HLED FEB 8_ 1955 THE DIVISION OF HEALTH OF MIS50URI 10}

o.300 tJ
STANDARD CERTIFICATE OF DEATH State File N
0.48 File No.uuu v 3 {.}
. "BIRTH RNO. REE. DIST. No. _/ZZ_ PRIMARY REG. DIST. N0, £/ @ OZu Registrar's Nowm oo
[. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detcased livad. If institution: residence before
a. COUNTY a. STATE b. COUNTY adaission).
o Jackson Mo Jackson
b. CITY f outsid limits, wtite RURAL and g c. LENGTH OF ¢ CITY .
. R ou 4 carpurate limits, ! A m::.h]n] STAY (ln this placal OR . d Eg}::;ig:r}:‘emv%ﬁl:\mﬁmw::’f
o £ T K nsas Lity 0 N
d. FH&IS.PIIQ_#;?_EOORF (1f ot in bospital or fnstifution, give streot address orioeation) | ASTREEEg's (1f rural, give lodhtion)
INSTTUTION Mo sn 1 p-2 Ao . f\‘&?ﬁ‘ S0 39 e
o T
3|:|;1EACNE'|ESOEFI') L&, (First) ) b. {(Middle} k3 c. (Last) 4. DSF /: (Month) {Day) (Year)
( Type or Print) Davm( H Ueéétr DEATH - 21 -58
5, SEX o 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNDER | YEAR | IF UNDER i Hns.
WIDOWED, DIVDRCED (8pacify) thrv.hdu) Montha f Days | Hours | Min.
M ) grored d | 12-28-87 | Lo |
102, USUAL OCCUPATION (Givekindotwark | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE . - 12. CITIZE|
dunn;m:-lof'nrkl liI..ovun’:! :lf-ix::l) DUSTRY (Cicy sad State c: Foreiga Coustav} | COUNTRN ?FWHAT
B tired v iryr f'o/an(i v | ///.3./5.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, WAME OF HUSBAND OR ¥IFE j
Alvahan ebbe, Deborab_Stark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen orunknown} | (If yes, mive war or dates of service} / NO. j
iu; 2n s /’/e?lf/a(a & ﬁéﬁtr /7’0111&
18, CAUSE QF DEATH MEDICAL CERTlFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION - Ca- ONSET AND DEATH
line for (), (b), snd (c} DIRECTLY LEADING TO DEATH (a) L

. . L] ’
“This does mot mean | ANTECEDENT CAUSES M M

the mode of dying, euch | Aortid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the abose cause () stating
ede. It means the dis- the underlym‘g catse last,

code, injury, or complica DUE TO () - : . . : L
tiom which coused death. | 1, OTHER SIGNIFICANT CONDITIONS q ‘\f

Conditions contributing {0 the death but not
related Lo the dizease or condition causing death.

_19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION S .
' o ) ) YES D NO E
21a. ACCIDENT {Bpecily} 215, PLACE OF INJURY (o.g., Inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg..stc) -
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY L WORK AT WORK

2. [ hereby certiE lhst I attended the deceased from _I_".L?_-__ 19_3 lo _LL 1935_ that I last saw the deceased

19£§ and tha! death occurred af J ok 5 30 F Jrom the causes and on the-date staled dbove.

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

alive on
2. SIGNATURE J&C Ve ¥ smcent {Degroe or title) | 23b, ADDRESS 23, DATE SIGNED 4
\ oala M MDe|70) Eb = K Qg (:aa-ss
TIO 6\\}.ALCR;E:;|IA- 24b. DATE 2%;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State}
¥) - ¢ - - ' - ~
Ur i /A3 -5 fose M) A;'ua_s City . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FURERAL DIRECTOR'S SIGNATURE /  ADDRESS
/f;,&.d‘;s'-‘ww Louis Fun'l /‘/amp [ M.

(Ticensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emb:
by Me, OF BY o i . Student Embalmer No...........

- working under my personal supervision..

Signature of Sctudent Embalmer

Licensed Embalmer Nogf/a

.P. O. Address /()/,(/%

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



