No. 300
10.48

WRITE

HLEDFEB 1- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ¥
REG. DIST. NO. / VZ PRIMARY REG. DIST. NO. _/f© O Regimar’.i:"No .......... 135 .........

- BIRTH NO.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where doconsed lived., If institution: residence befors
a. COUNTY ) a. STATE b, COUNTY sdutmsion)
Jackcon o Jacldso
b. CITY (I outside corpurate Limits, write RURAL and give gT LENGTH COF c. CiTY a .T . am Tesidence within Lmits M
tawhship) {in thia place) & clty or incorporated town?
T8N Kansas City B0 | __TOMN /KM(.S 23 y e

d. FULL NAME OF (If not ia hospi
HOSPITAL OR

oc inatitution. give strect address orqouuon)

dhga% 29185

(If rarsl, giva Ioétion)

yS/ClaN

MrD- A:T/hef

stTuron  Yywe yavd Brf VieTor
3. NAME OF a. (First)” b. (Middle} ¢. (Last)
DECEASED ) 4. DSTE (B_Etmth) (Day)
(TvpcorPrcm)Jot‘m (b e dd"h SLPIJUM DEATH J;H ‘53
5. SEX = D 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| Ir UNDER 1 mn IF UNDER 4 HRS;
WIDOWED, DIVORCED (Specify) _’)?dﬂ) Month- Hours | Min.
M. w Marped 19_An as (87
10a. USUAL QCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLA N . CITIZEN QF WHAT
dons i mmtplwor]dng liIo.o:en’:! :;r.;::i) {City xad State - Foreiga Countrv) .’ %UNTRV?

13a. FATHER'S NAME
T, C

(H you, give war or dates

F.]

(Yoe, 0o, or unknown) |

rﬁ B/Jc'

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14,

.-a_u.ad;«_ﬁi_ﬁ_!:_g_
NAME OF HUSBMND OR WIFE

_Anégee_g 1o yd |
16. SBCIAL SECURITY
U No.

of service)

18, CAUSE OF DEATH

2 c a/c{ 7w

ADDRESS

. Enter only cnecaussper
Hoe for (a), (b), &nd (c)

“This does net mean
the mode of dying, such
as heart failure, asthenin,
etc. It means the dis-
coae, injury, or complica-
tiom which cauaed death.

17.1
n) AW -
1: DISEASE OR CONDITION

DIRECTLY LEADING TO DE.ATH‘(a)

ANTECEDENT CAUSES -

Morbid condilions, if ang, gleing DUE TO (D)
rise to the above cauae (a) stating
the underiying cause last,

DUE TO' (©

VAL B N
ONSET AN2DEATH ’

52, ‘ .

Il. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

related to the direare o7 condition causing death. f

t9a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS QF OPERATION

[iT%id

20, AUTOPSY? T

e NO'E]

21b. PLACEOF INJURY (e.&.. fn or about

“COUNTY)=: ‘.(,s”‘m. L

21a, ACCIDENT (Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, Iarm, factory, strest, office bldg.,e%0.)
HOMICIDE . .
21d. TIME (Month}) {(Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Q WHILEAT[—] MOT WHILE
INJURY . WORK AT WORK

mf

2. ] hereby certify that T attfmded the deceased from m.._
alive on ‘%&.,,7

and that death occurred at

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANE;NT RECORD

Zla. SIGNATURE

-eldon

2357 ADDQRESS

ey gt

& {Degree or t.u,ln:)c

a

. M- ,’

DATE REC'D BY LOCAL

REGISTRAR'S -SIGNATURE ~

WWW

195;2 to. iy “\,\
W m., frompihe causes aﬁdﬁu-the.da

(Licensed Embalmer’s Statemem on Reveru Side}

25 FUHERAL DIRECTOR s SISNATURE

Und. Ca }1'//0/775,




z B N T .
. - -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ et aarrareerr e et e eeteeeeeetaeaaeeaaas , Student Embalmer No............

working under my personal supervision..

STUeNt - eemtii e I | Slgned/d“zwa@dﬂ% ...........

Signature of Student Embalmer

Licensed Embalmer No. '1?5

P. O, Address K-C'm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrrtmg
I this body is not embalmed, fact should be so stated above.
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T



