N THE DIVISION OF HEALTH OF MISSOURI
No. 300 “LED MAY 16 Foypmy
o2 1955 STANDARD CERTIFICATE OF DEATH s rieme. A1
¥
! BIRTH NO. REG. DIST. NO. z E z PRIMARY REG. DIST. NO. _LO_D_&_ Registrar's Nn....i?()?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnsssd lived. If !nstitution: residence befors
. COUNTY . STATE * wdimizaion?.
o ACK Son : Misse vri """ JacikksonS™
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o KAnsas Ciry 2ysaRs! O KA N SAS GH TETED
d. FH(I).[S_PI]\!_]{\AI‘-:_EO%F {If not in hospltal or institution, !m atreot ddress or tocation) S[‘)TDRREEEgs (It runl xive location) J
wstironon 94 Luke's Hespitar uu 3605 GeEnesEE Jtreer
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(Type or Print) IyDEe A. Rates e APRIL S 19SS
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10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINSSD%R IN- | 1f. BIRTHPLACE (City and State cr Foreign Countrs) | 12, Cl“%lf-:g?p WHAT

doneduring moat of working Life, even i resired) STRY B COou
Rediren Railmand Engivear SvAwnee County Kowsas | U.SA.

Monthal Days Hounl Mia.

i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaMEYOF HUSBAND OR WIFE
AlexanbDer B3aTES c.l-lﬂ&.ij:\lc_ﬂug Kee1s | Maup  PaTes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .~ ADDRESS
(Yea.no, or uakoown) | (If yes, mive war or dates of service) NQ.
(2] NONE : s
18, CAUSE OF DEATH . MEDRICAL CERTIFICATION_ ) INTERVAL BETWEEN

. ONSET AND DEATH
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.ete. [t -means the dis- {the underlying cause lost.
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. ‘ 3
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19a. DATE OF OPERA-. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ' . S L
YESZ] NO D
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (a5, inorabous | 21c, (GITY. TOWN, OR TOWNSHIP) {COUNTY) (STATD
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22. I hereby certify th I altended the.deceased from J’/V 95—)-50 f’/ f’ 192_ that I last saw the deceased
alive gon s 19&, and that death occurred al : “m., from tﬁz catses cmd on the dale staicd above.
aTUre Richard T hney (Degroe optitle) | 23b. ADDRESS

23c. DATE SIGNED

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

' Lmiys ArD V2 —
e BURLIAL, CREMA- | 24b. DETE 24z, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, n, I county) " (State)
TIGN, REMOVAL (8pecits) PR 181 A L . . : YR .

1]

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

K. /

(Licensed Embalmer's Staternent on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student
Signature of Student Embalmer

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 handwriting.

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




