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

FLED JAN

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I 14 14 727 ]

REG. DIST. NO. [é 0 . PRIMARY REG. DIST. MNO. .&._Z. Repistrer'a No 2 3 ¥

2. USUAL RESIDENCE (Whers deconsed lived. I institation: residence befors

57 1954

a. COUNTY a. STATE b, COUNTY wdisetfon).
Jockson M s oaund Jackaon
b. CITY (If outeide corpurata mits, write RURAL -nd ;-iv- c. LENGTH OF €. CITY (If putaide oarparate limity, write EURAL aod give townabip)
0 nghipt| STAY (in this place) g
ral Prairie Townshipl 21 de . W Kansas City 2 4B
d. FULL NAME OF (If not in bospital or institution, give strect addrems or loeation) d. STREET (H rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION  r\ Lo Mgamtar I and 4ol 1412 West29 th, Street
3 g&: ':—,E S%FI-J 8. (First) b. (Miadle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Tepeor ity <) OS2 ﬂl»tc_@«:t, v December 22,1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| » twoEr | YEAR | # woER & uEs.
. wl DQWED. DIVORCED (Bpacify . last birthday) |Months l Days | Hours | Min.
B white Single April 16,1901| 52 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ooustry} 0 12, CITIZEN OF WHAT
done during moat of working life, sven If retired) —e DUSTRY | _ COUNTRY?
Track Driver Versalles; Missouri J,3.A,

138. FATHER'S NAME

ITnknaowm

14, NAME OF HUSBAND OR WIFES1 STET

1Vina Sublet, H apri sog!ArK

13b. MOTHER'S MAIDEN NAME

IInknown

I5. WAS DECEASED EVER IN {J.5. ARMED FORCES?
{Yen, no, or n) | (1 yes, war or dates of service)
AT

6, SOCIAL SECUR!T‘I’

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*Tkis doea not mean
the mode of dying, such
as heart faflure, asthendn,
cte. It means the dis-
care, Infury, or cormplica-

. 5 SIGNATURE C
I. DISEASE OR CONDITION

mm_w‘d/m

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause {a) whw , .
the underlying cause last. - -

DUE TO (c)

tions which caused death.

[1. OTHER SIGNIFICANT CONDITIONS g

" Conditions contributing to the death but a0t
related to the disease or condition causing death.

19a. DATE OF DP'IE'IRD’K 19b. MAJOR FINDINGS OF OPERATION - v ! T T | . AUTOPSY?
] . -3 32 X vs L) w0

21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (sx..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
alcl’lﬁlglEDE bome, fasm, fastary, street. office bldx., ete.) . oLt L

| 21e. INJURY OCCURRED

21d. TIME (Mogth) (Day) {(Yesr). (Houn 21f. HOW DID INJURY OCCUR?

Sy ]
2. I hereby certify that [ attended the. -deceased from 5.5 lo _é__}l_ 19.3 that T last saw the deceased
. and that death occurred al ﬁ._ﬁ_ m., from the cauees and on the date slaled above,

alive on

=12, 19

(Dema or title) a

2317!%

PR i,

(Biate}

V.oc._\]';dn (onyﬁ, at eomn

REGIITRAR'S Sip "8 SIGNATURE, ADOR

j 23//324& OF CEMEI'EZ OR CREMATORY

Jicensed Embalmer’s Stanmmt on Reverse “Side




STATEMENT BY LICENSED EMBALMER

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

________ Student Embalmer No.

working under my personal supervision. ' '2

Student cessescecnras crecaees avesane srranns Signed”.... .,@ 7
Student Embalmer

Licensed Emba

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licensa.)

If chis body is not embalmed, fact should be 10 stated above.




