V.5. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

ENFD JUL 171853

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /}’7 PRIMARY RES. D15T. o/ @02 chi:irjr’: No.g.al.!‘.i:z ...... —

i v
State File No..... a 47.43..

(Yws, 0o, or unknown)

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, nnd (c)

*This does not mean
the mode of diying, such
as heart failure, asthenia,
ee. It means the dia-
eare, infury, or complica-

(I yos, xive war or dates of sarvios}

Yg4-26-308Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If inmtitgtion: residence before
a. COUNTY . STATE b. COUNT aduniwion).
Jackson : Missouri Y  Jackson ™"
b. CITY (4 outcide limits, write RURAL and «i . LENGTH OF ‘CITY Residens
coparnie ke ww‘;hlp) gTAY tin this place) & CR & I:ctty e:lpu"’r‘."um"f
oW Kangas City JoveArs TOWN FKansag City ¥e Ne
d. FULL NAWME OF (H bot in hoapital or institution. give strect address or looation) o STREET (If rursl. give loeation) t,\ f’
HOSPITA ADDRESS 5
INSTITUTION Trinity Lutheran Hospital ‘ 217 East 46th Street '5 4
3 NAME OF a. (First) b. (Middle) T« (Last) 4 DATE  (Mouth) (Day) (Yean)
(Type or Print) Da.v.'i.d Riclard Derge Sre DEATH June 17, 1953
5, SEX & | 6. COLOR OR RACE | 7. #ARI}"I’EB. EIE\\"JEECPESRRIED. 8. DATE OF BIRTH 9. :-?Eir&m" h:r UNOER | YEAR | w ONDER & s
A (Bpecity) ontha| D H Min.
Male White LE I Aue-15-I895 | 7 | e -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .,
don-_durbxmmclworkluma.o:enll:nh:'d) = ] DUSTRY {City und State or Foreign Cnnn/u-y) |ZCC!'I;}ZE§‘OFWHAT
wWyer KeCe Public Servide Co. Lebonan , Kansas . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMO-OR WIFE
L FRNSY Drrae Tane Anee 3 Berr ER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S §1 MATURE OR NAME

r\)o SERT E QE Y- aJOEA:rl-dct'?S"r:

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Lo foun S nn,

Fise to the cbote cause (a) safing [ 4 oo
the underlying couse last, y - W
DUE TO {¢) !
[*}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions mtribuzmg o the death bus st

alive on

22 I hereby certify that I attended the deceased fro

18 _and that death oc

related to the d death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS, OF OPERATION 20. AUTOPSY?
TION
ves D9 wo [
21a. ACCIDENT . (Bpeiily) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ N boms, farm, fastory, street, offios bldg.,ee.)
HOMICIDE s
21d. TIME (Monty) (Day) {(Year) {(Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT[™] NOTWHILE
INJURY ®. | work | e woRK
s _fab~ , 16—, thal I loat sao the decensed

%, Jrom the causes cmd on the date stated above.

11l (Degree ot uue)D

REGJ3TRAR'S SIGNATURE
» L4

S e el 2

AL. CREMA- | 24b. DATE 24c, NAME OF CEMEFERY OR-GREMAFORY . / 24d. LOCATION (Oity, town. or county),
OVAL (Bpeelfr) J ) -
RIAL YNE-R0/953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo L T % 2 - AU S , Student Embalmer No .. cccoeeacommas .

working under my personal supervision..

Student......... e e eaeeaseerasmsesrmasanaanaane Signed.. A ¥ & A, @ ..................
Signature of Student Embalmer

Licensed Embalmer No?_/?_?
P. O. Address /(/C'*,/V/a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T2 this body is not embalmed, fact should be so stated above. .




