THE DIVISION OF HEALTH OF MISSOURI
wo. 300 ,_HLEU JAN 3 1955 STANDARD CERTIFICATE OF DEATH swerucn #1044

10.48 s

1)
! BIRTH HO. REG. BIST, NO. /22 PRIMARY REG. DIST. NO.Z QX Rtgiﬂmr.an 57‘)0

i. PLACE OF DEATH : Z. USUAL RESIDENCE (Where deccased lived. If Lnstitution: residence before
a. COUNTY . STATE p . b. COUNTY Jinimion).
0 TJackson ¢ Msssovri JAckson ,

b. CITY ( cutelds corporate limits, writs RURAL and give ¢. LENGTH OF || e CITY . Is Residence
R townahip) AY {in this plaest|f *e libin ity of
TOW  Kansas Oty

OR
YEARS |_TON  NRNSAS & /Ty R

d. FULL, NAME OF (If oot in bospltal or bnstication, give streot nddress or locationt (If rusal, give location) 7’]
TI'??TPITUTION\ST ': ;E PH MasPiTAL r‘hDDRESS %74‘/ AGCGNES lVﬁMUEg ‘g

3. NAME oF . (First) - b. (Middle} ¢ (Lest) 4. DATE (Month) _ (Day) - (Year)

(tvpeor ey A LICE J;?/Ué - KINNAMIN DEATHDEc.gMQgg 16 195Y

5. SEX } | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemrs| & UNDER 1 YEaR |*4F UNDER M as,
WIDOWED, DIVORCED (8pecity) last birthday) Monlh’ Days | Houm I Min,

Femnle |l)niTE MARRIED 1. [ July 1%, 190} 5.3

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
dn-dmingmmd'wunlmo.mﬂu&:h - DUSTRY (City and State or Forsign Country) COUNTRYTOFWHAT R

HouSE WIFE AT HomE HoTestinSon, Ramsas ! U-S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MWAME OF HUSBAND’ OR—¥-FE

THomas Corory | Eimira Peckwam  CHaries R KinwAa mow ,T

I5. WAS DECEASED EVER IN U.9 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

e | T T e 9. R4 Jo45 1 Onpates B ki wwiargn, 4/?4’/ ,Jem/z.s A CMs -

18. CAUSE OF DEATH ' .. . . . . MEDICAL CERTIFICATION INTERVAL BETWEEN

: * ONSET AND DEATH
. Enter only onscanseper | |- DISEASE OR CONDITION
Line Tor (8), by, ond oy | DIRECTLY LEADING TO DEATH® ~— L., C

+This does mt metn | ANTECEDENT CAUSES fF X d CL‘PHACOMA Lo cca, '
the mode of dying, such | Morbid conditions, i 'MDUETO(b)ﬁ(_{'EN' L
ubmﬂfﬁﬂurc,a;heuh, mmu«;:«mw%fmw - fc U t EER WF{—-({ ? ]
e nfurs o compicn ' bue To 0 £€ € Tho B & Ce~ -t oo §

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 33 , \’\

Comditions contribuling to the death but not
related to the diseare or condition cousing death.

13a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . . .

: € YES E NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
I%Iﬁ{cDIEDE bome, farm, fagtory, strest, offios bldg., #ta.) Y

' Y

21d. TIME (Mogih) (Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
TNJURY WORK AT WORK

2. I hereby ceriify. I altended the deceased from 1_2_%19&, to .LZ-_"{G—‘, 1954 , that I last saw the deceased

alive on I_Z_:__;____ I9g£ and that death occurred at Q= &b m., from the causes and on the date stated above.
2. SIGNATWRE P. C. Quistgard (Degrea or titje) | 23b. ADDRESS l I Zic. DATE SIGNED

P i« (j-/\.-mh[ (2.co-5¢ 4
24c. NAME OF CEMETERY Onmﬁ‘f LOCATION (Oity, town, or county) . (ﬂm)

)95 ; Cen (Gmareey ¥4 vsas (’:ry NSSooR;

WRITE PLAINLY—UBING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD

u:n DIHECTOR'S SIGNATURE
DATE EB‘:D‘BY L%CAEGL REGISTRAR'S SIGNATURE / ﬁplﬂ Cpe
WZ VA I =VE 9=V, % a
. (L Embalmet®s Sun.mun on Reverse 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 . i iiiiriitrateresereeaariceseraseeaaeeaeeeas

working under my personal supervision..

Student..couiianneii e iiiieciieeaaa
Signature of Student Eabalmer

Licensed Embalmer No... : .... ?
P. O. Address ., MM ....00”

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

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

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




