THE DIVISION OF HEALTH OF MISSOUR! o

" " 70 G O STANDARD CERTIFICATE OF DEATH PN 151 1 157
| BIRTH ];c)o UCT 28 1953 REG. DIsT. Wo. __/ 22 priuary REG. 01sT. No. ZOOL.  Regiivars No 4853
0 !,PLO‘;E';ET\?T ; 2. nUSSTL:\.IJ_\EI. RESIDENCE (Whers .s-e—-d Livgar, 1t tutton:  rwedd m:‘io::

LENGTH OF
Y {in this nhm)

<. CITY i oulnida ocnornga 1! . writs R va townahip} ﬂj'—cj

: (1! rural, lh'uloﬁdon)
\’\ADDRESS *,"/..I."a/ (J é

b. CITY at Lusd.{om to lLmita, write RURAL sm
ig il township) ST

d. FULL NAME OF at
HOSPITAL OR
INSTITUTION

Q@
Q
i 3. NAME OF . (Flrst Migdle c. (Last)
2 peceasep O ¥ o ( L OO (Mg De)  (Yew
B ( Type or Prin) DEATH - A4 ~53
4 (i 6. COLOR OJ/RAGE | 7. MARRIEDY NEVER MARRIED, 7| 8. DATE(DF BIRTH 9. AGE (In yeans| ¥ Doem | TIAR | IF twoen o sm
E - WIDOWED, DIVORCED (Bpacity) tast birthday) Mmtha' Days | Houns

r G- 22-53 g s Py
5 musum.gcﬁe:@:m Ovekindotwerk | 100, KIND OF BUSINESS OR IN, | 11 BIRTHPLACE (1) pad State or Foraign Commtr) 12, CITIZEN QPWHAT
i - e
Ry
-«

13b. MOJHER'S MAIDEN 14. NAME OF HUSBANU OR WIFE

A

Warls A Fagen

15. WAS DEC! EVER IN U.5. ARIJED’F RCES?
(You,Bo0,0run

ADDRESS

- |1, Enter only ¢netause per

I UIE yem, give war or datea of service)

16. SOCIAL SECURITY
R

18. CAUSE OF DEATH

lie for (a), (L), and (¢}

*This does nof mean
the mode of dying, such
as heart fullure, asthenia,
e, It meens the dia-
case, infury, or complice-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE. CR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

17. INFO MANT"! SIGNATURE OR NAME
i&;&@mhpf%wﬁﬂﬂ‘

INTERVAL BETWEEN
ONSET AND DEATH

_H oney

M

Morbid conditiona, if any, giving DUE TO (B)
rise {0 the gbove cause (o) slating
the underlying catae losl.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS . * -

Cuonditions contributing to the death but sof
related to the disease or condilion causing death.

18a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION

B 170X

YES[:] ‘nog—

21a. ACCIDENT {Bpectir) 21b. PLACEOF INJURY (e, inorsbot | 2tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY}) (STATE)
SUICIDE bome, farms, factory, sirest. office bldg.. eve.) — L LT
HOMICIDE . -— .
21d. TIME {Moath) (Day) (Yen) (Hour 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
' WHILEAT ™™} NOT WHILE —_
INJURY - a@. WORK AT WORK : Z

Iﬂfui Io ﬁ&, 18’:5_, that I last saw the deceased
Lﬁa—m ., frond the causes and on the date stated above.

2. I hereby certify that I aliended the deceased from Z%’L
alive oﬂZZlL, 19.5_‘3\1:111 that death occurred at

2, SIGNATO

E S/ Joehulte (Degree or title) o
- . MD

23b. ADDRESS Z3%. DATE SIGNED

sT/&, é.'/, T l?i;}:fj’

BURJAL, CREMA-

Hs.
o h

t' b. 'DATE

9-22-53 « Mary's

2%, I\A'flE OF CEMETERY OR CREMATORY .

.24d, LOCAITION (Oity, town, of county) (State)
Hospital ' Kansas City, Mo. o

DATE REC'D BY LOCAL

o-2-53

R RAR'S SIGNATURE

25- FUNERAL DIRECTOR' S S1GNATURE
3t. Mary's Hospital

ADDRESS

Kansas City, Mo.

(Licensed Embalmer's Eummm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam ...

Studont Embalmer Mo.

wotrking under my personal supervision,

Student .ocaverannee “eesusnnsanana resesenan Signed
Student Embalimer

Licensed Embalmer No.

P. O. Address:

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

If this body is not embalmed, fact should be so. stated ebove.

.

.




