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

g

THE DIVISION OF HEALTH OF MISSOURI 33799
FiEBOCT 271358  STANDARD CERTIFICATE OF DEATH State Fie No.o o . :

' BIRTH RO. ree. oist. no, _ J YT primary rec. oisT. wo. /00X Registrar's No 4 ?82
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY JA CKSoN 8 STATEAT s S o UrR | b, COUNTY JE QS 54}:;;“,.).

c. LENGTH OF c. CITY

s sl S8 AUNsas CrTy

b. CITY (If cutclde corpurate limits, write ?L’R.AL and xive

o Aansas CiTy ST

- <&
d. FULL NAME OF gy RPEN nw‘ﬁwmuu”\gwjmuom ke ST REEE;I'S (11 rural, give location) o 910
NReTHoTIoN 4 16 EasT BbLESTREET ~ADRES 283 ClhsarcorTe STierrd
3. NAME OF, a. (Fist) _ — b, (Middle) c. (Last) s DATE  (Moath) (Doy)  (Yean)
DECEASED
{ Type or Print) AMELIA- o =, ANA BDPENBER&- oAt O T, 13, ] 95

%@( ' 6. COLOR OR RACE | 7. MF‘R%E% gﬁggchééRRIED, 8. DATE OF BIRTH 9-1:\.(351:3;:'-?- B: ux.m 1 YEAR | ¥ UNDER u wEms.
. , (Bpecily t ¥ an’ Days | Hours | Min.
empre \MWrire | MagRiED Dec .25, 1871 | _ga . | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
Gone during et of workiog lile, svea f retired) | DUSTRY (City and State cz Foreign Countrvly coud%gt‘;?FWHAT
Hovs ewlre AT Homl & Kansas Crry, Missevre s ©S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WiFE
Leoxarnp (FE12ER | MaRy SummerFIELL CHARLES [ o penB e &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, cive war or dates of service) NO, . . 7:‘.
> NoxE Miss VioreT Fiscrer , 7238 CHARLoT T & ST A Mo,
16. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecamoper | 1, PISEASE OR CONDITION ONSET AND DEATH

Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

«This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at heart failure, asthenia, | risc o the abose cansxe {a) sating
ete. It means the dis- the underlping couse last.

ease, infury, or complico- DUE TO () i : Vol N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L\ D ¥

Condilions contributing to the death but not q

related to the diseaze or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION .
ves [ wo D
21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),

21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (e.x..inorabout
SUICIDE "* | home.isrm, {actory, streat, ofice bldg..eta.)
HOMICIDE

?le. INJURY OCCURRED | 217, HOW DID (NJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hoar)
NOT W
INJURY = | “work LA A

3

. T
22. I hereby certi at T attend;weceaaed
alive o , 1 I-ond thai\efith occurred at

¢l
Lo: 22 4m., from the causes and on the date stated above.
3. SIGNATURE (Degree or title)}

ﬂb.yRﬁs . DATE SIGNED
Je T Davis D \/"—g_@ MWM@D

24a. BURIAL, CR#— . DATE i 252, NAME OF CEMETERY OR-GREMATORY 24d (City, town, or iy (Gtate)

BURiALY /5 fogEsT Mttt Cemetear A s y 7M. 4
ATURE /aaf.&zﬁ# Cosazk
£ .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR'S S|
L4 - ¢

(Licensed Embhimer’s Etuumzm n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF By . eieatiraieeiarreaaaeeeaeaeaeeaaaaaans , Student Embalmer No...........

working under my personal supervision..

Student .. .o i e araeseae e

Signature of Student Embalmer

Licensed Embalmer Noé.(g./)

X.:- P. O. Address-ﬁ#.’&‘.—‘eﬁﬂ/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the dbove constitutes grounds for revocation of license).

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

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

7 .




