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WRITE PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED May
24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Yo A REG. DIST. NO. ZZZ PRIMARY REG. DIST. No. /@8 2o Rovistrars No

21 1953

State File Nc....:....‘

resaseeersassenss,

2034

"BIRTH NO..
1. PLACE DEAT, 2. USUAL RESIDENCE (Where decsassd Uved. I{ lnstititjon: residence befors
a. COU a. STATE ‘ - b. COUN admiesion:.
_%‘4"%
b. ga/m/ rpurate Lmits, write RURAL and rive c. LENGTH OF || c. CITY (1f ofiaide carporssa limits, write RU s townshiz:
townehip) | STAY (bl-hhphn\
A ano TOWN At an O
d. FULL RAME OF (If pot ia hmglullcvr lmﬂmﬂon re nru!. ldd o1 Ioulion) d. EET - o . tion) 4
HOSPITAL OR ESS
INSTITUTION Al w ;/
3 :5“:-:‘2:"&55 %':: a. (th) / + #b. (M.:ldd.le.) & e (Last) 4. Dg;g (Month)  (Day} (Year)
{ Type or Print} M DEATH C P B b
5. SEX O ggﬁoa RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeun| w wooa ¢ YUk m ey
- WiDOWED, PIVORCED (Bpecity) - /. - Iaat birthday) | Moaths ,,u.
el () - Jo- f 573 —_— puin
IMSUAL ﬁg@;ﬁ u&(lii::u;dwmk' 10b. KIND OF BESINESSD%gT If:‘f 1) BIR‘IHPL‘J.\CE (City sad Stats or Foreigs Comstry)  J|uiZ z ITIZENOF WHAT
gt =

(Yos. no, or cuknown)

5. WAS DECEASED EVER IN U.5 ARMED
(If you. lh_. war or dates of service}

14. NAME OF HUSBAND OR WIFE

FORMANT' '_—'—_—"—‘—_"’ f:nlm: %Ws

18. CAUSE OF DEATH
. Enter only onemum per
line tor (a), (b), and {(c)

*This does not mean
‘the mode of dying, sbuch
a3 keard foflure, asthenia,
ee. It means the dise
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid eondilfons, if any, giving DUE TO (b)

INTERVAL
ONSET AND DEATH

riee to the above couse (a) stc!hw

the underlying couse loat.

DUE TO (c)

Hign which catsed death,

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing deglh.

19a. DATE OF-OP%%A?: WMWW l b 2. AUTOPSY?
' — 7/ /le ves [ w0 [
21a. ACCIDENT {Bpecity 21b. PLACEOF INJURY ts.g..inorabout | 21c. (C[TY TOWN, OR TOWNSHIP) {COUNTY) ." (STATE)
SUICIDE horos, farm, tagtary, strest, offics bldg.,e10.) . P v -
HOMICIDE - T — - - .
21d. TIME ' (Mogth) (Day) (Year) {(Hear 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- e : WHILEAT[™] NOT WHILE
INJURY i - m. | “work AT WORK -, R P
2. I hereby certify thd I attended the deceased from -3¢ 123 0 ; 2 - IB_J that T last saw the deceazed

ast on - 19!:2. and that death occurred at 5t , from the causes and on the date stated above.
GNATURE A 1oTap1 )y Z3b. ADDR . |zc DATE SIGNED
N ' :
: YO/ 07 Hiomerel e |52-53
BURTAL. CREMA- Zib. DATE , 963 OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
'nog VALMJ o
ur¥al May 5 Y988 | _Caelvary Cemetery Kansas City. Mleguri
DATE RECD BY LOCAL | REQIFRAR'S SIGNATURE zs FURERAL DI &Q SIEGNATURE - ADDRESS
G. . g . .
- .
- 20 West Linowood

(Licensed Embalmet's szmmi on Reverse Side}
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STA'I_'EMEN'I: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on_thé reverse side of this certificate was embalmed by me, el —— ...

.............. M . Student Embalmer No.

working under my persona! supervision,

Student suvevavaresanss srvaneressavesaaans . SWLM B

Student Embaloer
Licensed Embalmer No 6"7 / L/

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure té comply 1
the above consututzs g-rolmds for revocation of license.) v

If this body is not emba].med., fact should be o, stated above.
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