.5, No.300
kv, 10.48

-
)

WRITE PLAINLY—USING 1UNFADING BLACK INK:—MAKE A PERMANENT RECORD . —

.

FILED DEC 14 1957
i, 72280

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e i o, 33000

REG. DIST. m._ﬁ_rmumv REG. DIST. HO\M. Regitirar's No f\?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceased lived. I lositation: reskience before

{ Type or Print}

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g? 8. DATE OF BIRTH 9. AGE {In years
. mgwm. DIVORCED (8pecify’ i Z 95 Last birthday)

a. COUNTY v . STATE b. COUNTY dinbmSon).
ClAY : Mo. C/AY .

b, CITY (f outelde corpurats limits, write RURAL and give c. LENGTH OF || <. CITY d. It Tlesidence within limits of
oR K™ )| STAY (in this place OR a city ted town?
1o o4 02" Tow NogTA Nassas Gy R HEERTET
d. FULL NAME OF (I pot in hoapital or instisution, dn stroot address or loeation) .-AsDrDRREéTﬁ ('I! rural, give location) é M/
TNSHITUTION 230] Sw/s 7 : /) Se, FT )

3. NAME OF a. (Firsh) .7 b, (Middle) %, (Last) 4. DATE (Moutt)  (Day)  (Yem)

"o 2 )953

IF UNDER ) YEAR | IF UNDER & WXS.

Mnnlhl] Duys Bounl Mixg,

T0a. USUAL OCCUPATION (Gksiudof work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE ¢y vai Staca or Foraign Comnten) @] 12 , SITIZEN OF WHAT
TN FANT NoRTH K. ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Quwbap | Berrr P
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y, no, o unktiown) | (If yes, xive war or dates of service) NO. .
ke — Wille Méag ;’-90/ Sws £~
18. CAUSE OF DEATH .. ) EDICAL CERTIF ICA ION IS,EE}’M' BETWEEN
| Enter culy tnsostmper | . DISEASE OR CONDITION AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) !
*This docs not mean ANTECEDENT CAUSES W
the mode of dying, ruch | Mortid conditions, if ang, wmg BUE TO (b) :
s heart fallure, asthenia, rise to the chore cotise (a) fating
dte.. It megns the dig- | he underlying coude last., p oY 1; oW D \/M -
case, infury, or comyp DUE TO (c)
ticm which caused death. ll OTHER SIGNIFICANT CONDITIONS
: o T Conditions contributing to the death but not 09 T
reluted to the diaease or condition cousing death. /V\MM
19a. DATE OF OP‘FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
ﬁ?}lﬁ:glEDE homa, [arm, factory, street. offoe bldg, sted

21d. TIME (Mooth)  (Dar)
INJURY:. . -' - ol

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Yoar} (Houar)

2if. HOW DID INJURY OCCUR?

alive on .

2. [ hereby certify !hat I auended the d d from

, 18 , lo , 18, that I lasi saw the deceased

and that death occurred al _________

., from the causes and on the date staled above.

a..suemzm—: ! S-O JD . E;omugl

Zc. DATE SIGNED

/2-3-53

BUR!AL CREMA-

dA"": A

Z3b. ADD )
a2l o5 - :
OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town.

MHili L kansas Cry. . sio

DATE RECD BY LOCAL Rz-:slsrm SIGNATURE |

Z’/.r.i | mf es7
YA

25, FUMERAL DIREFTOR'S S)GNATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... eemeeaan e e eteeeieeeseseseteeteceersneamaraananaa P , Student Embalmer No.
working under my personal supervision.

Student.......... i o Bt e Slgne%. ﬂ M ...................

Licensed Embalmer No,. #ffé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license),

. if embalmed by a STUDENT,. he also shall sign in his OWN handwriting
1€ this body is not embalmed, fact should be so stated above

-




