THE DIVISION OF HEALTH OF MISSOURI 35958 v

. No. 300 '
. 10.48 FILED _ STANDARD CERTIFICATE OF DEATH Stete File Now
'BIRTH uoN Ov 2 1953 REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /__0.9_&-_. chutrqr’;Na 5014

v bree paorrees sam.

0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. If institutd Touid, befors
a. COUNTY a. STATE ,(] . ; b. COUNTY Q) sdiniwlon).
J a4 Kson : 125 0uR) Al seon
b. CITY (It outside limits, writa RURAL and . LENGTH OF . CITY
ou corpurate ta ta m‘.l::.up) %TAY in b plate) < OR K e d. x_-g;lm within limits u
2 oW Kancas O, 4 Lifg TOWN KANS AS Uiy )
d. FULL NAME OF bospital or § i dd locatd: . STREET .
8 HOSPITAL OR oo’ o A * " | * ADDRESS it rend. wivs loesclon) 7 J f
o iNTITUTioN. Meyosoan  Hosp; A D T2 Waywne
ﬁ 3. gE%%ES%% :./(Piut) b. (Middle) | c. (Last) a, DSFE (Month)  (Day) (}’e:r),
E (Typeor Print) 1 Ay MARE Lon DEATH /8 7F 33
E 5, SEX 6. COLOR CH RACE | 7. m&%ﬁg. EF\YEEJ&‘BRR'ED' 8. DATE OF BrR& 9. 1.?.651-&‘5.’;)'" 3 oo | TEAR | O pmer W AR
. - . . {Bpecify t on Days | Hours | Min.
g Femar £ o Hife NEgsee MaeRied 2| Dec. b, 1944 3 | ™
- 10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE
;g do durinlmutof'orhn(m.,.:.nllnl;:’d) = U DUSTRY K {City and State or Forsige (‘autry! o 'z‘CglEj-ﬁ'lz'ERt}?FWHAT
] o §IQ|}£MT ANsas Qity MlSSogg_\ (.5.A.
‘ % H13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME i4. N'AME OF HUSBAND OR WIFE
A Max_\allaee Lova | Marie E Fisrxe
' ‘15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUR!TY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (If yw, xive war or dates of service) 0. .
Mo No 'V E MR3. Mag¢
18. CAUSE OF DEATH . . ICAL, CERTIF, CATION
. Enter only opecanssper | . DISEASE OR CONDITION
Tine for (8), (b), and (&) DIRECTLY LEADING TO DF.ATH'(a) - L
<75 does mot mean | ANTECEDENT CAUSES al_ t‘ 54»0 e/4l
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b) ’ﬁ'ﬁ_#a_@.
a2 heart fatlure, asthenta, | rite to the above cause (o) Hating PEY, Y, ™ I eﬁta-v - _ .
[l ete. It meana the dix- | the undﬂlving cause last. . ‘ -
cane, injuirg, o complice: DUE TO (c) J0-17-53 | .

- Conditions contriduting to the death but not

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS r F .
| related to the disease or condition eousing m 1

7 ey

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . g q L 4720, auTorsys
' T ‘ S v wo [
21a. ACCIDENT * (Bowedty) 21b. PLACEOF INJURY (.4 inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~_ SUICIDE - . bome, farm, factary, strest, offics bids., et0.) " 5 :
HOMICIDE N Iy
21d. TIME (Moath) (Day) (Year) (Homn) | 2le. “IRJURY OCCURRED | 217, HOW DID INJURY OcCURT 7
s WHILEAT[—} NOT WHILE
INJURY : WORK AT w;nx
F . P
z. ereby certify that T attended the deceased Jrom ._____A_*_ 53 10 f0 " A8 19 £3 ihat T last saw the deceased

alive én _m_ Iﬂ.fi, and that death occurred atL’: o ., Jrom the causes and on the dale staied above.

RE Tack W. Wolf (Degres or title) | 23b. ADDRESS X &2 ,(,7 7‘ ,;% 23c. DATE SIGNED
e .l a A0 0 | Aperas Ns0/r8 /53
RIAL, CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24a. ZOCATION (cuy. town, of county) - ‘(Btate)

REMOVAL (Specitr

1Bl DT 20./955| ST, Negs2H e 72 7}{4#.5/75 'i‘y W/S&opj

DATE REC'D BY Lﬂ:EAL RAR'S SIGNATURE 5. FUMERAL DIR 'I'OI ) ?_ﬂlgl!! 2 m
MMA Dol bl Mﬁ%&%&ﬁ%&

“(Ticensed Embalmer's Statement tn Reverse Side

.

P o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
ﬁy INE, OF DY tutiiiiriiiiiirieierieatiterareicassreaneesassrrsnrenssnnencnannns

working under my personal supervision..

Student........ e emaeee e s aabceaaeiasecacaceancas
Signature of Student Embalmer

Licensed Embalmer No. f‘
P. O. Address sf/,l/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

- ¥e-3 =i=




