THE DIVISION OF HE'ALTH OF MISSOURI 30090

No. 300 }
o w | TLEDDCT 131954  STANDARD CERTIFICATE OF DEATH Stote Fite No 1
\ 'BIRTH NO. REG. DIST, ND. ‘22 PRIMARY REG. DIST. No. .2/ B pegietrars Na...7¢/. |
up 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere doconsed Hved. If lostltytion: tesidence before
a. COUNTY a. STATE b. COU duaisslon),
C/lay ZowaA "Pottavattanic "
b. Cé'lF;Y (I sutcide corpurate limits, writs RURAL .n:im‘::::.hip) gTAL?E?[ELE D!Cl)i] c. ng . / . a ?S{;‘ﬂ:”? - nmum;g;:;
oW AaRrThH Kansas TV 2 pays | oW Counesl BlvF b= I
d. FULL NAME OF (Tf mot in hoapitsl or lnstitation. give strect address or location) STREET (It rural, give location) /q [7]
HOS
INSTITUTION b Th/ Y Swi FT Are oo fa 5 AN 3/ “'!L ST 7 '3
3. BJEAC%ES%IB u (First) b, (Middle) ¢ (Last) . 4. DSEE (Month) (Da” (Year)
{ Type or Print) RD Y 1 lle oead SePT. X9, 195

IF UNDER 4 Has.
Hnunl Mia,

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Io yesrs! IF UNDER 1 YEAR
WIDOWED, DIVORCED (8pecif Last birthday) Monﬂn’ Daye

Male \wh.re | Divoreed Feb 1P, 1qo1] 53

103, USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE- (¢, 1\ 10y §tare cr Furaiga Countrn] /I 12, CITIZEN OF WHAT

done during most of wo, o, ave:

¢! Cifcys Pht:tmm:khw_ﬂabmaka | .- S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE

L] S ————

1. INFORMANT'™5 SIGNATURE OR NAME

(Yes, 0o, orunkaowa) | (If yas, give war or dates of service)

o o(}
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION . ONSET AND DEATH

"line for {a}, (8}, and (c) | D'RECTLY LEADING TO DEATH® (5, __ﬁommw_ﬂed.usion_

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TC (b)
@ heart failure, asthenia, rise to the above catise (a} slating
eie. It me the dis-. the underlying cause last.

case, infury, or complica- DUE TC {c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the direase or condition causing death.

e —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? }116. SOCIAL SECUREI'(;(

13a, DATE OF OP'FI%AN' 15b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
’7/ 20/ ves [ no3e_]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, atreat, office bldg..e30.)
HOMICIDE | . ' . L3
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atiended the deceased from , 18 , to 19 , that I last saw the deceased
alive on . , 19 , and thal death occurred al _____..___ m., from the causes and on the date staled above.
233, SIGNATURE (Degree or l[tg 23b. A DRESS l 2. D} SIGN
( % y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD | —

Mus OF CEMETERY OR CREMATORY iy ¥ 249, Locmou (Clty, town, cr county) (stde)
a Fuwe o Counoil Biuffs, Mo.?

?5. FUNERAL DIRECTOR'S SISNATURE ADDRESS
#

. £ - MA - ~
TION, REMOVAI (Bpedfsy)
Memoval™™" | 10/4/54
DATE REC'D BY LOCAL | Rl "

[0 -4~ 5




a7y

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By e, OF By o e eia ey , Student Embalmer No............

working under my personal supervision..

SEUAENE - - vmereseneennamrgaeaneezioa o iieninn, Signed. %WM ................

Signature of Student Embalmer
Licensed Embalmer Noyfd

P. O. Address,_{ﬁ_.c.‘_./él.

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}.

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

I 'this body is not embalmed,” fact shiuld be so stated above.

- -




