THE DIVISION OF HEALTH OF MISSOURt 3

28716

. Na.300 . .
" w.es | FILED SEP 15 1953 . STANDARD CERTIFICATE OF DEATH - v riino...
BIRTH NO. REG. DIST. NO. égz PRIMARY REG. DIST. ﬂ._&b}?cpiﬂrﬂr’:h‘m__g_ggg___.
5| - PLACE OF DEATH ' Z USUAL RESIDEMNCE (Whes decesed Lived. I instiiact ieacs Gadors
a. COUNTY ‘ a. STATE - b. COUNTY sdmiaston).
: . Jackson Missouri Jackson
b. CITY ] H _CITY
oR (I outside corpurnte Dmits, write ATRAL and give . ETA%GTM'SL ¢ o € 1 Restdence within 1zt of
TOWN  Kansas City 40 Hraga TOWN Kansas City MY
d. FUU..N_.rnMLEOF (I wot is hospltal of 1 aive streot addsem oyfovation) .A%Tgm (IF rural, give losation} \3 ‘5—‘9
INSTITUTION._ S, J OseDh=gH08 ital Pl 811 E. Armour ' ¢
3. NAME OF a. (First) b. (Mlddie) & & (Last) : ‘4 DATE (Month) (Dsy) (Yea)
(Typeor Prinz)  ROGER . G TAFITE DEATH__Aug. 27, 1953
5. SEX ) | & COLOR OR RACE | 7. #&ﬂ%ﬁ NEVER MARRIED, | '8. DATE OF BIRTH 9. KGE ta s o e | Tin YoR | 7 woen 5 .
. (Bpecify) - . birthday Houn | Min
Male White Divorced 2 11- 24- /8840 73 | > [
10a. USUAL GCCUPATION (G = 0 3R _IN--| 11, . - - ‘
. dnmwgg!‘:d' ON (Givwkind of meck. | 1 E.".]_KIN?!; on;. BUS_ELNE;S %?m" DIutesmrnm.mzs (City wnd Stata or Foreign Country) 12_CITIZEN OF WHAT
Retired m uenimsr “10CPT1CRL nQ O% France < USA
13a. FATHER'S NAME 13b. MDTNER S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE
LA K IY 0w o DMNMENOAM .
i5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16, SOCIAL SECURITY | 17. mFox ANT' 5 SIGMATURE OR NAME ADDRESS
{Yoe. uqunkno-n) | [llv-.llvlmnrdn-ndoudu) N NO. I % -
A OMD S

18. CAUSE OF DEATH. ..
. Enter only onsmuse per
line for (a), (b), and (c)

" 1. DISEASE OR CONDITION
Dl RECTLY LEADING TO DEATH'(a)

*This does not meen | ANTECEDENT CAUSFS

5

the mode of dying, such
o# heart fallure, asthenia,
ete. It meana the dix-
care, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the adbove cotize (a) stating
the underlying cause lost. .

" DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

: Conditions contributing to the death but not
related to the disease or condilion cmuiﬂe death.

[(oi—)\

DINGS Z¢ 20. AUTOPSY?
( Q@/ Cu.)lq ves [ wo
21b. PLACEOF INJURY (e.x.,In orabomt Zlc '(cw OR wausmn {COUNTY) (STATE)
) bome, {farm, factory, streat, oﬂecbld;.m.)( Ly
21d. TIME (Moath) (Day) _4¥ear) (Houn | 2le. INJURY OCCURRED | 21f. Howa&mﬂ'imv OCCUR?
. WHILE AT HOT WHILE
INJURY . %S = | “work AT WORK
2. I hereby ;

d the deceased from / :.S g_ to g/ﬂ(7/fg Dthal!laxt saw the deceased
& LAY , and that death ocdurre m_g_ﬂ_ﬁ. Jromthe caush and on'the date stated above.
.-’.,/W ¢, V. ,.,, fl)‘i""’" ) 235 -ADDRESS / s 23, DATE SIGNED
W UK 2,270 T (K

; (L
’ o

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

<2 C.
i 2 .NRR . CREMA- 24c RAME OF RY OR CR ATORY 24d. LOCATION(C .zown.o:eounty)_ 4 mu)
remati Elmwood Qr@atorv Kangae City, Missouri
DATE RECD BY L%(':EAGL R'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
g.._z,i&,\s-g M M STINE & McCLURE UND. CO. K.C.MO.

s Staternent on Reverse Side)

{Licensed




04 %M/WMZ/ {fézfy
b PR
)ido P

Zha ¥, 200 do/m,b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ©on the reverse side of this certificate was embal
L o L - TP

working under my personal superyision..

Student ..oooonmmin i
’ Signature of Student Embalmer

Licensed Embalmer No‘/7é._
P. O. Address...[.{‘ff..z%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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 handwriting.

7¢ this body is not embalmed, fact should be so stated above.




