THE DIVISION OF HEALTH OF MISSOUR!

8449~

No. 300
20 FILED{APR 14 1955 STANDARD CERTIFICATE OF DEATH St File No o, :
BIRTH NO. REG. BIST. NO. LY F PRIMARY REG. 01ST. 80 /BOKEs _ Rugistrar's No..... 1!3‘:10 ......
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE v . b. COUNTY i iisaion).
Ac kS oN : Missouri JAckson """
b. CITY (I outeide corpurata limits, write RURAL aad give g:‘_AL‘.{ENGEH SF c. CITY & Is Residence within Limits of
. towouhip) fin this place) a cny or incorporated town?
v KAnsAs City E 150 AAwsAs Crty & |
d. FIEE'S:PEJAA“?_E QF (It not in hoapital or imtjmtio::. give streat address or localion) ASDrDéEEES]-S {If rural. give lonllon) (’q %
INSTTUTION] R farj £ A P/'fnl.’b' Y11t _TRooST AvenvE %
35%%%55?573 a. (First) ¥ b. (Middle) ¢. (Last) 4, DATE (Mouth) (Day) (Year)
trvear Frin) G lypg E . TR/88EY SR.| viv Mared -23- /9.«
5. SEX [#] 6, COLOR' QR RACE | 7. #ﬂ)%lﬂ%% I’S:-"}Igsché[SRR!ED 8. DATE OF BIRTH 47 9, I;AaGEu(t{:;“;“ h:lr UNDER © YEAR | IF UKDER 4 H3$.
(Speuiy) t sy, cnths | Days | Houra | Min.
ALE : Manrcy 311876 l |

10a. USUAL CCCUPATION (Give kind of work D OF BUSINESS OR iN 1L BIRTHPLACE (o0 o seate or Foreign Counter) 12, CITIZEN CF WHAT

Sdonaduri.n: most.of working lifs, even if eetired) #él MO N USTRY ¥ ate o5 Toreig COUNTRY?
ALESMAN CRMtuRE  Cal HAR vaRD, NEBrRASKA 1| ¢-SA.

13a. FATHER'S HAME  —e - 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAMO=GR WIFE

Frepcacn IRiBBEY | MAanry £S Eva _TR/BBEY

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea. no, unknown) (If ves, give wnr ar dates of sorvice}

ot War XL

16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ¢ ADDRESS

$08. 05 L‘L@S’Cim E Teigsey. v Qﬁ/«fn/u ALC

MEDICAL CERTIFICATION lNTERVAL BETWEEN

18. CAUSE AOF DEATH _

. Entér only dne callse per

line for (a), (b}, and (c)

*This does not mean
the mode of dving, such
as Rearl failure, asthenia,
ete. It meany the dis-
case, injury, or complica-

tion which coused death,
LN

" 1. DISEASE OR CONDITION -7~

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO ()
rise to the above cause (a} siating
the underlyh‘w couse last,

DUE TO (¢)

ONSET AND %

i@a_

IT. OTHER SIGNIFICANT CONMDITIONS

Conditions contributing (o the death but not
related to the dicense or condilion causing death.

AN

19a. DATE OF OP'IEI%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ves' [ NG E"

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bome, farm, factory, atfost, office bldg., e10.)

HOMICIDE o
21d. TIME {Month} (Day) (Year) (Hopur} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

or WHILEAT NOT WHILE «

INJURY WORK AT WORK

2. I hereby cerlify that I altended the deceased from _3#, 19 to 3= 19 S That I last saw the deceased
alive on __"Q= 8.3 - 190 ¥4 ond that death occurred at B2 A0 m,, from the causes and on the date stated above.
23b, ADDRESS 23c. DATE SIGNED

232, SIGNATURE ﬁ?s%‘%l&illenmw o ltle)pl
A . -
i V. : ‘ﬁ- &%@-M AL po. | 3294753
NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, towﬁ or coumy) (Etnte)

243. BURIAL, CREMA- | 24b, DATE 24z,

IN, REMOVAL (Specity) "Tn " 25 ASe

DATE REC'D BY LORCEFCA;L REGISTRAR'S SIGNATURE‘

3 -1 scvPwevar

—

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

|§E FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was emba.

BY TN, OF By Lt aeieaar , Student Embalmer No,....--......

working under my personal supervision..

Student ... e Signe el T
Signature of Student Embalmer

Licensed Embalmer Nc; .............

. +
- P.O. Addr_essZ _______________ [

r

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




