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

FILED APR

28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12159

State File No.

!:E_S' o157. w. 2 L7 eriuany nec. o197, 0./ 60 2ee . Registrars No. ..:.':(.:.;..ﬁ?... e

BIRTH RO.
I. PLACE OF DEATH
a. COUNTY J‘A

cCK SoN

2. USUAL RESIDENCE (Whare deceased lived. If instisution: residence bafors

» STATE 4 jSSov R 1

b. mumIAG“SOJMWI

b. CITY (i ooteids e-orwnu Umits, write RURAL and give

c. LENGTH OF

[ CITY

(Ywe. 5o, o7 unknown)

(1 yom, ctve war o dutes of sarvice)

within l.hﬂﬂl
S KANSAS Crry 5’.*;";7*-“‘ iSiv Ka wsas Cry il il
d. FULL NAME OF y STREET I rural, give locutiond 328 ¢
/)
A S SR ROTE AR R TR | (&5 1334 Prospear Avende O
3. NAME OF s. (First) b. (Middle) F i e (Last) 4. DATE (Memth) (Day)  (Yeen)
DECEASED
(Tyvear Prity  PETER ALBERT MAar i piArs A PRIL ~1/- 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeen| 7 Gocs | Tk | ¥ 000t 1 v
(Bs-dlr birthday, ours
10a. USUAL OCCUPATION,(Giv kind of work 10b. ’l;:‘lr‘ianao B gzﬂés‘?ar EJY- . BIRﬂiPLACE {City aad State or Foreign Constry) 12, SITIZEN OF WHAT
o ng OLSo. NorRwax QS A
faa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hustwsrpeor »IFE Ly e D-13-1 -
Emile AMARK | So PUIA ARE A Nora L. Marw tasa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (s}, (b), and ()

_*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ae. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, ff ony, gicing DUE TO (b)

o 48110 g 1 g MRS M IV & SAm.TEe. 1336 PR°SE¢¢-I' K.C.Mo.
18. CAUSE OF DEATH .
. Enter only onecauseper | I- DISEASE OR CONDITION

2 A

rise {0 the abore cante (a) stating

the underlying couse lost.

DUE TO (¢)

tion which exused death,

1. OTHER SIGNIFICANT CONDITIONS

" Cynditiona contributing to the death but not
related to the disease or condition causing death.

s

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
— TION — . D
yES 0

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4

SUICIDE bome, farm, factory, strest, offios Bldg., e30.)

HOMICIDE m—— e
21d. TIME {Mooth) {(Dwy) (Ysar) {(Hoor) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

—_ WHILEAT ] NOT WHILE —_—
INJURY m. | WORK AT WORK 3 ¢
2. T hereby certify thoh haitended the deceased from o3 — 27, 19 DB 1o j:j_l.\; 194 that I last saw the deceased
M m., from the causes and on the date sialed above.

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecttr)

alive on , 18~ ., and that death accurred at
2. SIGNATURE % &23!: AD Cm | 23, DATE SIGNED
c A2~ -
. Ri1 A =7 2 =<

24b, DAFE

Zﬂc.'NAME OF CEMETERY OR-CREMATORY
APRIL 13-1a54 | For BT Hitt CRmuTERY

24d. LOCATION ¢Qjf, town, or county) Btate) 1

KANU\_;CHH Misse0 R

DATE REC'D BY LOCAL

¥_13.59°

R|

'S SIGNATURE
-

>

(Licensed Embalmet’s Statemetst on Reverse Side)

FUNERAL DIRECTOR'S S




STATEMl'iI\iT BY LICENSED EMBALMER

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

Lo = T B T g

working under my personal supervision..

1

Student ... .ottt iireeiareraanaaan

Vet o “‘ , o P. O, Address....\g(.\_ﬁND

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

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

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




