THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.45 HLED MAY 16 1955 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH RO. REG. DIST. WO, _/_m PRIMARY REG. DIST. /Q_A. Kegistrar's No. ..1816
"-. 1. PLACE OF D 2. USUAL RESIDENCE (Wbere Jeceased lived. If titution: residence befors
D a. COUNTY d Z/ é 2 M a. STATE ﬁ 0 b. COUNTY /‘ .dm:h:n).
b, CITY (11 detfeide corpurata limita, write RURAL sod giva | c. LENGTH OF a Q"‘“‘“‘ within Nt of
OR i AY (in this jly o¢ tncorporated townt
TOWN PI2 7.6 sl = =)
d. I"-HOUS.PII‘IAT.E OF (I not in hosapital or institutio stroot address or location) ASDTSRES {If rural, give location
INSTITUTION ) 0y T e /] ,\ A4 oo ,_/e_ M

3. NAME OF a. (First) b. (Middle, ¢. {Last) 4, DATEI (Month)
OF

(Day) (Year)
DECEASED
(mmmm;Jre aé . DEATH

- 5, 5EX - ‘6, COLOR OR'RACE | 7. I":'{I‘ERO'}.‘:'ED g‘l:\\:'ggcggRRI )’ 8. DATE OF BIRTH - 9. AGE {II;:‘I)III IF ONDER 1 YEAR !
. (Bpecify’ ¥ Mentha| Dayse | Hours | Min,
[ﬁ( WHITE LB 5 -4 -7 3 & o |
10a. AL OCCUPATION (Giwi dof= 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE
:omdu:intmmolwwuuli(fs.i:::}l rodr:rdl; G $s c DUSTRY {City*and State or Foreign Cnunrv) | '%gb“%g@?FWHAT
JALES mAN LAssS - (aoKs Kansas CiTy , Mo ? | U.5A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nam or HUGRRMEIOR WIFE
N Py
BEnningG BRomAN |EMmA HolTING | « A Rom AN
!5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
.orunknown) | (If yea, give war or dates of servics} ao -~
& 1187 09 ~8ai K. ™a)

NTERVAL BETWEEN

IONSET AND %Tf
4SS

18, CAUSE OF DEATH SEASE D IC
. Enter only onecnuseper | 1. Di OR CONDITION
line tor {n), {b}, and (&) DERECTLY LEADING TO DEATH*

—

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO § .
as heart failure, asthenda, rﬁ:c to the above cau.!f fa) tating
etc. It means the dis. | the underlying equse last.

PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

eare, injury, or complica- DUE TC (c)
tion which caused death. § 15 OTHER SIGNIFICANT CONDITIONS D h
eer, ] Conditions eontributing to the death but not I,\ l
‘ *| related to the direase or condition causing death. M ‘ .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION AN 20. AUTOPSY?
TION . .
ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) v
UICIDE, - bome, farm, factory, street, office bldy..en0.)
HOMICIDE - =~ .
‘214, TIME (Motith) (Day) (Year) (Houw) | 2lo. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT—] NOT WHILE
| INJURY g . . WORK AT WORK
3 B
i 2. I hereby cerlifyf thal t dethe deceased fro , that I last saw the deceased
alive : 192 ___, and thal dealh oceurretl al. . the causges and on the date siated above. ,
E Yassman {Degros or title b. ADDRESS TESIG ED
) Y ppttomnd 204/  TI G b S -

24d. LOCATION {(Oity, town, or county)/ . "céme)

Kan. C vy - My

RIAL, CREMA- | 24t DATE 24z. NAME OF CEMETERY OR CREMATORY
N REMOVAL (Bpeelfy)

UR AL APRIL-25-55 | MT. MoRian CEM.

WRITE

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE .« izs FUNERAL DIRECTOR'S SISMATURE .+ ADODRESS
¢ Lm Weon

9’—.;:-5—.5_'_741&.@&5«% B WitRaise, 2 Mo
(Licensed Embalther’s Statement on Reverse Side) -




e

STATEMENT BY LICENSED EMBALMER
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