THE DIVISION OF HEALTH .OF MISSOURI

. No.300 ] 10k '
e i BLED JUN 3 1899 STANDARD CERTIFICATE OF DEATH e i o LI 3D
iR KO, REG. DIST. NO. __Z_Z?_ priuaRY vec. 0137, w0, £ OOKu Repistrars No. __gﬁf —
1. Plégcs OF 03_ 2. USUAL RESIDENCE (Where decoased lved. If et wance before
3 a. COUNTY AcwsSon a. STATE m' SSsov Ri b, COUNTY J-AQ.K. auislon],
b. CITY (It outelds eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rasidence within limits of
towbehip} | STAY (in this place) . . Lncorpors
TOWN Kansas Qity 8 vears. |__om Kaysas City Gl
d. FSOL%PNAME OF (If not in hospital or institution, gin strect addnn or location) %rDRES (If varal, give Io&don)
WSTITUTION D.0.A. ST Josepy Hospi TAL . &\ 4225 [RosPicy 41/5”05
E OF 8. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Year)
'DECEASED . . oF
Aoy DAVID Francis 0 FeoBER-r.s veak My 16 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH e = T | e 1
. . {i t4 ¥, on oun Min.
MaLe Weire MARRIED 7. S.EPT 19, 1§88 | 64 | |
10a. USUAL OCCUPATION ieiad ofxork | 10. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, und State or Forsin &“37, 12, CITIZEN OF WHAT
SMAN DRu G’oegs StopE HARLLsville , MiSSevRi U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAMD  OR WIFE
Catep S. Roperts LELIA QuisENBERRY oSEPHINE Lo BERTS
-- 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yw. 0o, orunknown) | (H yas, give war or datms of sarvice) NO.
No 9<.pS- [Z3E Mgs.;osgggmg josfgrsl 225 I%aip}q; K.CM,.
18, CAUSE OF DEATH . MEDICAL CERTIFICATI P #INTERVAL BETWEEN
 Enter only cnecausoper | |, DISEASE OR CONDITION T ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

lins for (a), (b), and (c)

*This docs mot mean | ANTECEDENT CAUSES é Z ')l g # Z
the mode of dying, such | Morbid eonditions, if any vﬂ’!ﬂa DUE TO ‘b) C

rise o the above cauee (a)
as heart faflure, asthenia, Ihe undertying cause fast,

de. It meany the dix- .
case, injury, or complica- DUE TO (¢} I.\-)
tion wohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS i VU
Conditions contribuding £o the death bnd not q y
. related to the dlsease or condition cousing death. J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ) 20. AUTOPSY?
TION o
4 YES m NO D
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (eg..Incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,et0.}
. HOMICIDE L
| 21d. TIME {Month) (Day) (Yesr} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| v : - | moesT] norme -
i 21 hereby certify tha! I auended the deceased from , 18 , lo 19, that I last saw the deceased
| alive on and that death occurred at _________ m., from the causes and on the date stated above.
SIGNA Geo. salhofar Degres or title); | 23b. ADDRESS - 23c. DATE SIGNED
% 23V @ﬂ% W P Y

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

CREMA- J DATE {AME OF CEMETERY OR-CREMATORY | 24d. LOCATION (City, town, or county} ™ (Btate)
o e -,

fgu lem_ av 19 1952 |Centra tin CEmeTERy PenTRALIA M;::o IR

DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE _FUNERAL DIRECTOR' s Si1GAATURE , _ 3 P

| &/ S Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby .._........._.. e e et et A eeetsasesasetssicstesessincareamannneanannn PR » Student Embalmer No,...oocvaunn.,

working under my personal supervision..

Student ..o raaa SigneW
Signature of Student Embalmer .

Licensed Embalmer Noé.zz..'.“

P. O. Addressg il d 2 4‘
) b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
L thls body is not embalmed fact should be so stated above.




