THE DIVISION OF HEALTH OF MISSOURI

lo. 300 .
o2 fILED APR 14 1955 STANDARD CERTIFICATE OF DEATH Stat Fie No...
SIATH NO. 53. DIST. no._L%L PRIMARY REG. DIST. WO._ 28 @ 2o Resiviror's No
l i. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decsssed lived. If lastiwtion: residence befors
. COUNTY . STATE - . b. CO| adinislon),
" \Jnc(zs::_fu . ' * Missou Rt UNTYJH R gon
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY . 4. 1s Residence within Imite of
OR washd AY (ln tbis place a
Sin Kamsas Giry G EERT] S Kawsas Qity | EERE
d. FH&SLPP'FM.EO%F (If not in hospital or lustitation, sive streat address or locatlon} A%FDRESS (I raral, ghve R "/ a
INSTITUTION. &5 7 34 AlarriSoN STREET d'y S 734 /Z;Rﬁlsod) :57'{?_5
3. NAME OF a. (First) b. (N{lddle) U7 e (La i 4 DATE  (Mouth) (Day)  (Year)
( Twpe or Print} LARA OUISE LOE.WE.& pEATH MaRcH Ay  /45Y
5 SEX I 6. COLOR OR RACE | 7. w&)%%:'EDD ISIE‘\;'SSCPESRREE!.IP 8. DATE OF BIRTH 9.:.(;5E {In vo)ul ;m;u'::l | YEAR | o teDER M mxs,
A 18, ¥, Days | Hourn | Min
Femare | WHITE |INsvER Manmed _May 2, 1833 | 9o | |
10a. USUAL OCCUPATION ki Xindof work | 10 KIN%;-Fg%SOINEeSD%FSiT IN- | 11. BIRTHPLACE (Eer ad Sente o5 Parvign Comer” | 12, CITIZEN OF WHAT
Retiren - ASSi<TANT yE Jonn Tavlor's SToeu! Wansas City, Missouri . >.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN E 14, NAME OF MUSBAND'OR WIFE
Joun E. : 1 W ; @ASPE R | - N
[5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 50, or unknown)} [ (If yes. xive war or dates of sarvice) !6 . NO. e
Nlo -08- 1000 MR CLARE 'MM 573‘—#»13.::.;9«1 St KGMf,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . d lg‘!n'ggilhgrrwm
. Enter only onematsaper | 1. DISEASE OR CONDITION . M ' )
Hine for (a), (b), aad (¢ | DIRECTLY LEADING TODEATH ) _ 1 , C',c-r—wz bf/| 4 7 1

—————— M [ 2
ANTECEDENT CAUSES Q JE Z \
*Thiz does not mean W j.
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) / 0

ae heart fatlure, asthenia, | Tiee to the above cause (o) "Hating

ete. It means the dig- | Che underlying cause last,
ease, injury, or complics- DUE TO (2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \
" Conditions condributing to the death but not : q')/o
related to the disease or condition causing death. A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?

"TION . R,
_ YES D NO \
21a. ACCIDENT {Bpwcify) 21b, PLACE OF INJURY (s.g.. Inerabeat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

al.élﬁ:glEDE homa, farm, fastory, strest, offics bldg., wue.)

21d. TIME (Month) {(Dwy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
OF WHILEAT[—] NOT WHILE

INJURY m | woRK AT WORK

22. I hereby certify .that I al d the deceased from e | , 19‘50, lo may ‘2‘5’, IBW, that I last saw the deceased
alive on , and that death occutrred al _6_44 m., from the causes and on the dale staled above.

S ] 5 | e, 0y e | FLTEE

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

2Aa. OA\}"A‘LCREMA 24b. DATE N J 24c. NAME OF CEMETERY_OR CREMATORY 24d. LOCATION (ﬂ , town, ot county) v ;
{Bpecity) .
1Bl ﬂ’?mecn/ 27958 EL wiwioop Clemerery hawsas Crry ﬂ?/SSOuzl
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNAJURE ABDRESS
EG. r3 - 1 o
3.17.59° A‘O % lortas, Xartat

(Licensed Embalmer’s Ststermnent on Reverme Side)




e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DYy me, OF By .t ettt i ie e is s e tissisessscecssrerenacananes , Student Embalmer No,........-.

working under my personal supervision..

Student ...t iiirrrrecresrrr e e, Signed. ... ..o e reena e
Signeture of Student Embslmer

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

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

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




