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

!iillli:ErP noMAY 8

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
55 STANDARD CERTIFICATE OF DEATH
135

REG. DIST. MO, 222 PRIMARY REG. DI1SY. lﬂ-.l.%!icyi:lmf':h’n

State File No...

14222“
o109

2. USUAL, RESIDEN Hved, It §
a. STAMOUNTY “Paeis .ambiou:

before

v ooy Jackson MISSOO ) TACA SO/

b'T%:%YN ni{‘::l.swar;n “Cl‘:mimt;: m’In\«IJfLJL .“d e ﬁmf% - :;L KansasC Git v,Mo g et

. not in hoaital or ves ot O CAMNPRE.Z L

d ?@%ﬁ:&fgg ‘“G"‘_Q:l"g_’;al‘”;;;: -;tj_": J:ddrﬁo éouuon) “1 +- STREET. ® mr;:dn lu.uodf .0— ‘ CA%;):J;? ‘
RS lestley 0 Harries S 187 55

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

Wale L'Nagro

8. DATE OF BIRTH
ED_(Specify)

Tune 10, 1883 ] tgé‘i”‘"'

muma

& UNDER 1 MRS,
HuuxllMIn.

18, CAUSE OF DEATH
. Entar anly opecanse per
line for (a), (b), and (¢)

*This doed not mean
The mode of dying, such
as heart follure, asthenis,
e, It means the dis-
ease, infury, or complico-
tion which caused death,

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditions, if any, UE
rise to the above am.l!e fa) m
the underlying cause last, "¢

15. OTHER SIGNIFICANT CONDITIDNS

Conditiona contributing (o the death bl ot
related to the disease or condition causing death.

10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .4 s R Cosntey) 12, CITIZEN OF WHAT
d during most of working iife, if reticed) y znd State or Forei l antry
e abor e | S1 14 Laun?fry Virgina ,Portsmou SUVTRY,
13a. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MU amo OR WIFE
b Unknown Unknown Lill ie Harries
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT' S ‘
P i kooms> | Gy i marr e tiaion | 49501 =21 Rf.' To HEVAWE"" B¥E8 MundiBERp,.

192. DATE CF OPERA-
TION

15b. MAJCR FINDINGS OF OPERATION

zﬁ’“’@w

21b. F INJURY (a.g.. in or about
bome, farm Hd:..m‘.-}‘

2id. TIME (Mcath) (Your)’ GMJMJURY OCCURRED
MILE AT NOT WHILE
- "UURY #L 0’5 3 WORK AT WORK

2] hercby cerly, y | that I auemded the deceased from - Ll

18 , to

, 18

, that I last saw the deceased

April 18, 19b63. Wegtlawn

~ ali i 9 and that death pccurrcﬁ_qt 1., from the causes and on the date staled above.
2. 8 i W 23b. ADDRESS
s B
2N MZW
. DATE . 24c. MAME CEMETERY OR CREMATORY . LOCATION (Oity, town, or county]

Kangag City ;{anaas-

R S SIGNATURE -

Embatfmer’s Statement on Reverse Side)

F) FUIEHAL DIRECTOR'S B1GNATURE
ley Funeral Home

E.Ce

ADDRESS

K




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, q:.-;hyh-. ................................................................................. , Student Embalmer No..............

working under my personal supervisign. .

SEUAERt ..evteeereyeeenrionnt oo ez et aeeneeas Signed.. W Crwntid...... M

Signature of Stodent Embalmer
Llcensed Embalmer No.. y(..fn. )

P. O. Address ......ooveeeeeeen...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .
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