FHEDDEC 2

BIRTH RO.

71954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NG / 92’__ PRIMARY REG. DIST. NO. _&_. Registrar's No.......ﬁ:‘lﬁi‘u«-.

40769

State Fiie No...

1. PLACE OF DEATH

a. COUNTY

b. CITY (I oupide corwrll.e limita, writs RURAL and give
OR / townahip)
TOWN A M_‘ a s '

REG. DIST.
4l 2. USUAL RESIDENCE (Whete detossed lived. If ioetitution: residence befors
a. STATE b. COUNTY wdiniston).
Mo . _ Jac kson _

c. LENGTH OF
STAY {in this place)

43" yrs

c. Cg’g d l:clil‘n;lg:r;m wmunhgméu of
. " m:m—puu wn?
TN Hansas City o

* 0

FHI%IS_P?!FJ&.EOOF (If not la hoapitsl or j nllnn ive atreot add r location] ?BEET ) {1 rural, give tion)
WSTITUTION A1g 1/ 0.4 o HE, dies, eTerAGIC IQ CLrs Ward Fk y
3. NAME OF Ta. (First) b. (Mlddle) ¢. (Last)
DECEASED P U 4 Dgl[.'E {Month)  (Day)  (Year)
{ Tupe or Print) A'n UE L &Md DEATH il 16
5. SEX t¥| 6. COLOR OR RACE | 7. MARRIED, N"VER MARRIED, 8. DATE OF BIRTH'" ~**~ 9. AGE (Ju years| 1f UNDER ) YEAR | F UMDER M mat,
’1 WIDOWED. DIVORCED (oecity | Laat birthday) | Mozths I Daye | Hours I Min,
i ) Arﬂ rolx __ 379,
10a. USUAL DCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZENOF W,
qudnnn;m of working Ulo.o:on:! :«.;:;). . DUSTRY | , (Cu sad State c: F""lt“ Country) I CQUNTRY‘?) HAT
res. - Exhibitors F:'m + SerdiceCo. Olﬁh .S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mos ke A/d-cl:LmﬂLn Abelna fma;é@
i7. INFORMANT"S SIGNATURE OR N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

{Yen, orgoknown) | (EHf yes, aive war or dates of servies) NO.
eSS #8e-09-9815° ﬁr_-,sj}tv&n'ﬂ- Sheyr [0094) ¢y th
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO Ig:ggrv:L Bi.gggrm
. H
. Enter only ohecause per t, DISEASE OR CONDITION . A ISET
\ime for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 AN 1
*Thiz does not mean ANTECEDENT CALISES d& 5 <Q 7 :

the mode of dying, such | Adorbid conditions, if any, gieing DUE TC (b)
an heart foilure, asthenia, rize to the abose cause (o) stating
ete. . It means the dis. | ¢ underlying couae lagt. 3 - ’ 1 - ‘
case, infury, or complics- DUE TO {¢) : . - \
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ ,}/U ¥

' Conditions contributing Lo the death but not - - \,{

related to the direase or condition cousing death.
15a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ' “ 20, AUTOPSY?
TION
YES D Ne m

21a. ACCIDENT {8pecify) 2tb, PLACEOF INJURY (e.g.. Inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faatory, sureet, office bidg., ata.)

HOMICIDE ]
2td. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . = | “work AT WORK,

22. I hereby certify timt I attended the deceased from U= o6

. aliveon ___\l= 3% _ 19

Byt jl- 26 . 195_-7_, that I last saw the deceaced

and that death occurred at

m., from the causes and on !hc date staled above.

23a. SIGNA‘I‘UW

2. DATE SIGNED

U~k %

WRITE PLAINLY—USING TNFADING .BLACK INE—MAEKE A PERMANENT RECORD

743, BURIAL, CREMA-
TION REMOIVALI (Bpweity)

24b. DATE

Y- RE-5¢ |

£ie

gros o7 tltlcﬁvﬂb ADDRESS
EMETERY. ontnEMATorw % LOCATION (Otty, town,

[of

or@nm LN ‘(State)
C'Tlf- MO- :

Kansas

DATE REC'D BY.LOCAL

REGISTRAR'S SIGNATURE

N

| Lowis

25. FUNERAL DIRECTOR'S SI1GRATURE

Fun'l Home

/f-C./‘?g.

BN © (Lictmsed Embalmar's- Statement. on Revérse Side)




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 Student Embalmer No.

working under my personal supervision..

Licensed Embalmer No. )) T.>

P o. Address ....... /C G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Fal
to comply with the above constitutes grounds for revocation of license).

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

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

~




