No. 300
10.48

7/

WRITE PLAINLY;I_JSING UNFADING BLACK INE—MAEKE A PERMAXNENT RECORD

FILED MAR 15 1955
BIRTH uo_/-f?»_')_?

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 i 3 PRIMARY REG. DIST. NO. -/_D_D_'?_.‘_ RegulrarLNﬂ

4230
673

State Filg No.......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If Iastltution: residence befare

HOSPITAL OR
INSTITUTION 2 3 5 Z g_ ZZE‘: ’! .,‘raﬁ/

a. COUNTY e. STATE b. COUNTY adiniseion),
C/ay M SSoom C/Aay T
b. CITY (If outeide corpursts Limits, weits RURAL and give c. LENGTH OF ¢. CITY 4. 1s Residence within 2 Umia ot
townakip} A‘t: tio this placet OR . . l:ll.y ar town?
TOWN . * TOWN ' < D
d. FULL NAME OF (If not in !;oamul or institution, glve streot address or location) STREET {If rural, give location) 6“3 ?J)‘

o™ 5357 N Bewsiwetod ©

16. SOCIAL SECURITY
NO.

{Yes, 0o, or unknowa) | (If yes, sive war or dates of service}

——

3. NAME OF a. (Flrst b. (Middle) ¥ e, (Last) 2
DECEASED ) . S : 4. Dg;E (Month}  (Day) (Year)
( Type or Print} C Yprh ;A AA/” Z‘C /E, DEATH Feb ,3 l?ﬂ
5, SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs] 1F UNDER | YEAR | F UNDE® 10 mms.
F i WIDOVED, DIVORCED (8pecity) last birthday} Mouth.’ Ntﬂ Houm | Mia,
emale \wh.re —_— s |De ¥ A —
102, USUAL OCCUPATION (Cive kind ot work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. 12. CITIZEN
dono during m t?ﬂrkﬂu]ﬂe l:.nnil :‘“rr:;) DUSTRY [City end State cr Foreigh Cm;l‘.rv) COUNTRY?OFWHAT
_.__‘.Zf/ Kanvsas CiTY, MMp L U. S5 AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Tay R. STock MARY AnA. Presko — -
15. WAS DECEASED EVER [N U.5, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jay kST 3 .

18, CAUSE OF DEATH ;
1. DISEASE OR CONDITION

AL CERTIFICATION

. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
a3 hearl fallure, asthenia,

il —

INTERVAL BETWEEN
ONSET AND DEATH

W

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gizing DUE TO (b}
rise to the nbore cause (a) slating
the underlying cause lasl.

ete. It meana the dis-

eate, injury, or complica- DUE TO {c)

11.'OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to [he dizease or condition eausing dealh.

tion which caused death,

19a. DATE CF OP"F{ROAI'J t9b. MAJOR FINDINGS OF OPERATION

] ) Au'[%@/
" 7‘ YES NO D

2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a...inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory, street, offce bldg. a0}
HOMICIDE ) .
214. TIME (Month) (Day) (Year} (Hour) .| 21e, INJURY OCCURRED 23f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certifg -that I auended the deceased from

, lo , 18 , that I last saw the deceased

aliveon and that death occurred at

m., from the causes ‘and on th},date siated above.

W . {Degroa or title) 3

o oy

24a BURIAL, CREMA- | 24b. DATE

REMQJML (Bpecify) 2 ,!. g I

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

N -
- Ll

[} .?c!n_ud

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity,Lown, or county) (sme)

25. FUMERAL DIRECTOR'S SI TURE ADORESS

O /e,

Come 54#_@ Pecogoenis

[mer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY . e , Student Embalmer No.............

‘working under my personal supervision..

Student..... e et et e eesaeeseeeceaaean Signed’%..ﬁm ................

..lgnal'.urc of Student Embalmer
Licensed Embalmer Noyff
P. O. Address /ljf'jé .2

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I€ this body is not embalrmed, fact should be so stated above,



