No. 300 HLED OCT 11 1954 THE DIVISION OF HEALTH OF MISSOURI .
o.
o2 . : STANDARD CERTIFICATE OF DEATH tte Fite o D 0093
LDJ,T ! BERTH NO. REG. OIS5T. NO. z.i _ PRIMARY REG. DIST. NO. M Registrar's No... renesrararm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. Il institdfion: residence befors
6 a. COUNTY Clay a. STATE L‘Iissouri b. COUNTY Clay . admission).
b. Cc!)'lé‘( at out.nido corpurata limite, writa RURAL andwr'i'\:. vioy c. AI:{E:EEE; d?i) c. Cgl‘;( . . A Is Residence within Unlt of |
S Liberty- A LLya ) yearsT| 1o Liverty REHTRE™
d. Fll-il!‘%PFfaT_E OF (If not in bospltal or lastitution, giva etrect address or location) As[-)rl;‘FEEESTS {Tf rursl. give location) (‘
INSTHUTION 10OF Hospltal ’ 409 N. Leonard ¢
S.EI;IECEESED o (First) b. (Middle) . (Last) 4 03'1:1.: (Month)  (Day)  (Yoar)
(Typeor Print) A Lttty liett o Do~ o /q83L
5. SEX 6. QOLOR" g}( RACE | 7. MARRIED, NEVER MARRIED, 2 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * UNDER &1 hRS.,
. V_VIDOWED. PIVORCED (8peci Luat birthday) Mnnﬂu, Days | Hours | Min.
female white widowed e 14 I
10a. USUAL OCCUPATION e of = 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 2,
:nnodnrin( mutolwnrﬂuﬂff(o‘f:v:::ai‘!’r:dr:k DUSTRY . Ecl“ “:d State oz Forsign Coustryl o ! CS{JH%ERP“HOFWHAT
housewife Missouri City, Mo. [USA
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
p Milton H. Wall | Jane King A, R. Estes -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | [7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. Bo, or unkoown} | {If yes, kiva war or dates of service) NO. - . . j
no . none » He Iistes TLivermcore Cglifornig
18. CAUSE OF DEATH . - : MEDICAL CERTIFICATION INTERVAL BETWEEK

: FION- Y . | ONSET AND DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION - BIL_ -
Jine for (&), (4, and (¢y | CIRECTLY LEADING TO DEATH® % ol 4/ s ’é :‘:4:,‘4; Lq{ A 2. veheafly
ANTECEDENT CAUSES m L/ d’?-a,;-v

*This does not mean

the mode of dyinrg, such ﬁ:ortmzmmﬂ’im, if ?u)"md =

a3 heart faflure, asthenia, ¢ 0 {Re aoove cause (o mg - —
| de. It medns the dise | (A€ underiying canse faat, . w -
' ease, infury, or complica- DUE TO (6}~ arflfyrty

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W
- Conditions contributing to the death but not

related to the dicense or condition causing death.

19a. DATE OF OP.IE_.I%)’N 19b, MAJOR FINDINGS OF OPERATION . . _| 20. AUTOPSY?
V2 L O YQE wo [
21a. ACCIDENT {Bpecify) . 21b. PLACEOF INJURY (e.r..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STA?'E)
SUICIDE ' boras, Isrm, fastory, street, office bidg., a0
HOMICIDE
v 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | WoRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.

- Yo
22, I hereby ceﬂi:y that I allended  the deceased from . . . | 19552,/!0 _QEZ'L, 193_'% that I last sow the deceased
alive on . Iaé_i,éand thal death occurred at __.[/_,E?n-, Srom the causes and on fhe date stated above. .

2. SIGNATURE * (Degroe or tig 23b. ADDR 23c. DATE SIGNED

24a. BURIAL., CREMA- | 24b. DATE . ‘24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMQVAL (Bouaifs) _— . . R
burial Dct 8, 1954 | Fajrview Cemetery ihertv. Ao,

ADDRESS

Jet 9 1955

lSTR SIGNATIRE 9/// 25. FUNERAL DIRECTOR"S 51 GNATURE °
? _r___ljé%:éﬁf/ﬁm@ibe“y Mo,
(Licensed Embalmer's Statethent on Reverse Sil§)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .ot e e , Student Embalmer No............

working under my personal supervision..

Student...o..ooio i e
Signature of Student Embalmer

L

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 handwrltmg

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



