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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / '22 FRIMARY REG. OI5T. NO. _L_&Rmurrarﬂhfo Yo 103 ......... -

ALEDFEB 1 1955

- BIRTH WD,

State File No

I. PLACE OF DEATH

O ek So

b. CITY (If outzide corpurats limita, wtita RURAL and give ¢. LENGTH OF
STAY (in this place}

o Aansas Cery T 4o VEass

2. USUAL RESIDENCE (Whorc deconsed lived. If {nstitution: residence before

a, STATE b. COUNTY adiwimioal.
. JOAL
¢ CITY Residence within lmits af

<lty or Kncnrp;nhd town?

Yuv L |

f’\/mv.ms Crry 1 F

TOWN

d. FULL NAME OF (I not in hoapital or institution. give streat address or location}

HOSPITAL . .
Sr. lduwxes HosprTid

] OR
INSTITUTION

(1f raral. give location)

%;‘;RE‘S 3¢o4 Fremonr Avewmue

¢. (Last) 4, DATE (Month) (Day) (Year)

36‘&?3?&55%% a. (First) b. (Middle) ~
{ Type or Print) OLYDE E'
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
|DOWED, DIVORCED (Bpecify)
(ﬁdLg £ {ED

ToRsan SR 5 Tan-6. /1255

8. DATE OF BIRTH 9, AGE (lo yeara] If UNDER | YEAR | F UNDER 1 HES.
last bln-hd.oy) Mom-h' Days | Hours | Min.

Qg -29-1585

10a. USUAL QCCUPATION (Give kitd of work

@iom durmgAmulel.uﬂrwor? ll!eﬁf‘; l’i E‘.%}

i0b. KIND OF BUSIRESS OR IN-

KPR Srar

(City and State tr Foreign Countrv) 1

IRTHPLACE 12. CITIZEN QF WHAT
§ / NTRY?
TOAQK TOHY /(‘J:VJ'#S ]

13b. MOTHER S MAIDEN

LoeLea

13a. FATHER'S NAME

O3EPH Joﬂ DA

AR!SQ'{V

]
USA.

ld_ fAME OF HUSBANMD DR WIFE -

INERES A S RAAN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no,orunknpwn} | (If yes, give war or dates of service)
N>

t6. SOCIAL SECURITY

et aror SIS 12-4957

: . Enter only onaecauss per

18. CAUSE OF DEATH - .
' o [. DISEASE OR CONDITION

ONSET AND DEATH

No 17. INFORMANT®S SIGNATURE OR NME‘O A ADDRES
Mes. Toepesa Toroan PGELY ﬂ’?;_‘“n“'&';"
. MEDICAL CERTIFICATION INTERVAL HETWEEN

line for (a), (b), and (¢) DIRECTLY LEADING TO DEA'_I’H"(Q)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (£

*This does mol mean
fhe mode of dying, such

Ll Guars |

VA

a# heart failtire, asthenia, | Tise to the above cause (a) siating

ele. I meana the dia- - the underlying couse last.

" DUE TO (&)

case, Tnjury, or complica-
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related to the dieeaae or condition causing death.

L/;,Oi

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSYT
TION . ..
ves L1 wo O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatary, strest.office bldy., ete.)
HOMICIDE , .
214. TIME {Month) (Day) (Year} {(Hocr) 21e. INJURY OCCURRED 2. HOW DID iNJURY OCCUR? ot
OF e WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

22, I hereby certify that I gitended the deceased from DB!:_.._13.,_, 19

alive on , 1 9

,to January 6, 1955, that I last sow the deceased

m., from the causes and on the dale staled above.

e

, and %gat death occurred al
( De,

#

23b. ADDRESS ' 23¢. DATE SIGNED

1103 Grand Ave. K.C. Mo. 1/7/55

WRITE PLAINLY—USING UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

R | Zag. 755

Resy Mol

24c. l\A\*lE OF CEMETERY OR-ER'EMKTWY

24d LOCATION (Oity town, or county) (Bmte)

£M£?’Mf Adnicas / ry Misso chJ_

DATE REC'D BY L%(:EAL REGISTRAR'S SIGNATURE'
— A

— -

, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3 Ry ox

(1icensed Embilmer's Sutvncut fin Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT o T I < o - R NN R S

working under my personal supervision..

Student ... o Signed.
Signature of Student Embalmer

Licensed Embalmer No. }(g

. T - e P, O. Address ( | ST

"
(3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comp}.y 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.



