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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI w

FIED OCT 4 1956  STANDARD CERTIFICATE OF DEATH 8 67 13

"BIRTH NO. rEG. pisT. no. __J Y 2 PRIMARY REG. DIST. NO. __ /0 @2 Fegistrars No..4.2?4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccssed lived. 1f institution: residence befora
a. COUNTY a. STATE b..COUNTY adission).
Tpactss0 AtL S50 W f2r ACLTSo A
b. CITY (It outeide torpurato Lirits, writs RURAL and give c. LENGTH OF c. CITY d Is Residence within limits of
OR . . townsbin! | STAY {in this plare) OR ' a eity or incorporated town?
TOWN L5 o pr5AS CL7 T .ﬁgﬁyy_ TOMNS A SAS CarY il =T
d. FULL NAME OF (I not in boawul or institution. give strect address of !ocuuon) STREET (It rural, give loestion} 3 Q
N/ 5DDRBS
NSHIUTIS ﬁy;(/f‘?’ LU T Edany [foSoud (2357 SaoPE [Lafirid . {8
3 NAME OF 8. (First) ] b. (Middie) ©. (Last) 4. DATE (Month)  (Day)  (Yean)
(Toveor Privt) AL AA- MAE G,?mzwés an SEP. 5 96y
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UnpER 1 YEAR | IF UNDER u mas.
; WIDOWEB-BIYORGED isumy) an &rlhd-y) Munthl, Daya | Hourn | Min.
LMALE | Au et & MNARED 4 S S
iO:o Uii]r;\nl;SEEE!%TL?‘EJEWG:::;S:;;;}; 10b. KIND OF BUSINESS og'l'w‘! 11. BIRTHPLACE {City wpd Stute or Foreign (‘.aunuov} | 12. gb";}%gl’:‘l,?FWHAT
oUSEWIkE AT Home KaAansas CIT] w, L WS.A .
13a. FATHER'S NAME 13b. _MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLABoRNE [BeeTH |ELizasers MANN [GeoréE LEwis JENNINGS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no,arunknown) | (If yes. rive war or dates of service) . N . ARCrER
Y NonNE C.L. B‘Emvmes 321 Bié Bave Efavn. Moo
18, CAUSE OF DEATH DICAL CERTIFICA lg"l"ggrkl. HBETWEEN
 Enter only onecauseper-| 1 DISEASE OR CONDITION - T AND DEATH
Jine for (&), (&, and ¢ | DIRECTLY LEADING TO DEATH‘(a) 'V A AVE F¢ A’ﬁ l Er%0

“This does mot mean ANTECEDENT CAUSES : SLlee s S 5 J

the mode of dying, such | Adorbi¢ conditions, if any, giving DUE TO (b)
az heart fofture, asthenta, rize fo the above cause (a) stating
ee. It means the dis. | . the underlying cause last.

ease, infury, or complica- DUETO (@) - P T " . . _§

tion tohfch caused death, | 11 OTHER SIGNIFICANT CONDITIONS .r 7 - y’ _TF:
. .| Conditions contributing to the death but ot Qe ‘._"- " M s ‘l / ¢17¢ 77'1)\'{

related to the direase or condition cousing death, =

19a. DATE OF OP_'I::iF(i)Ari 19b, MAIJOR FINDINGS OF OPERATION C P A / N 20. AUTOPSY?
N . / . . ) W \ -
- [o% 51 e omp w0
21a. ACCIDENT (Bpecify} 21b. PUACE OF INJURY te.g..inorsbout | 2lc. (CITY, TdWN. QR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HGW DID INJURY OCCUR? -

OF WHILEAT NOT WHILE
. INJURY - N |- WORK ATWORK

2. [ hereby ct@zjy that I attended Ahe deceased from ___L% IQﬂto LL, 19 : Jﬁhar I last saw the deceased

alive on ‘*and that death accurred at/ »m., from the causes and on the date sialed above,

.23.-; osgy’ ;@@_ CDG Gonovar -. flf)c?rwcr;ilg‘. ; Dn“ /"' / : 7 /& Iaac DATE SIGNED

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORVCRENMATORY 24d. LOCATION (City, town, 01 county) (State)

ORIEL T SEP. 8119854 AT MoRlAHC'gm K ANSAS - C 1'1"1

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

?' 7457 25. .FZI:JEI'!AL DIRECTOR' S SIGNAQURE -%ﬂ‘#%

(fn.enud Embalmer’s Statemnent on Reverse Side)




R - TV

v

v 83

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student.....ooimriir i
Signature of Student Embalmer

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

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

-




