. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

| FLED SEP 15 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _ / 22 PRIMARY REG. DIsT. WO. L/ COX o Repistrar's No

State File No......

. B YR -

1 PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.

If Institution: residence belars

(Yas, a0, or uokoown) l (If you, wive war or dates of scrvice)

16, SOCIAL SECURITY
NO.

]

a. STATE b. COUNTY adinimlon},
._)ﬂc/craﬂ/ PLLSSOUrR JAC XS/
b. CITY 4t outsid to Umits, writs RURAL and gb g LENGTH OF I c. CITY ence
OR | eie worper o awmabip) ST Y (in this plage) iy o e ot
TOW I< @AV SRS C 22y - 53 thure TOWN A Y BTG .
d. FULL AME OF (1f not in hospital or i ¢ive strect address or location) «: STREET (f raral, tion} . J Lf’ J
HOSPITAL OR > ADDRESS
INSTITUTON J p KES IpE 081> AL 429 D
3[=JE‘::MEESOEFD a. (First) b. (Middle} (4 ¢. {Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) LAINDA KRR E LAY LONR DEAH & —~ R~ F
5. S5EX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | O UNDER MRS,
WIDOWED, DIVORCED (8pecify) - last birthday) [Montha Dm Hours
= U o) ) - T ) hsis
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE <
dons during most of working I.I.l-.onnnl.f:utrr:'d) - DUSTRY (City and State or Foreign Country) IZCSL.“ZERP‘:’?FWHAT
e i KANVSAS c ;T P22a
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HITSBAND:OR ¥IFE
D b EL FRYLOR L) E TonAd 082
15. WAS DECEASED EVER [N U.5. ARMED FORCES?

19. CAUSE OF DEATH
. Enter only onscaus per
line for (a), (b}, and (¢}

*This doez not mean
[he mode of dying, such
a2 heart falltire, asthenia,
ete. It meana the dia-
care, infury, or complica-
liuj:! which caused death. .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)
- ¥

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TQ (B)
rise Lo the abooe cause (a) :ta.tma .
the underlying couse last, -

e

DUE TO (cy

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the dizrease or condition causing death,

2

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

. 20. AUTOPSY?

vo [

WORK

YES
21a. ACC]DENT (Bpecity) 21b. PLACEOF INJURY (e.5., ln orabout CITY, TOWN, OR (4] { NTY) (STA
DE bome, farm. Isctory. street, offlcs bidg,, st}
HOMICIDE ' . . b -, -
21d. TIME | (Montt) (Day) (Yean (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occuk? @
OF . WHILE AT} NOTWHILE -
iNJURY . AT WORK

alive on

2. SIGHAT!

2. I hereby d’y that I attended tfse deceased from _?_l&,-ﬁg, IJ‘."_E_:__LL, IBLJ, that I last saw the deceased

, and that death occurred at {3 S m, , Jrom the causes and on the date stated above,

(Degreo or title)

. DO QL

23b. ADDRESS

oLl

Y Lennec |§

23c. DATE SIGN

..)_?._

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

A-
s 4}

Z4b DATE

e 3]

ﬁ | Z%ME OF CEMEI'ERY OR CREMATORY

A-yC.ATlON (City, wsw&x)

f-3/-53

24, BURIAL, CRI
. REMO
DATE REC'D BY LOCAL

REG?RAR'S SIGNA?ERE Z

% oI n:c‘ro#u GNATURE 7;/

ADZIESS

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY o.ioiiiiiiiiiareiiirnrnatmseroraacretsanstisasasascssmssenssssonarsanas seveaces . Student Embalmer NO....ccc.......

working under my personal supervision..

Signature of Student Embelmer

Btudent ..oovoiioaeiaaiienaieiet ey s annneas ; Signed..... ﬂ,@/d/lw .e-

Licensed Embalmer No... .L‘ ‘

P. O. Addresa.../.é .‘t:))..%z.

to cbmply ivith the above constitutes grounds for revocation: of license).’ - )
¢ unbahned by a STUDENT, he also shall sign in his OWN handwnting. FI L
v this body is not emba.lmed fact should be so stated a.bove. : ' Y A




