. No. 300

10.48

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 12 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /i 2 PRIMARY REG. DIST. NO-_/_. d a..__.L Regintrar's No i meeeasmsesporssnen

State File No...... 4121 1

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoassd lived.

If lnntitution: residence before

a. COUNTY a. STATE . N b. COUNTY wdsnission!.
\JACKSoM Missouri JAQKSOM
b. CITY (I outsld limits, writs RURAL snd give . LENGTH OF || c.CITY ence .
) outslde corpuraie limita, w- te ans ‘:‘lrvump) CSI'AY tio thie place) OR @ . d I:gl‘!?i:ri wltz:l;nmun:l::mf
Town ANSAS C';rT- LiFe ToWR NYAANSASI Ty W

d. FHCL’E.PF#‘AI?_EO%F {1t not in bospital or insthtution, give strect addres or locaiion) A%rgREEESTS (1t roral, {{ﬂ%
instiTuTion 38529 CHesrau T G\9 F529 Cw‘:fls TAMOT P
3. NAME OF 2, (First) - (MIddle) e (Lasy 4 DATE  (Month) (Dey) (Yean)
{ Type or Print) R:C/fﬁﬁo oL FAX MHPLEY DEATHDu.EMBaR ! /G54
5. SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ['8. DATE OF BIRTH 7 5. AGE u&f:.")"']af a1 T | woeatu v,
. (Specify, 3 ¥, on ays | Hours | Mia.
MaALe WIHITE MARRIED 1 Noly 29 /868 | l

*This does not mean ANTECEDENT CAUSE...

10a, USUALOCCUPETION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CITI
done during most of work!n‘lﬂo.-:nnnil ::r.:r:) K . T.OUSTRY (City snd State cr Foreign Countrv) DI COUN%E@?OFWHAT
() o AN oFf ENGiNES. ilRaAD KRMsﬂS LIy, (S30 114
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. INaME Of HUSBAND OR WIFE
 Ricnarp W. Swietey |Lupia o ARRI . LE
I5. WAS DECEASED EVER IN U.S.ARMED FOHCES? | 16. BOCIAL SECURITY | I7. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown} | (If yes, xive war or dates of service) NO. S J
pS NonEg KenneTy HiPley, 7735 JEFFERSoN, KMy
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mggilﬁg%m
| Enter only onecaussper [ . DISEASE OR CONDITION - : : EATH
line for (), {b), and {¢) | P'RECTLY L.EADINGTO DEATH" (55 ('. g: e br_-g \/a,sc,u,ld r _Aces afen vt /0 ,).._i._,

(/{emorr Ad,e)

the mode of dying, such
o# heast fuilure, asthenia,
eie. It means the dis-
case, infury, or complica-

rise to the abore cause {a) stating
the underlying cause last.

DUE TO (%)

Morbid conditions, if any, gizing DUE TO (b} Nane

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition cauring death.

tion which mmaad death,

one

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION - !
ves ] wo (V)
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g..in orabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
CIDE bome, farm, factory, street, office bidg., ore.)
* HOMICIDE , . ‘ )
2ld. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY QCCUR? ’
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from .é__/a—.

aliveon _d2-27 - 198Y¥ , and that death occurred at

Ig_ii fo_Jr2 -2 193_-1. that I last saw the deceased

., Jrom the causes and on the date staled above.

232. SIGNATURE dalton C. Ingham {Degroe o title)
% At }7D

23b. ADDRESS 23c. DATE SIGNED

330 W 47 ke, Mo, |12-22.-5v

L4

24n. BURIAL ., CREMA-
ON, REMOVAL (8pecity)

REMATion

74b. DATE

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

Dec. 23./254 D.w.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCEﬂéL

~1

24z, NAME OF CEBWMEFERY OR CREMATORY

|25, FUNERAL DIRECTOR'S SIGNATURE :

24d. LOCATION (City, town, or connty) (Stote)

' KﬂALSAS__Q.:L;t_Js_S_S_o_Q&:
* ' ADDRESS

/2 AW s¢
A S

(Ticensed Embalmet's Statement on Reverse Side)

ol Tho.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF By L. i e et , Student Embalmer No,...........

working under my personal supervision..

LT Lo 1L S SigneW

Licensed Embalmer Noé{ﬂi

P. O. Addres%w

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.

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

Signature of Student Embalmer




