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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZL.pmnmr Rec. 0187, w0/ O Lo Repistrar's No 4909

FILED NOV 2" ‘953

State File No. .3614;.9

T/

. Enter only onsoamse per

BIRTH NO.
1. PLACE OF DEAMNTH 2. USUAL RESIDENCE (Whare decessed lived. If Lagtituslon: resldence before |
a. COUNTY . a. STATE b. COUNTY sdinimion).
ACNSoON ANSAS SHAWNEE
b CITY (If outaide eorporate limits, write RURAL and give §T LENGTH OF c. CITY e Residence within Limits of
tor E: {la this :nilt-! n ity of incorporated town?
W Mansas City "3 om | OPENA TR
d. FULL NAME OF
oS e OF (If not in houpital or institution, give strect address or | o} q ADDRESS { ¢ 3[! rural. give loeatlon) f/é? .
INSTITUTION. ,S Z-Ji.{fﬁﬁ/ HOJAIfﬂL ? OA NLE Y
3DNEAC'::E$%'E a. (First) . b. (Mlddle)c ) ] c. (Last) &, nATE (Month)  (Dey) (Year)
(o) NMATrph T, . Wickstaom | o Hezasep. 137952
8. SEX ] | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ oroER ¢ uu & ONDER M m.
F— N v WIDOWED, DIVORCED (8pecity) ; laat birthday) | Monthe Houry
EMALE | WNHI1TE i (TAaN-29.18%01 73 ™
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (¢, wd S";S:' Forvign Country) ? IZCSLIE_%EI:'?FWHAT
7 OME ~-- Y EDEN 3. A.
13n. FATHER'S NAME 13b. ?f o 5y MAIDEN -”ﬁ- 4. NAME OF HUSBAND' OR—¥IPE
HARLES OA-RLSON oON'S
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. . SOCIAL SECURITY 17. INFORMANT' !.v SIGNATURE OR NAHE ADDRESS
{Ya.no, 01 own) | (If yes, glve war or dates of service) LO?AW
[a) .. \/ o nNE
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

DISEASE OR CONDITION

line for (a), (b), and (¢}
*This does not mean ANTECE ENT CAUSES
the mode of dying, stich

a3 heart fallure, asthenia, | . rise {0 the above couse (o) alating

. ‘ ME CERTIFICATION

1,
DIRECTLY LEADING TO DF.A‘!'l-I'(B) M
Morbid eonditions, if any, gising DUE TO (b) _MM%‘L .

dc. It means the dia. | A€ underlying caute inat M / ' _-
cass, infury, or complica. DUE TO (¢)
tion whieh cxaed death,, | T1. OTHER SIGNIFICANT CONDITIONS

'|5\‘i\

Cimditionis contributing to the death bt nok
related Lo the dizeare or condition causing death. M/"M M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY tex..inorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, tarm, fagtory, street, offlos bldg..eto.)

HOMICIDE : ) .
21d. TIME (Month) (Day) (Year) (Hour) Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &

OF mm.:rr NOT WHILE

2. I hereby mmry :tha! 1 attended the deceased from

_Mﬂ{}, to_ 2 =13 | 15573 that I last saw the deceased
15

WRITE PLAINLY—USING UNFADING BLA..)CK INE--MAKE A PERMANENT RECORD

alive on 19_:‘!._3 and thai death occurred at m., from the causer and on the dale stated above.
2. SIGNATURE WLW iams (Deme itte) 7] Z3b. ADDRESS . lzac DATE SIGNED
s, BFU'RIAL CREMA- | 24b. DATE - 24c, NAME OF CEMETERY oamm_fﬁ'nv 24d. TION (Oity,fown, or comnty) (Biata)
OVAL (Epedty} : E- Ca - : . .
URIAC T |0e7.46./953 eMWOOLL EMETERY \KANSAS CtTY- (S8 08/
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S 5)GMNATURE ACORESS
/[5-53 . y O A . 3/-R0er Cpeax

(Licensed Embulmer's Statemsent on /Reverse Side)




Ay ff'g/

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... O , Student Embalmer No..............

working under my personal supervision..

SUACRE .. evnenesssersmensmaeseon e e ecme i eennnns Sigﬁedm

Signature of Student Embalmer .
. Licensed Embalmer Noﬁf/ 4

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.

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