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WRITE PLAINLY—TUSING UNFADING BLA;CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQE PRIMARY REG. OIST. NO.__/ £8 L Regisirar's No._..
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Pl SEP 15 1353
V w1 SY 3%

28758

4270

Lanarstes bant Bast Ebee it asi e

State File No...

DIRECTLY LEADIHG TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. I institution: residence befors
a. COUNTY . STATE b. COUNTY sdinimston).
ACk Sen)_ . Kansas JonSon "™
b. CITY (f sutcide eorpurats Hmits, write RURAL and give ¢. LENGTH OF || <. CiTY 4. Ts Residence withio lmits of
OR R township)| STAY (in this place}{t OR . . .{'“"h
rom  Kansas City Days TOWN  Af7S5S, 00 = _
FI':II(I}-SLP:‘T&AT.E OF (If not in hospital or Instisution, give street add ar location) ASDT[?REEETSS {If rral, give location) 3 / J IU
INSTITUTION ST Loke's HeSPiTAL ~E M712 WEST (o™ TERRACE 5
3 rl)ﬂE.F‘t:l\éE SF 8. (First) b. (Mlddle). i T, (Last) 4 Dé}-g (Month)  (Dsy) (Yean)
(rvpeorPent) D avip MART N Mein s Ayeysr 29 /953
5, SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | O OER W Hs.
. h)woowzo DIVGRCED (Epacityy last birthday) /' Mooths l Days | Hours { Min,
MaLe | WHiTe EVER 200 |MARcH /2. 1953 /9 l
10a. USUAL OCCUPATION (i - 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE .. s
oz e of workica life eves i retieed) | DUSTRY {Ciey mud State or Farsigs b i
i K M‘ly,_m_m_s i -S.A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSHAND'OR WIFE
ALFRED MEty | MHeLey HassE |
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S[GNATURE OR NAME ADDRESS
(Yes, 00, or inknowa) | (If yes. ghve war or dates of sarvice} NO. . g‘
Alo Aoa E ALFRED Mein #712 W o TERRACE
18. CAUSE OF DEATH - MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR COMDITION > ONSET AND DEATH

ne for (a}, (b), and (2)

*Thiz does nol men ANTECEDENT CAUSES

the mode of dging, wuch
as heart failure, asthenia,
ete. It means the dis-
care, infury, or complica-

Morbid conditions, if any, giol:
rise to the above cauee (o) stating
the underiying couse lost.

DUE TO (c)

-,,; DUE TO (b) /Mrd//d% y

I[ QTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition causing degfh.

tion which coused death.

/mr, %@&7@2_

579°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Kol ves [ w0 [J
2ia. ACCIDENT {Bpeciiy) 2|¢PU\CEOF]NJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, offios hidy., e
HOMICIDE Co . ’ .
219. TIME (Moeth) (Day) (Yeat) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
oF . : WHILEAT ] NOT WHILE
TRJURY WORK AT WORK e e :
22, I hereby certify that I atiended the deceased from _L'.J-.l_, 19 53t _&&L, 1953, that I last saw the deceased
alive on if_A_f_, 195 3 and that death occurred at .11 QOR: m_, from the causes and on the date steted above.
22a. SIGNATURE (Degres or title) | 23b. ADDRESS . Zic, DATE SIGNED
. A [
| A /4| <30 ( g-29-53
FITH NBHERMl A\}.ALCREMA‘ . 24c, NAME OF CEMETERY Oﬁﬁﬁlm TION (Oﬁ town, of county) _ {Btate}
Bpwltz) N - . .
BhRIAL v 34 1953 Memorat. Park :mmqj wsas (51 Missour;

-

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

-

j' FUNERA nlatc’mn S SIGNATURE zélfmff

-3/ -

(Licensed Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ... e ieveedsaataeaersac e e netnes e ar aenn v aberaraas » Student Embalmer No,............

working under my personal supervision,.

Student ..ottt iiiiea e i
Sipgnature of Student Embalmer

Licensed Embalmer No/f(g/ .

P. O. Addressaﬁmm...)

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

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

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




