.
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No. 300

LD DEG 10 1959

ik MIVINWAS W TR ITT W

STANDARD CERTIFICATE OF DEATH
REG. DiSYT. NO. / "{i PRIMARY REG. DIST.

QILS

State File No ..........................

"0. .&_. Rem:lmr s No. 5518

16. SOCIAL SECURITY
NO.

(Yea, no, or unkgewn) | (1 yea, xive war o dates of ssrvies)

i5."WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘
[s)

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoassd lived. If lnstityslen: residepos before
a. COUNTY a. STATE M * . b, COUNTY tfw  adusialon).
cTAcKsary [3300UR1 A CALFO IV
b, CITY tetd \ L end . LENGTH OF ClTY
OR (I outcide eurpunt- Uimits, writea RURA ::;hlp) gTAY e thie plated <. 0 a x..é:;mm wi:hwumiwt:nog
oo Nansas Crty S Aawsas City A=
d. FULL NAME OF (if bot in hoapital or instl sive siruot addres or location) . . STREET {I! rursl, give location) 3 6' o
HOSPITAL ) . ADDRESS 2
STTOTION - Ly s L r\o Y LK) BE)VTON /SI.VD‘
‘OEceaszp O i) b. (Middle) v ;')“'”" | 4 DATE  (Meath) (Day) (Yeon)
{ Type or Print) MAUN . OLE SonN | O ”ovgmﬂ-go 1953
5. SEX.. . ., 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER t YEAR | 7 CNDER 2 HE,
i i 0+ | ' WIDOWED, DIVORCED (Bpecify) day) Menﬂn’ Duys | Hours | Mia,
. . 23 1817\ 2 l
108. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
:onoduﬂncmmto!wm' ull(h q:ck:ni‘:r:m:!d) - OF BU USTRY {City and State or Foreign Counuy) 12083-'25';?1:%‘“’
2NDCRAVE 'ng acuer ORE Enwoo Bocton Missounri SA
13a. ramea's NAME . - - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W
' T7ER | WL iiAn4 Poieson
17. INFORMANT'S SIGNATURE OR NAME ADDRES

LE- W3 BEY rom

W ete. Kt means the dis-

18, CAUSE OF -DEATH
, Enter only onecause per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ar bearl fallure, asthende, | Tise fo the abose couse (a} siating

the underlying cause laat,

eare, injury, or complica- DUE 7O

MEDICAL CERTIFICATION

. Morbié conditiona, if any. gioing DUE TO (b)m@_&&&v_ﬂ( W;ZL %

INTERVAL B EN
ONSET AND DEAT

11 OTHER SIGNIFICANT CONDITIONS

" Condilions contributing lo the death but not
related to the dizease or condition couzing death.

tion which caused decth,

SEIN

19a. DATE OF OPTE_E)A,& 196, MAJOR FINDINGS OF OPERATION %0. AUTOPSY?
"-—_--"'-.
M& YES MD
2is, ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.8., insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homs, fatm, lastory, sirest, office bldy..et0.) .
HOMICIDE )
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- . . WHILEAT [} NOT WHILE|
INJURY m. | WoRK AT WORK

2. T hereby certify thot I.attended the deceased from
aliveon L}~ 20 19_$2 and thal denth occurred at

L1855 10 M = 20 | 1953, thot I last saw the deceased
. m., from the causes and on the date siated above.

23a. SIGN REp [
E.Q.Pa by J.A. Grif

CREMA-
Tﬁ%

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

DATE REC'D BY LOCAL

//’.ZJ- ’SE; -

23b. kDDRﬁ o~ pﬂ( /(

(4778

4



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccovmeimrmviriodeciniiaiersesec i
Signature o£ Student Embelmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥7 this body is not embalmed, fact should be so stated above. .

Iy P



