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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 18840

T{/ REG. DIST. NO. _ o/ 5 J . PRIMARY REG. OI3T. MNO. Z.%. Rtﬂl:lruf:N¢_2.4_13..«

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daceased lived. 1f inetitatlon: residence before
. COUNTY i a. STATE b, COUNTY Jmimisal.
JAcKSed . Misse wai Jacksen "
b. CITY (1 outeide limita, writ¢ RURAL and gl .|.e. LENGTH OF cITYy Residence
OR o corpumta fada. writa . ‘ w:;-hiv) gTAY (i this place)| & OR . ¢ Hp qﬁtmm-udu%‘:#
TOWN  KANSAS CiTy AN Ll ol TOWN g e as € £ T
d. FULL NAME OF in boepital or i bt ad locatd . STREET , 7 ’)i'
HOSPITALEOR {H ot in hoapital or ; give sireat 4 ar ADDRES (I zural, give location) 3 I I
INSTITUTION A g XESrspwe Ao SorTon 0 WA Seeuce Avepve?
3 II;EJ‘\:AEE &Fls a. (First) b. (Middle) Iy e (Last) 4. DS;E (Mm‘-h, (Day)  (Year)
{ Type or Pring) JGRRY Ay CAHRNDLER DEATH b 23 54
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 FEAR | o TiDER M HEs,
' WIDOWED, DIVORCED (Bpnolf;')D 4 lsst birthday) | Mgaihs l Daga | Hours | Min.
MarE | WHITE Nalter masrich 2-1-F K] I? l
10a. USUAL OCCUPATION (Give kind of w i0h. KIN INESS OR IN- | 11, BIRTHPLACE .
dote during moat of working 1ifs, c:.nil'ndr:g Ob. Kl D OF BUS DUSTRY (City and Scste or Foreiga Cnsuyl f‘ IztgLT;‘I%EI:l"OFWHAT
INFANT e -- Joél-fﬂ yNissowr s U-sA.
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ao&ens horéer CMALDLER | Nose Maris Braeiac NoasE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
(Y-.no.oruu;rwn) I {11 yes, xtve war or dates of servics) NO. > SIGNATURE OR NAME ‘3‘ yﬂgnl}ii'
& e SR . Aane. ,C Kansss @

1B. CAUSE OF DEATH
. Enter only onecause per
Mne for (8), {b), and (6

*This does not mean
the mode of dying, such
a# heart falure, asthenia,
ee. It means the dis-
cane, Injury, or complica-
tion which cavged death,

INTERVAL BETWEEN

2% AN% DEATH

| Mty

MEDEA;P;BIIFICATION ’

DUE TO (c) -
Il, OTHER SIGNIFICANT CONDITIONS
ot 5 .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid amdmm, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

§7/0

Conditions contributing to the death but n

related to the disease or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). ' 20. AUTOPSY?,
TION " :
v L]
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (a.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, straet. ofee bldy.,e10.)
BOMICIDE
214, TIME (Month) (Day) (Year} (Hour) 21s, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR? N N
INJURY WHILE AT KOT WHILE
WORK AT WORK

2. 1 hereby centify ?_a! 1 attended the deceased from B = 1D m,_,_Y

L&& 19_£ that I last saw the deccased

, 185 1 -and fhat death occurved al _/_Q_M_jrom the causes and on the date stoted aboue.

C.W.Moukt

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

24a. BURIAL

S .29 .5

IS EMS ‘a?d’ My 28054

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Sl TUR
?QM iﬁd&d/ b /nﬂldéﬁ C’meav

mtun lf_m Al 3;5/

gtc. NAME OF CEMETERY OR CREMATORY ~

. LOCATION (Olity, town, or ommty)'

AYJ‘aN LLMIO/-S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR s T , Student Embalmer No............

working under my personal supervision..

Student...coooiamai it ae e Sigﬁed iy
Signature of Student Embalmer

Licensed Embalmer No. jhi

P. O. Address .. .¢ A-a‘é

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

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

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




