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‘FILED FEB 18 1955
REG. DIST. NO. Z V‘l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 5()87
PRIMARY REG. DIST. NO. /@ @ Lo Registyar's No._........g}.f..l ...... —

. Enter only onecanse per

\ine for (a), (b), and (c) DIRECTLY LEADING TG DEATH®(yy

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dring, stich

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dscossed lived. If institution: _reidencs before
a. COUNTY a. STATE b, COUNTY b _ldmu!un)
\Tac.l\’.foh Mo. rac.li.s
b. CITY ( outcide corpurate limite, write RURAL and give c. LENGTH OF c. CITY . d I Residence within Hmits of
OR . towrahip) sfﬁ‘l.‘_!' {in this place) OR . -;12 o&my&n 1own?
TOWN i rs.l_ TN Hanses £i4 el e A~
d. FHOUS_PF'I"AAT_EOORF (11 oot ia bospital or institl !-i:u;. wive strect address or Jocation) A%r[;*REgS (If rars), give locs nn: 3 ;zfg
WSTTUTION _y03  Main A 1202 Main
3. NAME OF a. (First, b, (Middle) [ c. (Last)
DECEASED {First) . 4. D{J",[.'E (Month)  (Dey)  (Yea)
(Type or Print) /Pndc.r'f' S mon beaH_ . ) — 3-S5
5. SEX & | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yests| I UNCER | YEAR | o UNDER u was,
M WIDQWED, BIVORCED (8gecity) laat birthda Mnnﬂu, Days | Hours | Min.
U A rex /7 -{( I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . ) IZ. Cr
" dons u.rjn;mutolwurk‘ln;lun.wunl:f rnut;:::l) T DUSTRY .(&‘Y and State or Forsiga Countrv) COU"H%]E{‘}TOF WHAT
Ja/lor ugs ! U.s. A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e S, man ‘Sarah
15. WAS DECEASED EVER IN U, S ARMED FORCB’ 16. SOCIAL SECURITY GMATURE OR NAME ADDRESS
{You. runknown) | (If yes, zive war or dates of sarvice) NO, -
/iﬂ an/rhr 4'(‘{‘ Manqu/
18. CAUSE OF DEATH p INTERVAL B
1. DISEASE OR CONDITION ONSET AND DEATH

(Vs DA

rize {0 the above caure (a) stating

keart 2 X
az keart faflure, asthenia the underlping canse

ete. It means the dis-

caze, tnjury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bus nol
related Lo the dizease or condition cnusing deallf.

tion which coused death.

7455

1%a. DATE OF OPTI::IFE)Ahi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ ] uo&.

21a. ACCIDENT { 7} 1b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID homs, farm, fagtory, street, offics bldg.,ena.}

HOMI
2id. TIME (Month} (Day) lY-uT {Hoqr} 21e, INJURY OCCURRED 211. HOW DID iNJURY OCCUR?

OF : WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

, 18 , lo , 18 , that I last saw the deceased

alive on , 18 , and thal deaih occurred al -

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

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

He 0Owense . (Degreeor title)?
W/ ‘

V A VY]

23b. ADDRESS 4 Z3¢. DATE SIGNED
L, ,4,//!,,,,_, ]~ 3/ SH

24b. DATE 24c. NAME OF CEMETERY OR cn A BRY - | 24d. LOGATION (Olty, town, 4 county) {5tate)
j-3i-65 | Sheffield |\ Kansas / , M.,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S51GMATURE ’Anmir.ss )
. r .
[-3/= 55 "ot Vhowis Fuv'l Home /l’.[./vo\

(Licensed Embaimer’s Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

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

Dy me, OF BY ..ottt e e lammtaaas feeenns R Studeﬁt Embalmey No...........

working under my perac'ma] supervision..

Student ..o oot iaieasereean,
Signature of Student Embelmer ‘

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 handwntmg. '
T* this body is not embalmed, fact should be so stated above.
' - ] . . L




