FILED FEB 28 1395

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d-"
: REG. DIST. NO. é;é €/ . PRIMARY REG. DiST. NO. c;_\.L._._.. Reg:ﬂmr:No....ﬁ..gz'..—...........

524’?

State File No...

I. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Whero decenssd lived. 1f jnstitution: residence befors

a. STATE MiSSOuri b. COUNTY J‘ackso admimion),

b. CCI)TY (I eataide corpurate limits, writs RURAL and give

TowN  Tndependence,R.4

¢. LENGTH OF
STAY (in_this place)

days

1ownahip)

c. CITY (If outalde corporate limits, write RURAL and give township)

own Kansas City X

d. FULL NAME OF (If not in hospital or instituti a, glve atreot add or loentlon) d. STREET {If rural, give location) i
HOSPITAL. OR f ADDRESS T /
INSTITUTION. n County Hoanital 8814 hompson

3. NAME OF First b. (Middle
DECEASED M/ (Flrst) / ¢ ) / ﬂ/] S OATE  (Moth) (Day) (Yew)
(Type or Print) Pl am E i o oq. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Bﬁ)ATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1| YEAR | I UMDER M HES.
0 W|DOWED, DIVORCED (Bpect; [ W‘h’) Mo, l Houta I Min.
| White A |7 T3

RIAN L AR 54N Lha4f4Sn A4

alive on

10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND, OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dooe during magst of w 1. even if rutired) DUSTRY / COUNTRY?
pa bareyr Quipey T11,. America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T
RN OWD UK OW) it La MR it
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMNT'S GMATURE- D FAME ADDRESS
(YuW-nknon) (31 you, eive war or dates of sarvice) NO. / v ~_Z y .
(-] e 2&&_ e W £ L e Wl N IR A . r/
18, CAUSE OF DEATH MED/1 ERTIFICA 10M INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cnecausper | I, DISEASE OR CONDITION L
line for (a3, (b, and () | DIRECTLY LEADINGTO DEATH?(5) / ul mo g f"/'i £M bohus
. !
"« This docs mot mean | ANTECEDENT CAUSES _ﬁh é "
the mode of dying, such | Morbid conditions, if amy, giving DUE TO (b) M pe
@ heartfaflure, asthenia, | Hlse Lo the a{m:a caust (u) siating - S - .
de. It means the dis- ¥ /% A
care, injury, or compli _ DBUE TO (c) /%/0 J_d/ "D-f/.f .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 7% - -
Cunditions eontributing to the death bud mot /f
related to the dizease or;g condition causing dealh. ﬁm }’ ( 0 F / p
19a. DATE OF'OP_FIROJN -19b. MAJOR FINDINGS OF OPERATION'* ¢ f‘ 20. AUTOPSY?
r e .- %‘5_00 ves (] w0 [
2tn. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.x..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, fartn, fastory, street, offion bldg.,e18.) [ L U PR O o '
HOMICIDE
21d. TIME (Month) (Day) (Year). (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. L f WHILE AT[~—] NOTWHILE L. L e
INJURY WORK AT WORK Tt ‘ : : Poens
22. I hereby certify that I altended the. deceased Jfrom , 19 . lo ., 19 , that I last saiw the deceased

FTVARA L o & 43 day LI AT I LANLY

19 , aond that death occurred al __.____ m., from the causes and on the date staled above.
{Degroe or title) | 23b. (\T—:‘.s 23c. DATE SIGNED
A ﬁ?,/g,.‘. L o |2 A T
. 3 EI'ERY H CREMATORY | 24d. _", ATION (OF /' mty)- . - ,w(Blab)"
e ,,r : e 7EeA
5, F

A

P DIRECTQ
i 7
_,/ z 2 "‘, WY WL

d Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embalmer No.

working under my personal supervision,

Student ..... sussssassenenn resessssassasuns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW G. (Failure to compi
the above conatitutes grounds for revocation of license.)

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



