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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 14 1955

K_

4006

State File No...

BIRTH KD, REG. DIST. NO. ___4_2___PRIIARY REG. DIST. KO, 1000 Registrar's No 255
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. If Institution: residenos befors
a. COUNTY o a. STATE b. COUNTY, adustwfon).
« b CITY 1 , wrl L . LENGTH F ITY . . :
LA mwﬂaom".m mita, write RURA .udm.‘i:;mp) .c A tlfu:h o] , ¢ COR 9 & J;Sep}; & l_-g'zdmw:m umm
TOWN yedn . e, WN [Neere deiaa b Y )P
d. FP%.SLPFA{E F €if oot in hospital or i.u;dml.!m. dve ."-f‘ address or Imuon) ASI;rDRREEErs ! raml, gve tlon} /
INSTITOTION (0 ats, Jaf Nd. 2 fZ?n.o foursft 3
L .,
3.‘;20(4:ME OF o. (First) b. {Middle) c. {Last) ?,‘.\ 4 DATE (Month)  (Day) (Year)
(Tyoaor Print) James Qeever pEATH Yianch 2 1958
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ™ INDER | TEAR | o DNER o HES,
DO!NED. DIVORCED (Bpeciiy} - J_ I& Mnhday) Months D-:n Hours | Min.
srnate while _ ﬁ&mg 7 177 & l
10s. USUAL OCCUPATION (ks kindof woek | 10b. KIND OF BUSINESS OR IN. |(f1. BIRTHPLACE  (¢i¢y wud Stace or Yeraign Gowntry | 12 : STTIZEN OF WHAT

ost of working life, even H retired)

13a. FATHER' 5 NAME

ol iam cga.m

13b.. uomzn s una

FM

. Enter only onscause per

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
{Yes.no0,0r nfnkmn} {1 yes, hvy war or cates of service)

16. SOCIAL SECURITY

NetuLs

L AR

118. CAUSE: OF DEATH > »* -
DIS

line for (&), (b}, and ()

FASE OR CONDITION
"DIRECTLY LEADING 70 DEATH" q)

17, ENFORM@NT

. :MEDICAL CERTIFICATION. ... _

e O

14. NAME OF HUSBAN

5 SIGNATURE OR NAME

af-Qw W?# 303

- INTERVAL BETWEEN
- 17" ONSET AND DEATH

ADDRESS

*This does nol meon
tAe mode of dying, such
nlbeﬂﬂfaﬂt&u, asthenia,
de. ' Ji means the dia-
ease, injury, or complica-
tign which caused death.

AN'I'ECEDENT CAUSES

Morbid conditions, If any, giving
rise (o the above camfc {a) stating

DUE TO (b)m /’JMMM KfW
the underlying cavse lost, - ..

BUE ™ (c)

1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing o the death but not
related Lo the disease or condilion cousing death.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

LB X

20. AUTOPSY?

ves (] w0 ¥J

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boeoe, farm, tnctory, street, ofSoe bldg., era.) .
HOMICIDE . B -
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF N - WHILE AT NOT WHILE
INJURY WORK AT WORK

21 ﬂacby certd'y iha! I aliended the deceased from M! 19—& lo

alive on

2., 1984 | and that death occurred al

: — , — .
ML 184X | that I last saiv the deceased

m., from the causzes and on the date siated above.

23c. DATE SIGNED

23a. SIGNATURE , {Degree or title) ADDRm . .

' 27, - W 45t No 2 3/2-53
2a. BURIAL, CREMA- | 24b. DATE “2dc. NAME OF CEMEI‘ERY Qf CREMATORY / 24d. LOCATION (Oity, town, or county) Y (Blate)
TION, REMOVAL (Bpeaity} . .

Burial Mar.5, 1955 Memonal Pa.rk Gemeterv St. Jogeph, M:Lssouri '
DATE REC'D BY L?!CEGAL REG]STRAR'S SIGNATURE ERAL nluzcml $ SIGNATURE ADDRE 8S
/0, HEE zﬁ.i_a.&m (207 St.Joseph, Mo.




g

. T ———ira
—‘____—____,__._.___————-———-———-——————-_-__—_____—-_—_-“ e

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY .ot ittt iaiaite e aa ettt it e taa e , Student Ermbalmer No,.........

Signed.%&m.gm ..........

Licensed Embalmer No. 5/4;

P. O. Address»%./..

working under my personal supervision..

L30T, [-] P
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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. ..




