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. THE DIVISION OF HEALTH OF MISSOURI " .
F“'ED SEP 7 ]gi, STANDARD CERTIFICATE OF QEATH , State File No 2 ?562

BIRTH NO. A REG. DIST. NO. _/ZLPRIIARY REG. DIST. m._ﬂ Regittrar's No. 3946

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. It institytion: residence befors
. , . STATE _ . b. COUNTY , aduzimlon,
r2 /i . Missouri Jackson
4 CITY K 4, Ts Ranidencs within limits of
R XT(?\EN sas City .!?3 H 1m“c""i’
R | e K- yo?
80 INSTITUTION' 7 ; ? 27 ADDRESS ", 5 -, O
B NAME OF o. (First) b. (Middle) o (Last) - DAT (Montt) (Day) (Yean)
B ( Type or Print) v BEdw, 7 1615 DEATH E /7 S
5. SEX &)] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ OOER 1 YIAR | O GNDER M Ko,
= WIDOWED, DIVORCED (pacify) last birthday} | boatha | oo | o’
; N 79 rried Dec. 5,1905 4 59 I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - :
5 694 during most of working life, sven if recired) | - DUSTRY (City sad State or Foreign Couatey) Z 'zéngr}%I:‘(?FWHAT
i Restaurant Owner Lloyd's Resk, Butler, Missouri - USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
o b Frank Nafus 4 Mary Walters Marjorie Hafus
i |[ 15 WAS DECEASED EVER I U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'l7. iNFORMANT'S SIGNATURE OR NAME ADDRESS
or OOwWD, Foh, EIVE WAL Or tam o
3 || e | - = | 19505-4615" | Mrs. L. E. Nafus-5702 James Reed Rd.
h!1 18.. CAUSE OF DEATH . bis : R conpITIoN™ MEDICAL CERTIFICATION . . . B :g:snv?\l;‘ E%’E‘ﬁf.“
;i . DISEASE DITION ’ 'y . '
Z '1‘?::;‘”:{ requ ‘(‘; DIRECTLY LEADING TO DEATH® ) WA A A k-%\& —Q\LWG\'\D\ \
M “This docs oot mean | ANTECEDENT CAUSES \
=9 || t8e mode of dving, such | Mordid conditions, if any, gioing DUE TO (6) L2 TN ZWMGQAM
j s heart failure, asthenta, | Tite 1o the above cause (a) staling v N
B et 1t menache gus- | the underlying eauae loxt. . < A‘\ N : S Ly ng %
o |l caretnturs or compt DUE_TO ¢¢) “ g W ol
%= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '\ \ N
= - " Oonditions contributing to the death but not -
3 related {o the disease ::d' condition cauzing death. Q-A" o &%\S h\""%\
;no 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , I Lﬁ -’* 2. AUTOPSY?
e, 0 YES D NO E
' || 21a- ACCIDENT Bpecfy) 2ib. PLACEOF INJURY (s.g.inoraboat | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B 4 SUICIDE . . horma, farm, factory, strest, offics bldg..eta.)
& +fl | HOMICIDE - : ) S .
B o4l 210, TIME (Monch) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
. . . WHILE AT NOT WHILE
J‘ INfURY, . = | “work AT WORK
- . 7
%g 22. I hereby certify that I altended the deceased from S :5;‘""“'\" 'J@\'L' to L\ { SIS Isﬁ, that I last saw the decessed
' alive on \'3 ﬁ-g*l-"',-w Y, and that death occurred at\ m., from the c}wu and on the date staled above.
3 . IGNATURE N (Degron or title)f”] 23b. ADDRESS . DATE SIGNED
o g 25 U . o e S e @‘ B . . ) -
NN N\ NQ Y o MDY YWy Ky _ O B\sley
E% 2 BURIAL, CREMA T2b. DATE ~ | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty\ town, or county) _ (State)
3 Burial 8/16/5L _ Forest Hill Cemetery Kansas .City, Missouri -
@ .
+ || DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADBRESS
@ I~/ 5¥ RES. Mellody-McGilley-Eyler-Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)
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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 emb:
L3728 - - U3 2 - PR , Student Embalmer No...........

working under my personal supervision..

Student......ooouniiiiiir it cesi e Signed....
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addresa...M e

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

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




