THE DIVISSION OF HEALTH OF MISSOURI ! 18 0,?7

| FILED JUL 6 1958  STANDARD CERTIFICATE OF DEATH St Fite Mo I €
! BIRTH NO. REG. DIST. MO, __4_2__ PRIMARY REG. DIST. NO. 5130 Registrar's No.... 574_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitation: residence before

. €O H . adiuiseion),
a UNTY BUCHANAN a SI'ATE"d ! WE diniseion)

b, CITY. (it cutcide corpuraie limits, write RURAL and give c. LENGTH QOF ¢, CITY (1t ounid- ‘corparats limits, write RURAL acd give towaahip) K M p

TOWN NEAR RUSVILLE M0” 8N |36 B e Ay 1S KANSAS _OITY _KANSAS ;
d. STREET

(It rurat, glve location)

\@Q

F;‘Jé.ls.FNAh]tE OF (1f not in hoapital or iastitution, give sirsat Mmdon) AnEEL
'NS"'TUTION ON HIGHWAY NO 59 RUSHVILLE 316 NO 13TH STREET
1 B
a-DrJEA(:hElESOE’E a. (First} b, (Middle) ”o e. (L.ast) 4. Dé}'E (Month) (Day) (Year)
{Typeor Print) THOMAS LILLIS AARON DEATH J UNE 25 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| F UNDER ' YEAR | & UNDER 1 HRs.
WIDOWED, DIVORCED (8peaily? Luat birthday) | Monthe ’ ﬁ?‘ Houta | Min
| WHITE | SINGLE pEC 26 1904 | 49 |5 13"
. t0a, USUAL OCCUPATION (Chekindof work | 10b, KIND OF BUSINESS QR [M- | 11, BIRTHPLACE
done during most of working li(!o. :mu :mmd) : DUSTRY (Btate or forelen eountry) / 'ZCSLIJH%}E},“(?OF WHAT
AUTQO PARTS LANSING KANSAS UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' _FRANK  AARON | LOXTERMAN None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { {7. INFORMANT'S
{(Yea,no, or ynknown) | (I yea, give war or dates of service} NO. X TS SIGNATURE OR NME ADDRESS
MO _NO 51 5m 3225360 Lawrence M. Aaron, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION P ¢ L ’

ONS?D DEATH

Line for (a), (b), and (g} DIRECTLY LEADING TO DEATH® (4

*This does not mean | PNTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b
a8 hewrt fallure; asthento - f2irise to:the abope:cause'( @) stating moiinroiy
de. It memns the dis. | he underlying cause lost.

crve s s ara DUEATD

case, infury, or compli

I
it

#

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

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but ziot g6/
o uled 0 the disease oy, condition cauting death Y DTTRTT TR 2 e c?f&
_ = L T A R

*194."DATE 'OF 'OPERA-
TION
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)T oF e o R b ; X NOT WHILEF
Ll Al AT work
. Sy certify-thit 1 Gawetm ' @ : " vhat I fast saw the deceased
alive on , 19 , and that death oceurred a m., from the causes aﬂd on the date stated above.
— . . RE- " ST YT Y S W N Z3¢. DATE SIGN
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REC'D BY LOCAL REGJSTRAR'S SIGNATURE ?a yﬂglk DIRECTOR" S SIH‘EW“ !/ ADDRESS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name, is recorded an the reverse side of this certificate was embalmed by me, or by e .
—_ . - ' Student Embalmer No..evsseaensan Trsssee
working under my personal supervision.
Signed...... M- W °£
gne Studant Embaimer Licensed Embalmer No 377; ‘
P. O, Addms_égé.d//u; ...... ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license;)
 (§ :h}.é body is not embalmed, fact should be so stated above.




