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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD o -

.

‘s

' WRITE PLAINLY—US!

—

- BIERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9‘ '7 ’s’ (ﬂ ;‘REG. DIST. NO, &2 PRIMARY REG. DIST. NQ_]_-Q_.QQ._... Kegistrar's No.

(ep JUL 1814682

20705

State File No. i ssssasissnsne.

758

1. PLACE OF DEAT

a. COUNTY Buchianan

2 USUAL RESIDENGCE (Where daconsed lived. 1f fostitution: residonoe belo:s
s STATE Mfissourd b, COUNTB1 chan an *esten.

St. Joseph

R
TOWN

b. CITY (It outalds corpurats limits, writs RURAL and give
towzahlp)

c. LENGTH OF

?Ei ihiy. nllu!

c. CITY (H outside sorporsta Limits, write RURAL and rive township*

S0 Bt . Joseph's, @//7

d. FULL NAME OF {11 not in hosplial or lmﬂmtion du lf.mt sddress or location)

(I rural, give location)

Nerohoy S+, Josanh's Hespital “”"“5552203 So.. 3rd St. o
3. NAME OF a. (Fist) b. (Mlddle) t. (Last) 4. DATE (Month)  (Pay) N
DECEASED OF
DECEASED " TRRRY ADMIRE A i Lo L%
5, SEX c 6. COLOR OR RACE { 7. MIAD%%EB NIE\\;CE)R ESR(RIED )(JB DATE OF BIRTH 9. I::?E und.-”;n .l: wg'n I YEAR ;Im:n &;ﬂl:u
. . o ¥ ot ours A,
Male White Never Married . | 6-7-1953 R | o e
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\ ud Stats of F Coumtry) 12, CITIZEN OF WHAT
A Y Y Y am ate or Foraigm ptry
Ty o morkiza ta.svan it retired) 1y 0 BUSTRY | 3t, Joseph, Mo, G RHNTRY:

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSDAND OR WIFE

alive on

William Kenneth Admire| Edith 0.'Dell None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE uiwli ul DOR '§s’
(w.mnnkno'n) 1 {3{ you, rive war or dates of service) None NO. Wllll&l K Admire 250 S O. %
18. CAUSE OF DEATH L ois R CONDITION MEDICAL fERTIFIGATION ) 'g;ggﬁggm
_Enter only onecauseper | I DISEASE - & & iy
o oy e ey | DIRECTLY LEADING TO DEATH® () _Fhwivhoca X Eah/FTI vhde -'g,)’ | =0

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gimg DUE TO (b}
s heart failure, asthenia, || rite.to the ebove cause (o) stating . . L e . - ) e .
de. It means the dis- the underlying cause last. - . s - - - <= -
ease, infury, or complica- — _DUE T‘,) (c)_ - —
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - PRI E

Conditions contributing to the death bul ot
related (o the disease or condition cousing deald,

19a. DATE OF OPERA- | '19b. MAJOR-FINDINGS OF OPERATION LT L 5 ‘ 20. AUTOPSY?

. TION )

| 5770 | wl-wiB
21a, ACCIDENT- . (Bpecify) | 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE ‘! bome.farm, factory, etreet, offios bldg..me) B LR e 18 -
HOMICIDE - ' .

21d. TIME . (Momth} (Day) {(Yess) {Houn | 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

L OF " o~ = . | WHILEAT NOT WHILE

INJURY o WORK AT WORK
z I héref}y —_{f _,Lé__ 193 that I last sow the deceased

., from the causes and on the date stated above.

certify that I gitended the deceased from
#-ﬁ 1 Qﬂ and (hat death occurred at

:' : ) : : {Degres or ti‘tlc@

%

23b. ADDRESS o7&~

‘;gW e /mzn

24b. DATE

24c. NAME OF CEMETERY OR C

m RIAL CRENIA;
rlar | 7-7-1964 |Memorial Pa
REC'D BY LOCAL RAR'S SIGNATURE G2 -‘f;):‘
0. /953 .

{

icensed

24d. LOCATION (cuy. town.orcoamy)’ 4 (State) -

Joseph, Missouri'.
R ADDRESS

./Joseph, Mo,

A'rqn'(/

FUNFRAL (D, CTOR' § 51

tetnetrt onn Reverse Side)




A,
L

-t

P

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, cambee ...

Student Embalmer No.

working under my personal supervision,

Student cucevevecanssnanae erssseensrasnases Signed.......... -
Student Embalmer

Licensed Embalm, .
. P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be 0. stated above.




