Ko . 300
10.48

BLACK INE-—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

‘ FILEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'*41023

[ AN S o

State File No
' BIRTH NO. REG. DIST. NO. /9,‘2 PRIMARY REG. DIST. NO. % Kegistrar's No. ..-54 0 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insitution: realdance belore
a. COUNTY

¢. LENGTH OF
STAY (in this place)

b. CITY (I cakide curpurnie limit, write mnnu wnd give

[s] township)
TOWNJVA NIAS (TY

aSTATEM(SS'OUﬂIbCOUNTYQ//qdl(lJm?Z
d. Is Residence within limits u(

c. CITY
@ city or incorporated town

i ansasCory | EERE

22. I hereby certify that 1 attended ihe deceased from
alive on L= - -, 19 , and that dealh occurred al

d. FH(I)JS-PINT"‘AME OF (U not in hoapital or institution, give ptreot addreas or locatlon) ASBFDRREEE-% {If rural, give focation) (f" 0
Wstution 37, . ONE § 0SpIrAl |ya. 3c2¥ FronA A'VENU £
3. gE%hggs%% - (FirsD) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yeer)
{ Type or Print) 0 & F ONES - DEATH VOY- kLR
5, SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (1o years| IF UNDER 1 YEAR | 1F UNOER W Hms.
- WIDOWED, DIVORCED, {3peulfy) last blnhduy) Monﬂn, Days | Hours | Min.
 Wire 'V \Odr26.0589 | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
Oﬂldumlmmto('orkluluan:en‘:f:e uz) DUSTRY (City and Statg c; Foreign Countrv) COU‘H%E{“{?OFWHAT
Be FITTER vERANCE Ansas ~ 1 U, S A.
13a. FATHER'S NAME I3b MOTHER'S MAIDEN Ng . 14, RAME OF HUSERNE=OR WiFE
Cuwirtes  Jowes | Carovine URTIN pY.Y, NE S
15. WAS DECEASED EVER IN I}.5. ARMED FORCES? jy SOCIAL SECURITY i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or ugknown} (I! you, xlve war or dates of ssrvice) - 6 F &
Ala o 9/-10- 4663 \Mres Ceonnra Towes 302514
18. CAUSE OF DEATH ICAL CERTIFICATION - ' Ig;zmmlﬁa EEN
Enter only onecaussper | 1. DISEASE OR CONDITION - X . R ,i ﬁ‘ D DEATH
Hne for (s), (b}, and (¢) | PVRECTLY LEADING TO DEATH® (5 Z2 [ 4 r Y -2 Y, 2. &
“This does nol mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | 1i#e {o the above cause (e} stating , ?”K
ete. It means the dis- !hc. underlying cause last. ) 0
case, injury, or complica- DUE TO ("')
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R S d ER LY /g g/s o e8.
: , " : MOHA
Conditions contributing to the death but not ¢
related to the dizease or condition causing dtc ‘ teﬂ gRA F i" ~SORS.
¥
1%a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION .'eIl. AUTOPSY?
TION -
ves K wo []
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fngtory, streat.office bldg. et0.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY ~ @, AT WORK :
- - g
L!’L._ 19;_1/!0 _I=- 22 IQQ_Z that I last saw the deceased

sm., from the causes and on the date stafed above.

jmmmg;fb ?@MM Ajcfzma I,/ATESI

mSl@’@ EH;P. . Byers
RURIAL, CREMA- | 24u/ DATE

TIO EM 24:. NAME OF CEMETERY QR-CRERMATERY 24d. LOCATIQN (Oity, town, or county) 4 (5tate)
¥} )
Bonmu Woy- 26+ P54 Memoriie  Coemercay| St Joserty  Missouvr
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S§GNATURE ADDRESS
// l : ‘Z:... 4 Opran

everse Side)




e B S e e S = S — — ——
STATEMENT BY LICENSED EMBALMER

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