L

s. He.300 THE DIVISION OF HEALTH OF MISSOURI 28820,
v o.48 ’F“_ED SEP 1 1 1953 STANDARD CERTIFICATE OF DEATH State File No..... 4045—;.- -
[y
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. .Lﬂ_ﬂbkminmr’: NB. e rrreerer s mes sostsnss .
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceassd lived. 1f intitation: reskdence before
a. COUNTY cj_AC_KSorJ _ a. STATE MISSOU R0 b. COUNTYJ;\LKS Jmm.m
b. CITY (I outside eorpurate limita, write RURAL and give ¢. LENGTH OF c. ClTY 4. Is Residence within Umite of
OR township)| STAY (in this place’ . lnmrpor-
o Kansas Ciry esveams]  tomKansas Cit T,
FULL NAME OF {If not in hoapital or lnn.lmliun Zive street ;ddr— ot loeation) AsérDRREE% (I rursl, give tlon) , 3 F
preni R 3219 LNOEPEMYENCE I/IJVME{ d\ 3 219 _anog_ PENDENCE ENOEO
a. DNE%%E SOEF'D o (Fint) . b. (Middle} ' c. (Last) '4 DATE (Month) (Day) (Yea)
(e i) MATT £ Jawe Razer ofm_AuGust_ja_ 1953
5. SEX , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io years| & unoen 1 n'.u I LXOER 4 uEs.
| . WIDPWED. DIVORCED (Bpwcify) gﬂ birthday) Monﬂn’ Hours { Min,
FEMaALE |[WHiTE whDewED 3-  |EPTI4 1869 |
logoﬁiﬂggfgﬁgiﬁiu&?::?mt 10b. KINE OF BUSINESSD%F;I_I'I‘HY- 11. BIRTHPLACE City and State or Forsign Country) 12Cgt|JTh=%EI:‘r?OFWHAT
AT Home T - NeoSue NApips, Kausas' | U-S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR—WIFE
TSsAaIH TooGoon | — [Momas (< Tacom L. /94 r -4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME  ADDRESS
(Yeu. 0o, or unknown) l (I yen, xive war or dates of service} l NO. R
Na - <. Nowe NELLE F\LER. 32/9 TnvosPenDencE KMy

18. CAUSE OF DEATH - ME CERT)JICATI TEVAL &
Enter only onecamseper | | DISEASE OR CONDITION %{E
Mne for (a3, {by, and () | P'RECTLY LEADING TO DEATH® (5 T Y 4 2

o This does mot mean | ANTECEDENT CAUSES N / = ‘
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) #W AIND

as heart fatlure, asthendn, | rise to the above cause (a) stating V
ede. Jt means the diy. | he underlying carse lost. . , ‘

ease, injury, or complicg- DUE TO {(c) o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . R *
Conditions contributing to the death but ot 33 |
related to the disease or condition am:hg death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION . .
ves L] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm, factory. strest. offive bldy.. eie.)
HOMICIDE !
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- JOF WHILEAT[—] NOT WHILE
INJURY m. | " woRrk AT PORK

it 2. I hereby y.that I attended the deceased from
/2063

19_112 la%_ll" 19 'r" that I last sow the deceased
A m., from (i causes and on lhc dale staled aboue

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

alive on  #£ and that death
2. SIGNAJRSRE /yv D%miue) Z3b. AD TE SIGNED
2s. BUR] 6‘\"‘ALCREMA§ TE 24, NAME OF CEMETERY QR-CREMATORY . LOCATION (dlty, torm, or oounty)/ (Btate)
(Bpecity .
OR (AL vt 753 [FoRest Hill Cemereey muSﬁ:/ L7y ,z.s..souz:

a-/
DATE REC'D BY LOC.A REGlSTRA SStGNATURE . ruxsml.. DVRECTOR' S $1GMATURE ,_wcjs
-/4-53° Lozt WMMLMMg
(Ticented Embalmer’y Summm an Reverse Side)

[y R S T




STATEMENT BY LICENSED EMBALMER

L.

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

By IE, OF DY L i iatsre e eemiaeec e taseraiaar et as s , Student Embalmer No..............

LT, 1 P PO Signe GAQJA-\AJ .........................

233,

\P. 0. Addresexm%'o 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™4 this body is not embalmed, fact should be so stated above.

Licensed Embalmer No,.



