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PLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JOL 17 vass

'BIRTH NO.

REG. DIST. NO. / Ez

24825

State File No... -

gistrar's No d .).)6

PRIMARY REG. DIST. NO. o 0.

1. PLACE OF DEATH
. COUNTY
: Jac Kson

befors

2. USUAL RESIDENCE (Whers d
. aidinission),

d lived, If lastitution: resid
*b,' COUNT

¢. CITY (I oureide eorporate limits, write BUR.AL and give townshin)

b. CITY I outpide carpurate limite, write RURAL and '::.m ETAL‘FNL.GK ﬂ?F) -
to [ [{ el
i Konsas @i Da ¢ o Mus Kegee <g.3d 0
FULL NAME OF (If mot iz hoapital or insdrution. give atreat addrews or [oﬂ%n) d. STREET (T roral, dv-’loﬂdon) L4
HOS| ADDRESS g
INSTITTION 030 jq&é‘ﬁgﬂ N Krnow n
3 DIAME OF 8. (Fimt) b. (Middle) e (Last) | 4. DATE (Month)  (Day)  {(Year)
{ Type or Print} Ky - RossS DEATH b-27-53
5. SEX "5 COLOR OR RPtE 7. MARRIEB gE\yCE)ECBEBRRIEe?i , 8. DATE. OF BIRTH . 9.':?E {In r.;n ;‘r u::x |Dg ; UNDER 34 HAS.
paciiy on owrs | Min.
Mo /e While o E [~R5-/88 4| “CG l |
10a, USUAL OCCUPATION (Gwe kindof work | 100, KIND OF BUSINESS OR™IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
domdnrlngz‘d orking lify, yvan if retired) DUSTRY I UNTRY?
bogern FdRrn Oxleborra - S A

13a. FATHE NAME 13b., MOTHER'S MAIDEN
j? o/ @‘Ross {ke URa

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

%} 5 now
17. INFORMANT" S

line far {a), (b}, and {c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b} 2

*This does not mesn
the mode of dying, such

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.0 nown} l {If yeu, ive war or dates of service} /‘/ .
o o i e A’.S
18. CAUSE OF DEATH MEDICAL CERTIF] T
n 1. DISEASE OR CONDITION
- Enter only onecuuseper | By pECTLY LEABING TO DEATH* ) \)

ION

N laan o aqc,

BETWEEN
ONSET AN! ZEATH

C.Mgﬁ stc@_;;w e

rige to the above cause (a) stating

s heart failure, ia,
ot heart fallure, asthenia the underlying cause last.

eie. It means the dis-

ease, infury, or complica- DUE TQ (¢} N |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . fb, ,\
Conditions contributing (o the death but not . /b FT N
related to Ehe disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E]/
_ YES D NO
2la. ACCIDENT [{ ¥) 21b. PLACEOF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, larm, factory, sireet, office bldg..et0.) .
HOMICIDE \A
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

and tha! death occurred at

Pad

22, I hereby certify that I attended the deceased from JD_L, 19S3. lo __(E;_Rj_, 190.3 that I last saw the deceased

jrom the causes and on the dale stated above.

alive on , 1
808  (Degreeor m

2a. SIGNATURE R1 .

rlins .0,

ﬁa. ngh;gviKLCREMA. 24b. DATE I Z4c. NAME OF CEMETER
{Bpecify)
Crrovel |L-2A5-53 //fq Jérfu/

Y gR{FgMAT%Ya:jé @%iﬁﬂ W l'- )"‘ ;4161{53

tate}

DATE REC'D BY LOCAL

RAR'S SIGNATURE
_é -z ﬂs&mf‘M M

25. FUNERA DIRECT R™ S SIGNATURE
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i . . . __:»'-.:...- .”'!‘
' e TR L '?l:_‘ (“,{'.5.
- n. ‘;' Y \
1 o

Lt

‘.'\ s -
. ; Y !

.
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ececvreeens

L ettt eee e e e e eerees s eeaenmes temoe ety Student Embeleer Wo,

working under my persona! supervision.

Student ..... Cattsenanssnatbetsususarransan
Student Embatmer

. s . Licenzed Embalmer No, 5/?0

! P. O. Addre;q{

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘V]ER in his OWN, HANDWRITING (Fa:lure to,Gbnply with
the above constitutes grounds for revocation of license.} i .

If this body is not embalmed, fact should be so stated above. - T -
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