0.300
0.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITT

FILED JUN 8 ~1954
-% DEATH

a. COUNTY

THE DIVISION OF-HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH stote Eile No... LEXI2H
REG. DIST‘: NO./Jf PRIMARY REG. DIST. NﬁaT_S_Z‘_;:Regislmr':Na..-.g.é .....

Qa,,z@o-ru

a.

2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors

STAFE: . b. COUNTY O adinistioa.
dl,éa.@-v\ J

c. LENGTH OF
STAY (in thia plare)

c.

b. COITRY (I{ outside col te timits, writs RURAL and give
township}
TOWN Gneaa. Yt T
a.

CE)TF;( (U outalde eorporate limjts, write RURAL axd mﬂm,;
TOWR :ﬁm S’M

o7 &
F’l‘llclj.ls.Pr_I{\Ah;l-EooF (1f not in hoapital or ilﬁﬂon cive streot addrom of focation) d. ASI'DTDggS (l'.l rural, glve locat
INSTITUTION 9 44/ 4_,,@,. b aJZ/ (\
3, ggg&i 5%':3 8. (First) b. (Middle) - ¢, (Last) or-' (Moath) (Day)  (Year)
{ Type or Print) HaRvE) yod /tmﬁd[/'ay DEATH s"rw-\-, 2F /954

SSEX qﬁ

donad most of wrer

COLOR OR RACE { 7. M&%ﬂ'&g EIE‘}ICE,EC%SRRIED.4 8. DATE OF BIRTH - 9.]:\.65 (In yearw h:[r u | YEAR | o unDER 1 MEs.
. {Bpavify t birthday) onf Days | HBours | Min.
| 3 I8 LG | |
IDa USUAL 0CCUPAT|ON (Ghekind of work | 10b, KIND OF BUSINESS OR IN- CE. /{8iate or forelgn country) 0 12. CITIZEN OF WHAT
1Efa, even if rptired) 7, DUsT o, " | COUNTRY?
o W

o

{Yeq. no, or unknowa)
‘Lh 2

¥y, give war or dates of service)

W‘f? -

MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR WwIFE

13a. FATHE NAME / 13b. MO;ER'S MAIDEN NAME . d
I"i5. WAS DECEASED EVER IN U.5. ARﬁD FORCES? | 16. SOCIAL SECURkTS‘ 17. INFORMANT" 5 5

SIGNATURE OR NAME DRRSS
s FIE/ @@L

18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter onty onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
llne for (a), (b), and {c) DIRECTLY LEADING TO DEATH @ :
*This does ot mean | ANTECEDENT CAUSES - ’
ihe mode of dying, such | Morbid conditions, if any, gleing DUE TO (5) W
a8 heart falture, asthenia, | Tise o the abote cause (a} stating
de. 1 means the qis- | e underlying cause last.
case, injury, or complica- _ DUE TO {¢}
tion which caused death, ) 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot '
related Lo the disease or condition causing death. ,
19a. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
N 7/7 7 X YES D NO g

2la. ACCIDENT
SUICIDE
HOMICIDE

{Bpectly)
homa, farm, (actory, sitect. office bidg.. evo.}

21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

214. TIME {Month)
OF
INJURY

{Day) {(Yemr) (Hour)

WHILEAT NOT WHILE
" WORK AT WORK

2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2, I hereby ccrf.zfy that I attendcd the deceased from _ep;b_,___?_’l,_

alive on

19_53_ to M___ 19.5L that I last saw the de;édsed

) and that death occurred al A{/_‘S_A m., from the causes and on the date siaied above.

A 0

Z3b. ADDRESS

23:. DATE SIGNED

5/28/5h

1103 Grand Ave. K. C. Mo.

%_da BURIAL CREMA-

24b. DATE™

24:, NAME OF CEMETERY OR CREMATORY

MVATION (City, town, Ot county) {5tate)

UNERAL m TOR' S SIGNATURE ADDRESS.
J/JM

T icensed Embalmbete’ Statemant 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

working under my personal supervision.

_ c::/" {9
31 devvonanann Ceamseseeaaatsasatastannnas toams
hane Student Embalmer : - Licensed Embalm?No. - % L!, q
P. O. Address ij @' 0

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




