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| TILED 00T 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / &Z PRIMARY REG. DIST. NO.Z @ O Ty Regisirar's ~0414n50.

State File No

1. PLACE QF DEATH

a. COUNTY JA e L on

2. USUAL RESIDENCE (Whbare decossed lived. If institylion: residence befors
a. STATE M * b COUNTY ij adunimion),
/I SSounr) ACNSor

b. CITY (If outgide corpurats limita, write RURAL snd give ¢, LENGTH OF <. CiTY d. Is Residence within Limlts of
OR wownship)| STAY (o this place) /( 0 » ghiy or Incorporated town?
TOWN A ALSq .3 LTy 1YEAR S S Kangas Crry “®B_*0 s4
d. FULL NAME OF (i not in hoapital or Institution, give strect ndslron or Ioullun} STREET (1f rural, glys location) 3 I L
HOSPITAL O ADDRESS 8 N -
INSTITUTION Y £5 E 4 R erﬂl- &, A 70 4 ENTON AE IR 7
3DNE%!EESOEFD a, (First) Fb. (Middle} . 8 ¢, (Last) 4. Dg;I;E. I(}:Icnth) (Day) (Year)
ireor b J3Y o RANNULN IOATONELDER l DA S EPTEMBER -/ T~/ P54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER 1 TEAR | IF ONDER 4 HRS.
Months| Days | Hours

WIDOWED, DIVORCED (Bpecity)

|
MALe \Whire

Min.

r
»

Oer-15-1£é6 | 37

10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 48 : F Co ) 12. CITFZEN OF WHAT
dono duriag most of working life, eveg if retired} DUSTRY 1hy a2 te or Foreign “tl” RY?

e Pos7 OFFice | (Apa Lo wa L J.5A.
13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN_NAME 14, Nﬁlﬁ émmﬂ wIiF
UNKNoWwN Bd TONELOZR UNANoWwD £L 2AAE CHELOER
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17, INFORMANT" S SI(WATURE OR NAME Py $ESS
(Yeu, 0o, or wokonown} | (If yes, xive war or dates of nervice) B 0 ”r.

o o Neo ve _Mas Ectey s TOYElDsR " foo-2a
. 18. CAUSE OF, DEATH R . . MEDICAL CERTIFICATION = INTERVAL BETWEEN
. Enter only onecauseper | [+ DISEASE OR CONDITION =™ ~*- Acu‘te coronary 00011181011 g‘éﬂﬁ?gggu

DIRECTLY LEADING TO DEATH'(Q)

Lige for (a), (b}, and (0} .
ANTECEDENT CAUSE..
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*Thit does not mean

Eypertensmn & coronary sclerosis

. s

years

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (e} slating
-the underlying cause lust.

the moce of dying, such
as hear failure, asthenia,
ete. Jt menns the dis-

care, infury, or complica- DUE 10 (c)

1, OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the dizeate ar condilion causing death.

tion whick caused death,

T

o ns

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATICN |20, AUTOPSY?
TION . . ., ,
ves (1 wo [B

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE ~ home, farm. factory, street, office bidg., eza.)

HOMICIDE e e 0 i ) . .
2id. TIME {Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
. INJURY WORK AT WORK 54
22. I hereby ce t%at £end eceasey from 1952 , 19 , to Sept, ].F, 197", that I last saw the deceased
"~ alive on _,_, and {at death occurred atw ., from the causes cmd on the dale stated above.

23n, SIG {Degree tille)o Z3b. ADDRESS _ ) . 2. DATE SIGNED

' . J?’v\ D7 . 4800 East 24th Street . - |Sept.20,1554
%_Aa, BU g{ MI OA‘.I;KLCREMA- 24b, DATEc——_ D | 24, NAME OF CEMETERY ORCREMATORE | 24d. LOCATION (City, town, or county) (State),

N (Specity) ;- . v .

O Reae Seordd.19soiMemoniai Fark Cem . \Kansas Crty {1ss00

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S SIGHATURE
oE 23 . ¥ 733748 g C'at ek
G20 5Y |Tya 1Aax.
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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

DY INI€, OF DY oo oinoiiniit e et et am e e e et sassaeatnaanraanta et " ., Student Embalmer No,..........

working under my personal supervision, . ‘

: ‘ Y 4 .
Student........ooioiiiiiiiie i Slgned...m. AV e = B

Signature of Student Embalmer

Licensed Embalmer No..‘.q..z

' P..O. Address ?'/CD

[ Ay gt y.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN, HANDWRITING. {
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. i
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