THE DIVISION OF HEALTH OF MISSOURI

vo- 300 FJLED BUB-2. 1958 STANDARD CERTIFIGATE OF DEATH State Fite N )
m. NO. ree, pist. no. 2 O priuany REG. DisT. m\m/f}mmmnm /}( @-“_..‘L.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If institutien: residence befors

a. COUNTY ! a. STATE b. COUNTY adnbmton).
Jackson i ssouri Tanl-anm

b. CITY (If oqteide corpurate limita, write RURAL and give ¢. LENGTH OF, ¢. CITY (I ooteide corporate limits. write RURAL and give townshin)
township)| STAY (in this place) OR

—
<)

ToWRi1ral Prairie _Tawnshi dh. 14 IVT'G‘ TOWN _oonz Tagt Front g %
f10 = ;o I
d. FE%PP_PME %F (not in piu.l or insthwpion, :i:n streot sddress qr_&nl.lnn) d.ASJDRREEETS a mn(ljdn locatlon) é & /
INSTITUTION () oy Kansas Aity
BT, = R
(Twpe or Print) Worrli DEATH Julyy 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 9. AGE (In yeans| If Uz | TEAR | ¥ WouR w0 103,

Female| White gllngn DIVORCED (Hpeity

10a. USUAL OCCUPATION (GiWeXindof work | 10b. KIND OF BUSINESS OR IN-
mowt of working life, DUSTRY

g mgf)

13a. FATHER'S NAME ‘ 2

I5 WAS DE%%ED Ev;R INU.S. AR%D FORCES?
.. aervios)

e:'unkmn) (Lf yea, gjys war or dates of

Jasd VX4 i el el

11. BIRTHPLACE (8tate or forelgn sountry) VIZ. CITIZENOFWHAT

. CAUSE OF DEATH ) CA-L CERTIFICATION b ‘i grnsEnglL B
. Enter only onecause per 1. DISEASE OR CONDITION . anpou AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH*(g) Heat Exhaoaustion

*Thisr does not mean ANTECEDENT CAUSES
the mode of dying, uch | Morbid conditions, if any, gising DUE TO (b) Arterqg Sc ler031 g

.a» heart fallure, asthenta, | rite 1o the above cause (a} slating
e, It means the dis- the underlying couse last.

care, infury, or complica- DUE TO () OSt‘erl Arthritia
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! .

Conditions contributing to the death dut not
related to the dizeqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
- . 702-5’ o f: TES D NO
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, farm, fastory, street, sMes bldg., eta)

HOMICIDE
2id. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

27 hereby certifﬁ that I aftended the deceased Sfrom _'J_U.U.E_J_E_,, 1883, 1 ;[].]_'Qf_la.,_, 18_54, that I laat saw the deceased

alive on 1954, and that death occurred at £ 2 201 m., from the causes and on the dale stated above. .
2. SIGNATUI-? M ¢ or m!@ z3b. mnass 2. DATESIGNED
I, R # 4 Independence. Mo. 7/18/1954

24n. BURIAL, CREMA— 24b. DATE 24c. NAME CEMETERY OR CREMATORY . LD TION {Oity, town, or county) (Btate)
Tl 7 REMOVAL : ) ] , ) e
. = [ L g, BN M W)L L . /A/
DATE REC'D BY LOCAL | R BAR'S SIGNAHIRE -\ B ER | RE Gl '
23 SEIPIRE i 83 d v/ - o
" Z 27

/-05- ﬁﬂif 2.

WRITE PLAINLY—fJSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




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, 0F by —eeoocoereeeeee

_________________________________ Student Embalmer MNo.

working under my personal supervision.

S5tudent L.isinerrsssnsuensuaneeanenarnnanns
Student Embalmer

P. O. Address. . %

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

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




