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

BIRTH NO.

IUED AUG § - 1687

BNk VLAWY W TTRNVRIFT WT VLS _ W
STANDARD CERTIFICATE OF DEATH s s, 23795

...................................

REG. DIST, MO. z 22 PRIMARY REG. DIST. NO. .Z___a-RegumuNa “35.87 S

1. PLACE QOF DEATH
& COUNTY v o NSO N

2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence before

a. STATE M'I.SSOU. R b. COUNTY J"'QQ‘MSoad/nlniou).

b. ClTY (If oatride corpurate Limits, write RURAL and give

oM KA NSAS Ci7y

c. LENGTH OF
STAY (la thia place)]

25 URS

townahip)

c. CITY (If outalds corporate limits, write RURAL anJ give township)

i KAansas Cory 3008

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? l715. SOCIAL SECURITY
(Yee. oo, or unknown) | (H yes, sive war or dates of service}

Ngg ML A,

. Enter only onemitse per

18. CAUSE OF DEATH

line for (), (b), and (c)

*This does not mean
the mode of dying, ruch
e# heart failure, asthenia,
ee. Jt meanas the dis-
case, injury, or il

DIRECTLY LEAD

ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (b}
et o, o, e

d. FI"‘I’&SLPI!PAP{E OF (If nos ia bowpital or i & dive atrect add or d.AsDrgREEErS (45 rn.rnl.dnloudnn)’
INSTITUTION Sr.Marys HospiTal L, 137 Sowrtr WHeeLing

3 NAME OF s, (First) b. (Middle) ¢ (L) _ l 4 DATE  (Monu) (Dsy)  (Yean)

( Type or Print) ESSE AlLE Freem an DEATH Jipy 18 1983
5. SEX D[ 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 3. AGE U yenf @ w't:l o [ 7 oo "
. _ {8pa: oni o .
Mare |Wuire | MARRIED 7 |Qer. 19, 1896 | "5 I
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or forelen sountrs) IZ. CITIZEN OF WHAT
dona during most of working life, even if retired) .. DUSTRY o / UNTRY?

WRS-DWHTe M MAN-TMa FPaci€ic Raw Ronnl C_:o mane e -Orlavomp ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14. NAME OF HUGDAND—OR WIFE
Winine M Feeemonl Naw WitReeson [Granys Z Feeepsan
7. INFORMANT" S S1GNATURE OR NAME ADDRESS

NO.
Zog=ty= Mes. Z FRreeman- 121 5. WieeringAre,
MEDI CERTIFICATIO lgTER\MI.-

1. DISEASE OR CONDITION

. . AND DEATH
ING TO DEATH® (5) Acute circulatory failure i

myocardial infarction ) 2 hours

rise to the abooe cause {o)

the underlying causr lost,

DUE TO () COTOnAry sclerosis . years

tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

Oandmomwntribuli to the death bui not R :
;’mdmc; causing death. Syph:l'll"’ X é years

related to the di

13a. DATE OF OPERA-
TION

195, MAJCR FINDINGS OF OPERATION

Y[

21a, ACCIDENT {Epecdly) 21b. PLACEOF INJURY (e.s..tnorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, (astory, sireet, office bidy., eta) N
HOMICIDE
21d. TIME (Month) (Day). (Year} (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILE AT NOT WHILE
ANJURY ~ 4 WORK ~ AT WORK

alive on

and thal death occurred ol

2. I héreby cea'-! uuu éauzndcd Sthe deceased fronglﬂlj_,_lﬁ 53 4 July JE 71923 _, that I last saw the deceased

150 m., from the eauses and on ths date stated above.

P 2/-53

-1

22: RAR'S SIGNJ\TI.IRE z

[ 2. s1GNA B stles (Dm:mma) 2w, appREss LUUZ AY¥gyle SuiIding | sc. pATE SiGNED
%51 -, Kansas City, Missouri 7/20/53
ua NBHRIA\I’.;LCREMA— 24b, DATE 24;, NOME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bowctly)
LA Tun.a 21-1953 GRPCM AWN \emeTernry NRN?AS LI N\lSSou X
DATE REC'D BY LOCAL 25, FUNERAL CIRECTOR'S $1cN vuu\ ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mmnree oo, -

working under my personal supervision,

)& ji“"t 24

Student EmbeImer ’ : Licensed Embalmer

P, 0 A,ddzess__'

Note: The above MUST BE SIGNED BY THE LICENSED BMBALI\r[BR in his (WN HANDWRI

the above constitutes grounds for revocation of license.) 1
If this body is not embalmed, fact should be so stated above.

G. Failure to comply wit



