THE DIVISION OF HEALTH OF MISSOURI 8674 v

No. 300 - .
o |y MR 1 151 STANDARD CERTIFICATE OF DEATH o e o
} . ¢
RTH[-HD-D_.A_B_]'___ REG. DIST. NO. __/__V_L PRIMARY REG. DIST. m._{ﬂ&n Registrar's No 886
I I PLACE OF DEATH g 2. USUAL RESIDENCE (Wbers decosssd lived. If inetitution: reaidence befors
a. COUNTY - 8. STATE , b. COUNTY adinimlon.
7 Jackson Miggouri Jackson
b, CITY , , L H CF . CITY
1A (If ogtoide corpurate Limits, write RURAL “dt:::hlp) [ A"E?ﬂh el ¢ e d. '.'3?.‘;“‘““ “mwmwg::g
1own Kangas City S YE4rS | TOWN Kansag City WD .
d. FH(%SLPTT‘FAP?_EO%F (If not in haepital or instizution, give sirwet addrem or location) . Asl;rgﬂEEESrs (I rgral, give loeation) 4, $B %
INSTITUTION 5720 Prospect Avenus 1)) 5720 Prospect Avenue
3DNE%'EE SOElE 8. (Eﬂ; ot b. (Middle) [V) o ¢, {Last) 4. DSTE (Month)  (Day)  (Year)
(Twpe or Print) r) M. raves oeati February 24 1954
5. SEX { | 6. COLOR OR RACE | 7. MARR“EB. gﬁEFR!CESRRIEg , 8. DATE OF BIRTH s.hl\.GEhgn‘:-)-n n: ln;:l lb'rm IF CNDER 4 WX
(Bpacify! 1] Y on ays | Hours | Min.
Male White Tried Aprit 1 1882 | §1° l l
10a. usz&g&::}’:ﬂlon (Givakind ot work | 10b. KIND OF Busmr—:socl)g_r IN | 11 BIRTHPLACE  (¢;1; 1ag Stava or Forwign Country] 12, CITIZEN OF WHAT
" cg Mawn fennsyivanig US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG-OE-W| FE
AanNER (Yraves 1ELr2ARETN IWELG WERT ] £ K
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l;ﬁ SOCIAL, SECURITY | 17. iNFORMANT'S SI GNATURE OR NAME ADDRESS
{Yes, 0o, of unknows) | (If yes, xive war or dates of service) N P
Aa .~ - - §6-0/-9/80 . £3, 5720 /RpSPEST, £<h,

INTERVAL BETWEEN

. Ozﬂ’ AND EEATH

[t 18, CAUSE OF DEATH casE ..
. Enter only opecausoper | 1. DIS OR CONDITION
lins for (a), {b), and (&) DIRECTLY LEADING TOQ DEA'I'H‘(9

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giting CUE TO (b)
a# heart faflure, asthenia, | Tite to the above couse (a) stating
cte. It meanma the gis. [ Uhe underlying cause loat. . -

ease, infury, or o DUE TO () - V) P

tion which equred dmﬁ 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7 )
related to the disease or condition coust A/

19, DATE OF OP_II:Z%AN- 15b. MAJOR FINDINGS OF OPERATION © " o 20, AUTOPSY?.
Ya® | 0 el
21b. PLACE OF INJURY (s, Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ¥ (counTY) (STATE) 7

21a. ACCIDENT
SUICID bome, faro, fagtory, strest, sffice bldg., #1s.)

21d. TIM (Mouth)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
QF AN WHILEAT[—] NOT WHILE
INJURY K WORK AT WORK
2. [ hereby certify that I attended the deceased from g , 19 , that T last saw the deceased
alive on , 19 , and thai death occurred atlz 0 Arﬁ jrom the causes and on the date stated above.

LAINLY—U_SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23b, ADDRESS 23c. DATE SIGNED

o~ §%
county {Sta
4”54’5

{Degroe or uu\)?

D

fi‘a __j /95

REGE: RAR'S SIGNATURE -

(Licensed Embalmer’s Smmt on Rm Su.k)

WR




P ER

STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 ¢ VTR T I PP beremas , Student Embalmer No..........-

working under my personal supervision..

Student......... e e aeaesssiissesessiresanneann
Siplwre‘ of Student Enbalmer

o Licensed Embalmer No./?.é.f

\ ci oo P. O. Address....}A/,.C.v:.-.&

4 ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.::" this body is not embalmed, fact should be so stated above.
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