THE DIVISION OF HEALTH OF MISSOURI 4 3200

. Np. 300 y .
e ‘ FREDDEC 151858  STANDARD CERTIFICATE OF DEATH State Fite No.. it
'BLRTH NO. ~ REG. DIST. NO, / E 2 PRIMARY REG. DIST|. NO. o gistrar's No, 56'?5
. 1. PLCQE'::.,.?F DEATH 2. USUAL, RESIDENCE (Whers decessed iived. If inatitation: residence before
. STA N A ad:n| lonl.
712 TACKSIN __CIUNTY “Wissou ) rENTeax -
b. CITY (If cutside corpursts limits, write RURAL and lir:.m , g‘rAl?EzEE: l’EF) c. CITY {1 oawide sorporats limits; write RURAL azd cive townabip)
. tow: 1) [4)
TOWN ¢ J Afatime | TOW KANCHS LITY
. FULL NAME OF (1f not in hoapital or institation, give streat addrem or loestion) d. STREET. (I rural, give leatlon) P
" e 14K6 NURSING NOME: 2 9y W ugh .
3.623&5 SOEF;J 8. (First) b. (Mliddle) V ¢, (Last) 4. Dg;g (Month)  (Day) (Year)
Twearpiny  MAY ( NONE) STRucKx ek NOV  3p 953
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8. AGE (In years| o vvoER 1 YEAR | & OwoER 11 b,
WIDOWED, DIVORCED (Hpecity) last ) Mom.ha Days | Hours | Mig
£ W WIpIRIED 2 ¢ | 73 !
10a, USUAL OCCUPATION (Givekizd of work | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen country) |Z. CITIZEN OF WHAT
dona d most of working Eite, sven If retéred) DUSTRY COUNTRY?
BUSE WIFE HIME HANSAHS CJTY M/SSc)uw s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”
TOHN __ BATES EL/zABETH Dovsias RE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC]AL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yom, no, or, nown) | (If yes, wive j!-dmle-) f N .
;7. v, Yoo @ Spprwr s p MK

1B. CAUSE OF DEATH MED CERTIFIGATION %INTEETWAI;‘BHWEN
 Eater only onecamse per | I. DISEASE OR CONDITION WT"'M'! g ‘ DEATH
linefor (a), (b}, azd (c} DIRECTLY LEADING TO DHTH‘(’“)
*This does not mesn | ANVECEDENT CAUSES ﬁ i ﬁ : ¢ n " ee L IN"Q ‘Sm
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 hear! fatlure, asthenia, | rize to the above couse (a) stating | - B 7
cte. It means the dis- the underlying cause losi.

case, injury, of complica- DUE TO (¢)
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - ’ . Lt X v '
Conditions contributing to the death bul not Liaa’
. reloted ¢o the disease or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION BRI - b 20. AUTOPSY?
TION
, ‘ ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inarsbout | 2lc: (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, factory, strest, offioe bldg..eto.} .
HOMICIDE
214, TIME . (Montk) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- - : WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert:fy that I attended the deceased from / [/ 2 ?") ,}19 , toLH_@_.ﬁ, 13 , that I last saw the deceased
alive on e KLY 7 , and that death occurred al ______ m., from the causes and on the date stated above,
auren or title) | 23b. ADDRESS Z3%. DATE SIGNED
%%M! AL sy o305 3
24z, NAME OFFCEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)

a, BUR
10N, REMOV,

ia Em.vi%. DEC | 195B| pHAPIE Hiil CEIFTERY| KANSAs CITY . NAWSAS

DATE REC'D BY L%%%L REGISTRAR'S SlGNA‘hJRE . 25, FUNERA IRECTOR S ,51t mﬂli ADDRESS
J2 - L35 Louczr Wbk Dol Oon by sog f Wires

(Livensed Embalmer’s Statement on Reverse Side) [ ; -.‘7(

..

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By e

eemteemesennemeeaenesen s enteana reremmns s emea bt , Student Eabalser No.

working under my persona! supervision.

Student ..... evbEstmssiaseasseansasensunnn
' Student Embalmer

P. Q. Address

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

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



