE (Whers decoased lived. If Institution: realdence befo.e
2. STATE b. COUNTY adiukaion’,
Meo. Jackson

b. CITY (I cutclde corpursts limits, write RURAL nnd give [

LENGTH OF

c. C!TY (I outslde sorporsts limits, write BURAL acd glve towaship®

done during moat of working life, aven if retired)
<

STRY

NV Life Ins~

R rownship)| STAY ila this place)
TOW  Hancag C:fq 1  yrs., TSN Honsas C/}‘?/ P
d. FULL NAME OF (If not in hospital of fastitution, give atreat sddrem of lotation) . STREET - (It rural, give lodation) LQ :} e
HOSPITAL O % ADDRESS
INSTITUTION 3580 [Fase o HE)y S seo J
33&%&&55%% a. (First) b, (Mlddle} c (Last) 4, DATE (Month)  (Dsy) (Yean
( Type or Print) /I{/q'/\’ JorTZ Ve DEATH 3 - 57 <3
5. SEX ©. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o years| % UNDER 1 YEAR | OF GoDin fa b,
0 WIDOWED, DIVORCED (8pecity) last birthday) |Mootba| Days | Houm | Mio.
A W arrie 3-12-8¢ A | |
102. USUAL OCCUPATION (Give kind efwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City aad State or Foreign Cowstry)

Jussia lo

12, CITIZEN OF WHAT
COUNTRY?

A5 A4

line for (a), (b}, and (¢)

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samue! FPitluck o ) ly DurnethF fJeba Artlack o
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' & 5| GNATURE OR NAME ADDRESS
{Yea.no, orunkoown) | (I yes, #lve war or dates of scrvice) NO

7 Unknown Hebo [otluck Y¥)y Laseo
18. CAUSE OF DEATH MEDICAL C| TIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION b ONSET ABD DEATH

- Enter only onscausoper | /o2 ory v LEADING TO DEATH® ) & qu%t uauc., /

*Thix does not mean ANTECEDENT CAUSES

BUE To (&) Cg-aw” /ﬂzé«wro&u-s

the mode of dying, such
as beart feflure, asthenta,
de. [t means the dis-
case, infury, or complica-

Morbid condilions, if any, giring
rize (o the above cause (a) staling
the underlying cauae last,

DUE TO (¢}

Z'gw,..,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reated to the disegee or condition couring death.

tion which cauped death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
. TION
_ ves [J wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {actary, street, office bldg., ena.) -
HOMICIDE
21d. TIME (Menth) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
oF - g WHILEAT ] NOT WHILE \
TNJURY o | woRrk AT WORK

19[- HAtasll 5— 19 5:’ that I last saw the deceased

2. I hereby certify that I atiended the deceased from Al e

Lot |l

alive op , 1953, and that death occurred at 2L pm. J‘rom the ca'usea and on the date stated abore.
2, SIGHATURE  J ack W. ,Wolf (Degreo or title) | 23b. ADDRESS W /,'(7 . DATE SIGNED
/%bd & wly — /7. oD /Q-u-—«—r ac 7-573
4% ByR] OA\l"ALm:; 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LoCATmN %0ty tov:n,crmnty) (sunc)
ur 3-¢-53 Sheffreld Hansas Crty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUMERAL DIRECTOR'S S1GMATURE 7 ADDRE $3

loujs Funeral Home

_H.C M.

(ﬂanud Embalmer’s Staterent on Reverse Side)




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 oo

...... . Studont Embalmer Mo.

working under my personal supervision.

S5tudent coeasncrencsenanse erdbmrataraua e Signed /,/' X . :

Student Embalmar

Licensed Embalmer No. 3 [ 1D

P. Q. Address Z/ {f %’ :

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

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




