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THE DIVISION OF HEALTH OF MISSOURI 18152 b
STANDARD CERTIFICATE OF DEATH
22 }8

REG. DIST. NO. 2% 7 rrivany rec. 01T, W0. L OLDmRegistrars Now oo

HILED MAY 7 1959

State File No...

G UNFADING BLACK INK—MAKE A PERMANENT RECORD - :

"BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived, If inatitution: residence befors
a. COUNTY - a. STATE b. COUNTY =-—— adinision),
A-cldan) . Kans 43 Jottnisan)
b. CITY (It outeide corpuh?-e limita, !rrih RURAL and give <. |:"ENGTH QF ¢. CITY (I outadde corporats Limits, write RURAL and give townahip)
, townahip) {in place? ) . .
TOWN /(A'N.SH ity N TOWN  SHAWNEET s
d. FH!.JS-P?!F\ME OF {If ot in hoapital or institution, give sireat address or Imﬁan) dASDTgREgS , (If rral, give locatlon) /
nerution ST, Lueed (S PiT AL - N ($03 Ly, £9 .
_ NAME “~{FL - =
) DECRASED “k‘F‘“" , b- (pidale e (Last 4 DATE  (Montt) (Dey)  (Yew):
(Tvpe or Print) ENNETH MAseE DEATH LS §°3
5, SEX o €. COLOR OR RACE | 7. MARRIED.%EVER MARRIE&J 8. DATE OF BIRTH . 9. AGE (In years| tF uNpER 1 mn O UER M KIS,
w WIDOWED, ¥} -:3 Last birthday) Mnnthal Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslgn sountry) 4 ? 12] CITIZEN OF WHAT
done during most of working life, sven if retired) / + DUSTRY ]( C .71 COUNTRY?
a .an P [em IMnsas 1Ty, ,{’/‘5’4;;53;/ U
13a. FATHER'S 15b. MOTHER'S MAIDEN NAME 14. NEME OF HUSBAND OR ¥IFE
- L\E /W}-GEL Fromces  Burf | nong
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S 5|1 GNATURE OR NAME ADDRESS
{Yees. no, or unk-cwn) {If you, wive war op dates of service) NO. F- M Z / » ‘SA nee
2 Vo ther, /7 Ly /e FFeC, Ko
18. CAUSE OF DEATH MEDICAL CERTIFICA'I‘ION Ig;gg:]hg
| Enter only onecauseper | |. DISEASE OR CONDITION ET AND DEATH
Jine for (s, (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 AsS f)f-f?’k { ﬁTIOh/
: ANTECEDENT CAUSES . ’ ' .
*Thiz does not mean - R
the mode of dying, such | Morbld eonditions, if any, going DUE TO (b /—ULHGNA'R‘ EZEKA_ Apen (mm
as heart faflure, osthenia, | rise to the abore cause (a) stating -\_ - SN
ete. It means the dig- | the underlying cause lost. -
eaze, infury, or complica- ] DUE TO (e}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conéributing to the death byt not
related to the disease or eondition cauting death.
19a, DATE CF OP"IE':I%APi 15b. MAJOR FINDINGS OF OPERATION I, 20. AUTOPSY?
es X wo [
2ia. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g..ioorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, factory.atreet, office bldg.. ev0.} .
HOMICIDE
214. Té?E \(Momh) (Dw)_l{u) Hnux) F‘le INJUR\Y OCCURRED | 21f. HOW DID INJURY QCCUR?
1 R HILE AT \NOT.WHILE .
__,JPfJURY ~ > B work \ar Work
’22 Lhereby rhjy that I attended the deceased from ., 19 , lo , 18 ; that I last saw the deceated
\alwe.on , 18 and that death occurred af ________ m., from the causes and on the date stated above.
SIGNATURE\Dav d M. Gibson (Degros oty 23b. ADDRESS Zic. DATE SIGNED -
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WRITE PLAINLY—USIN

- Kbzt M. ho, (Fttobss, St Lide’, lhopn?y f{25(s3
‘zr‘}?iu REWA- T 24b. DATE _ ' 24:. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county). (tate)

e vy, Y-28-353t Memprial Pork Konsas C’z'ﬁ/ £onsas
DATE REC'D BY LCKZAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR" S S| GNATURE DD!ES.J
Y.27.53 %M Roloh A Filten, /ri.-msa;C;f

(Ficensed Embalmer's Suumt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

st ey ‘r

~ L. Student Embalmer No.ucceveaaas arrnerraaas

Student Embalmer

AL

P. O.- Address. ...,

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

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




