’ THE DIVISION OF HEALTH OF MISSOUR! ’
. , STANDARD CERTIFICATE OF DEATH State Fite Novmr 43237

- :”'T" 0. LLU (Ecg;( L}'g ace. oist. wo. _ /Y2 envwmy no. orst. wo. (OO wegistyar's No 5..?0”9 ...... )

T

| PLACE OF DEATH hadl 2. USUAL RESIDE E (Whare decessed lived, 1f lostituijon: rmkdence befo.e
a. COUNTY sgz é ’ ’ a. STATE b. COUNTY@ 2 ldmhbu\.
)
X . ¢, LENGTH OF c CITY (I oataid, r-um:n. !
STAY jin this placs} TOWN
Moy

&

fr tion, give plreet addrem or location} DDRESS : {H rursl, give location} . 4
INSTITUTION * %f /2 é 4&,‘{ 7& .
3 NAME OF a. (FIrsl) #b. (Middle) T ¢ (Lwd -~ 4.DATE  (Mouth) (Dey) (Year)
(veorrin) /] 730 Kozt iz Caver | OM Sz - 3- /753

W UNDIR 1 YEAR | @ UNDER 2 HYD.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years
D 1DOWED, DI £D (Specity) — tast birthday} |Monthe] Daye ﬂonn Min.
N ale. M%M’ [A -2 1753 | o 139

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR_IN- [ 11. BI PLACE ; ; 12, CITIZEI:IA'F WHAT
dcmdnrmmmd-wungmo.mﬂrn!r::' DUSTRY (Ciey ste or Forajgn Cousrry) o UNTR

———

7'. FATHER'

15. WAS DECEASED EVER

(Y ow. no, or unknown) | I »dh,

lﬁ. MOTHER'S MAID NAME F uusamn OR WIFE

16. SOCIAL SECURITY I? 1 T'S SIGNAT RE OR NAM ) RE
NO.
W
ERVAL BETWEEN

DNSEI' AND DEATH

U.S.ARMED FORCES?

xlve war or dates of sarvice)
—n—ﬂ_"

Entor onty omm G I. DISEASE OR CONDITION
| Enter only onecauseper | I. DI
line for (a), (b), and (c) DiRECTLY LEADING TO DEATH* o

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, gising DUE TO (b)
a# heart faflure, osthenta, | riae to the abose cause (n) stating
ete. It means the dis- the underlying couse last. -

eare, infury, or complice- DUE TO (2) , l
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - 5Ll l
Cunditions contributing o the death buf not @m‘d P 1
related to the disease or condition couring d 4 "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
» ves B xo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bema, farm, lactory, street, offics bldy..ete.) . .
HOMICIDE
21d. TIME (Menid) {(Day) (Tear) (Hean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
TNJURY m | “work AT WORK

22, I hereby certify that I atlended the deceased from A2-22 i8530 L2 -3 | 195°2 that I lost saw the deceased
alivgon /.2~ 3 | 1953, and that death occurred at.?.r..f-[ﬂ m., from the causes and on the date stated abovc.

(W})\é ﬂ?‘( W Z L%JTESH.; v

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24%7 LOCATION (Olty, town, or county) (Su»tc)
TIQN, REMOYAL (Spacity)

uria 12153 Forest Hill Kans

gsas City, Missourd
DATE RECD BY LOCAL REGISTRAR'S QGNATURE . 25- FURERAL DIRECTOR'S S1GNATURE ADDRE 83
/a4 QM STINE & McCLURE UND. CO. K.C.MO,
£= (Licensed Embalmer’s Statement on Reverse Side) -

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




i PVAEE So R
2+ '
{
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e

...... - . Student Embalmer Mo,

working under my persona! supervision.

| ,m,ﬂmﬂ 4.
S . ?774.3

Student Embalmer *

Licensed Embalmer No.

P. 0. Address ....C m.r.

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

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




