500 - THE DIVISION OF HEALTH OF MISSOURI . 1 43&?2
. 1 FILED MAY 13 1953 STANDARD CERTIFICATE OF DEATH " State Fite No...
*BIRTH NO. ' REG. DISY. NO. /Vz PRIMARY REG. DISY. NO. _ég.o—_-{RtﬂulferNO 21:..8....3... JI.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Lived. tation: residence befors
a. COUNTY l/ﬁc/rs'lﬁ/ B STATE o156 0 R bf.:OUNT Ac./r'.r'd'"”""’

b. CITY (If oateide corpurste Umits, write RURAL and give ¢, LENGTH OF C. CITY (If outmide corporate lim!ts, write RURAL acd give township)

tor STA eod|}
o kansas @ty TUIRGYRST o A awsas City 4 2§
d. ?&LPNAME OF (If pot ip heapdtal 71:“09 cive streot addroador losation) STDRI%TSS 7 (I rural, give locatlo: /
INSHTOTION 7L MNAERYS Ho_s P I~ 1?&7 72/? 0057L"'
3. NAME OF (First} . 7 b. (Mladle) ¢ ¢, (Last) 4. DATE (Month)  (Day}  (Year)
toearm, oyl & A A Y

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|'If UNDER 1 TEAR | OF ONOER u mxs.
M WIDOWEDE DIVORCED {8 £5] 2 /y— /F‘ié last Hn?-:r) Mouth.l, Days ﬂoun, Min,
10a. USUAL OCCUPATION (Civekind of work | i0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or farefn souutry} 12, CITIZEN OF WHAT

UNTRY?

donad/'in(m of working e, even if retired)

orgav Optienl Co Rvssell CREEK, 0&&% U A,
13a. FATHER"S NAME ‘3bo ER'S MAIDEN NAME . 14. nawt or HUSBAND OR WIFE
/UE A k

Cypus B mills  lcwderella /s

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? E SOCIAL SECURITY 17. INFERMANT'S SIGNATU OR N?E ADDRESS

(Yes.no,or unknown} | (If yes, #ive war or of servioe)
7 S 7 A0 =4 ¥t 055375 WAmills 2529 ;’—mos . C. M0 -
CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly oneceuseper | |. DISEASE OR CONDITION o
lize for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)M cé (o Lo . e - = N

a8 heart fafftire, asthendn, | rise (o the above muaf {a} stating ) .
‘. It ineans the dis the underlying cause last

cate, inury, or complicn- DUE TO (c) W / W 5&-4—44.—&1

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4m

i

. . . T EEEEE—————————
WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
» : : o

" Conditions contributing to the death bud not
related to the disease or condition cauzing death,

19a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION M . 20, AUTOPSY?
YES IE/NO D
" || 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout § 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borse, (arm, (actory, strest, ofoe bldg., ete.) - - R
HOMICIDE
219. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF “} WHILEAT[™] NOT WHILE
INJURY - - = | woRK AT WORK
2. I hereby ésrl}ify that I attended the deceased from , 18 . o , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred al ________ m., from the causes and on the date staled above.

b. ADDRESS 23c. DATE SIGNED

IGNATURE /.ngﬂ.o . Laptl

- A 0. O,W,COW ¥25-53
6\‘;_ CREMA; . DATE ' 24c. NAME CE-_h_lh ERY OR CREMATCORY 24d. LOCATION (City, town, or county) {State)
ST | 4 — 45 -3 Prchen  @kla.

DATE RECD BY LOCAL | Rl RAR'S SIGNATURE 2. FUNERAL DIRECTOR' & 81GNATURE ADDRESS

L. 57 - ' zz, Wellody- MG ley-Evlar K .c.mo.

o r title)

(Licensed *s Statement on Reverse Side)




o
- ‘..,]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.......o........]

___________________ . Student Embalmer No.

working under my personal supervision.

SEUdENE L iivrsrnnarnnnaaes Signcd.,.m g’??“— HIH"Z

Student Embalmer ’ y 2 ’
Licensed Embalmer No...é ? / _
| P. Q. Address ].V - C . Ve

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

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

. L Bt




