THE DIVISION OF HEALTH OF MISSOURI

','ILED APR 1@ 105 STANDARD CERTIFICATE OF DEATH s re o 14610
'BIRTH NO:___“_”L REG. DIST. NO. MP“IHA‘RY REG. DIST. m._&a_z‘éﬂggﬁ"cr'; No / g 7
i. FPLACE OF DEATH _ i 2. USUAL RESIDENCE (Where decoased lived. If institution: reidence before
a. COUNTY 5 ] : a. STATE mis 't b, COUNTY:- I adsnislon).

t. LENGTH OF c. CITY (If cuslde sorporats limits, RURAL axd give township)

STAY fia this placel OR
Tawn bR S TOWN liﬁuszs o._'-\ f

d. FULL NAME OF (1f not In hospital or institution, cive sireet ress or locstion) STREET (if rural, give loat.loa /
HOSPITAL OR . ADDRE‘SS r” .-S‘
INSTITUTION by 677 v I3venaore Avewve
3. NAME OF a. (First, b. {Miadle) e, (Last) | 4. DATE (Month) (Day) (Year)

b. CITY (f outaide corpwrata limita, write RURAL and give
townahlp)

DECEASED @ OF
( Type o Priny) (uamJ_a___Igam ah]ne.\» DEATH  Ap i - 1953 .
5. SEX { 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs VNDER | YEAR | o toem u mas,
WIDOWED, DIVORCED (Bpe last birthday) | Moy

. ¥) Hours | Min.
. J I 4 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIRESSD%ETE‘Y- 1L BIRTHRRACE (0 uad State or Forsiga Country) 6 |zcgmz£N OF WHAT

J:'ﬁg‘a"li"r’"“""'"""”m"““"-’“—-— Kansas Oty Messovet US4,
13a.

ATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

~

w:ll; ex | Funiée fXNAPP | Navex m
I1S. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECUFIIN'Iaf 17, lNFORMA-NT S SIGNATURE OR NAME ADDRESS

(Yew. no, ot unknown) | (11 wiva war ot dates of service) 5
- We = Wieeiam E Qarone g Y3 A Mots

None, |
18, CAUSE OF DEATH MEDI CERTIFICATION Iomvil'u gmmm
. Enter only cnscanmper | §. DISEASE OR CONDITION _ NSET
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH(,) / vy et / @«4/@ o

oThis does mot meoy | ANTECEDENT CAUSES 2 é Z Zé g é Z
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b) P,

el riae to the above cause (a) sating
o heart failure, asthenta, § I dertying coute last. . L L
ete. It tneans the dis- . - - : - - . .
eqse, infury, of compliea- DUE TO (c}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS. . f RN
Conditions contributing tn the death but not
related to the dlsease or condition cauring death.

19a. DATE QF OP_FIROIN 19b. MAJOR FINDINGS OF OPEBAHON . . . 2. AUTOPSY?
' Aol . ves B wo O]
21a. ACCIDENT ™ - (Bpedify) ~ 21b. PLACE OF INJURY (e.g.incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)

21d. TIME Month) (Duy) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

INJURY . . m., | " woRK AT WORK
22 I hereby cerlify that T attended the deceased from 19__ 1o , 18-, that [ last saw the deceased
alive on  19_"__, and thal death oceurred d‘aﬂﬂ.& m., Jrom the causes and on the da!e stated above,

Bc. DATE SIGNED

0-37

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

%. IHEF;‘ISJ. CREMA- . 2tc. NAME OF CEMETERY OR GREMATORY town, or county) © . (Stale)
BOgac |Aprrp-t953 (M « Fpe (£5QUR)

DATE RECD BY LOCAL 'S SIGNATU 355(—-0& 25 FUMERAL DIRECTOR' S| 3PN) .

&"/ ERX i e MMMMM

[2d (Licensed s Statement en Reverse Side)

o sl




———y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Stydant Embalmer Mo,

working under my persona! supervision.

SLUdENt Lo.cscavcassssseasrnnasracsiissnesee

Student Embalmer .
Licensed Embalmer No._.z'é ¢0

P. O. Addnuﬁ./a(éﬂ!—.\i:;{.:_ 222_!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili# to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above, ~




