o300 THE DIVISION OF HEALTH OF MISSOURS 8871
e STANDARD CERTIFICATE OF DEATH State Fie N
! BIATH IDF'LED MAR 18 195’" REG. DIST. NO, PRIMARY REG. DIST. no.é p2l-] ‘t—._. Registrar's No 970
b T. Plaguc;‘?r-' DEATH 2. u;u.;%l. RESIDENCE, (Whare decessed lived, If i revidence before
. * N admimslon]
. \ﬁek.ruv “TEMisso o R PPN Ju a e TEW
b. CITY (I ourtulds torpurate lmits, write RURAL and g ¢. LERGTH OF c. CITY 4, I» Restdencs within Hmits of
uwnlhi ) Y (Ln this place)| a
o NMansas City g 17 ToWN kA agas Qiiy YRy
d. FULL NAME OF (If 0ot in hoapltal or institeton, give strset eddress or (If rural, cive locstion) o-;,’gag
HOSPITAL OR * ADDRESS
| wstiurion REsesn0H &o;g/mL 0% 39 Fasy-ss ‘Y? EETY
3 NAME OF G b. (Middle) ¥ e. (Last) 4. DATE (Menth) (Dsy) (Year)
vmarri) Qi (o E PLEAR S 0 4y oA AR K - QL P Y
5. SEX ][ & COLOR OR RACE | 7. VARRIED.) NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yen v oo | s | v oocr um
Lemace | IWHiTe | Diluogcep™™ | DeEc. /3 /905 | 4 l |
e, USUAL OOCUPATION (s gt | 105 KIND OF BUSINESS O | 1. BIRTHFLACE (ciy s et ot Gt | 2, SUREENOF WHRT
A7 fomz kAansAs City Mo. O 0.
13a. FATHER'S NAME 13b. uong;n's MAIDEN NAME 14. MAME OF HUSBAND'OR.WIFE
William Boys MAvoE Apnetd iL N. Pearsow
E.w:s DECEASED Evu::n ,J.N.alg.'?.'.ﬁ”f& ?.R:ﬁag 15. SOCIAL sacumh*‘rov 7. INFORMANT" s—mg_m_
W=~ #1-28- 3269\ MRs. Maupe A. BQFQ 39 £ 556%s71 wocHy,
_ I8, cause oF peaTH : DICAL CERTIFICATION |~ m-rm:ni BETWEEN

| Exiter only cneesusper | 1. DISEASE OR CONDITION ’ .
Hna for (s), (b), aad {0) DIRECTLY LEADING T DEATH (a).

1.0 G,

« T3 does wet moan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a2 heart fallure, asthenia, | rise io the above cause (a) stating

e, It meens the dis- | e uRderlying couae lost
cars, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Comditions contributing to the death but aot ’53, .
related Lo the disease or condition cousing death.

15a. DATE OF ORERA. | 13, MAIOR FINDINGS OF OPERATION ~———= /ledtam. W 2. AUTOPSY?
2.9-5¢ FVf - Coprmpios ves (145 [

WRITE PLAINLY—USING UNFADING BLA[:‘CK INE--MAKE A PERMANENT RECORD

21a. ACCIDENT ety 21b. PLACE OF INJURY (e inczaboct | 216, (CITY, TOWN, oa TOWNSHIP) (STATE}
SUICIDE boms, farm, fastory. strest, offlos bide.. exs.)
HOMICIDE ) :
21d. TIME (Momth) (Day) (Year) (Hous | 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. INJURY - o | Voork L o e .
2. I hereby certy] ythatlauendedt umedfrmm 19 ,lom_,lodthd-fmuawthcdmed
alive on and that death occurred al M m., Jrom the causes and on the dale stated above.
Da. SIGNATURE Do Coburn (Dep'nor title) ff 23b Anmv . w Z. DATE SIGNED
Y Mrelaly ke Ml 3-3- 5%
24. BIJRIAL CREMA— 24b. DATE |z¢c NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) - (Btale)
120y [KAwses Orry Missovr
DATE mz::-o BY Locm_ RAR'S SIGNATURE 25. FURERAL DIRECTOR'S nlet TURE . { _ ADQRESS
2: za 2 a b N 12; UJWO 1714
__n?f y‘- S 9‘ f s ! .




Ll

e s
AR

rl

- ' ]
N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No............

DY M, OF BY ..ttt iriie it aeee e aiiccia e e i .

working under my personal supervision,.
3

< .

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

‘to comply with the dbove constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated-above.




