FILED JUN
Warn wo..

wad

3

1. PLACE OF DEATH

a. COUNTY V'Acksoy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0‘1 9 / ﬁ’ ‘1‘ REG. DIST. NO. 422 PRIMARY REG. DIST, m.A‘AQ__. Renxmar'aNo..g.. 3.6.........

Stote File No. ..17-91:2- e

2. USUAL RESIDENCE (Whnn d d lived, If L

a. SI'ATEM SS‘ u_R' b. COUNTY O—ACK ldﬁ-lo:r:.'

id,

b. CI”IY (If cutoids corpurate limita, write nmul. and glve

SWKANSAS /Ty

Aln

¢. LENGTH OF
ST, place)

c. CIT\' (uwuld-enmuhllmﬂl.'rhnUmLuudnwrnﬂm 33 7?

TGun KA U/SAS </ TY

Fi

d. FULL NAME OF (If ot in huplul or Institation. dv.- stroot add

‘Reronon .S 7. Ve NC E/YTS

‘or loemtion)

4

10a. USUAL OCCUPATICN (Give kind of work:

10b. KIND OF BUSINESS OR IN-
. : DUSTRY

] S'DNE%NElESOEFD B. (First) b. (Middle) 4. DATE {Month) (Day) (Year)
(Type or Print) TN T : BR:scoE vEaTH MA Y /2,
5. SEX :L 6. COLOR OR RACE | 7. #ﬁ.‘éﬂdﬁg NE\\'."EEC&EIER(EIES’.) 8. DATE OF BIRTH 9. AGE mm)... o oo 1 D‘m“ 7o i o
, - pacify. ours
MALE " WVEGR i MAY 13,1953 T | Lo,

11. BIRTHPLACE (State orforiin coantry}

KA¥SAS <iTY, Mo.

12, CITIZEN OF WHAT
COUNTRY?

U, Sv

2

) dnn-duriumvgdw lfe, sven if retived)
'Il&a. FATHER' § zms

VAMNIE 53/8 co&

7 R

MARY LEE

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSEAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, orunknown} | (If you, glvs wat or rh!. of service)

18, CAUSE OF DEATH
. Enter only onecause per
lins for {8}, {b), and (c}

*This doer not mean
i8¢ mode of dying, such
as heart fallure, asthenta,
ete.” It means the dis-
ease, infury, or complica-
tion which cavaed death.

MEDI

WikSON | ———z iner
16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| iy ) ;
CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)x
rise {0 the above canse (a) sigting

the underlying cause last,

DUE TO {(¢)

Y/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death dut not
related to the dizease or condilion causing

death. X\

Ll

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
K TION 4
mm vo [

Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

UICIDE boma, fart, [actory, street. o oe bldy.. ate.) .. M .

HOMICIDE - B

21d. TIME {Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' NG -
WHILEAT NOT WHILE v
. INJURY WORK AT WORK

/

2] hereby certify that I atiended the deceased fromm 1953, 1 %ﬂ_ 185.3, that 1 last saw the deceased
, 1953, and that death occurred at L__JQ__ 'm., from the'causes and on the date stated above.

Tchardsafigres g titte)/] 23b. ADDRESS 23c. DATE SIGNED
Y s26. ee = K C mo
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Ofty, town, or county) - (State)
5 -.,1_"_.".5-3 /%0

REGISTRAR’'S SIGNATURE



1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__.._......‘
. . Student Embalmer MO.euiseseosnocssnsonenns
working under my personal supervision.
Signed
Slgned.vssscecaccanans Setesrasssssatinnans o >
Student Embalmer Licensed Embalmer No. -
. P. Q. Address..

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

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

' .

.




