No. 300
1048

FHED APR 25 1905

: BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI . 3C
STANDARD CERTIFICATE OF DEATH oo n 1929

REG. DIST. No. _ / Sf 7 eriuaRY REG. DisT. 8o, /O 8D X Registrar's No..14:94

1. PLACE OF DEATH
8 COUNTY B0 pr s o n

2. USUAL RESIDENCE (Where decossed lived.

If instituticn: residence befors

a.STATE/W,S.S'OQ-e’

b. COUNTY a"q Chso /’n}whinnl.

b. C!TY {If outside corpurata limita, wru,a RURAL and give

c.

LENGTH OF

c. CITY

TOWN Kansas Ci Ty oo

STA} “F thia plaee)

AAS TGWN/“/AN'SAS CI TY

d Is Residence within limity of
a city
Yes

d. FULL NAME OF (If not in hospital or institution, give sirect addreas or locnuun)

(1! rural, give location)

E rcorp&rnted town’

NSO ION Y35 EAsT 4 iy—p..STPl:l:T

STREET
M’“’”“E‘S J438 Last b8 Sraees

7‘/5

MALE Wy ira

WED DIVORCED (Specify)
JTARRTED ™

;404\ 2.0, /5/576

3. NAME OF a. (First) . (Middle} A T e
DECEASED ( ' ¢ - ¢ _ 4. DATE (Month}  (Day)  (¥ear) _
{ Type o7 Print; /17/5\ T IN : ONSER. DEATH APJ?. 2, /?.3_5
5. SEX D] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . 9, nf.Gf (Io vesr| ¥ thoce | A% | ¥ Uwoen s
t birthday,

Monﬂu’ Days Hnun] Min.

(Yes, no, or unkoown}

(Bf yes, give war or dates of service)

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and Seate [':orexgn Caune ) 12. CITIZEN OF WHAT
dene during most of working Lifa, even if retired) . S. SVERN 1 y+) O N$RY?
AccovwranT o Avorte R | Fr Biiesy, Joaw™ T CAMEkom, 15500 | 9. A.
i13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF w&nﬁon wIFE
R .
. «JAeo0a8 @oussQ-ANNA RBAUM |CLaDYSS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANo .- enn J'a?-?:¢9-20¥/715 QLAD)'J GWY‘.SER 3935’ 6“5‘771’-. Q. Mo
f
18-CAUSE OF -DEATH - - . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION ' , ONSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH? (5) lrg 81 !ﬁ'-'; VS,
: ANTECEDENT CAUSEH

*This does not mear . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} M—M ! ‘"C’A‘ LV +Ql‘° ‘0§ G[G 120.5,°S / orV s,
a8 heart failure, psthenia, | 7ite to the above cause (a) stating . s
ete. ‘It ‘means the dis- |* ‘the underlying cause lost., [ - * - - L R L L}PD ]
case, injury, or complice- DUE TO () 1 -
tion which caused death. | 11. OTHER, SIGNIFICANT CONDITIONS /YepBvoscleves s A

' Conditions contribuling fo the death but not P o ¥ V5
relafed to the dicease or condition causing death. i
i9a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF GPERATION ' T R . : - .20 AUTOPSY?
TION- '
7 ) . YES M NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horne, farm, factary.atrest. office bldg., ste.}

. HOMICIDE *. T ° ' - . -t T .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

o =OF WHILE AT NOT WHILE

INJURY WORK AT WORK

22, I hereby cértc'j'y that I attended the dcceased Jrom _D_-Lc._.__ 1933, to _E_FA_A_L&

1985, that I last saw the deceased

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

(Licensed Efmbalmer’s Staternent on

alive on , 1958, and that death occurred at _&2& m., from the causes and on the dale stated above.
232, SIGNATURE E » L. blentz (Degreo or title) | 23b. ADDRESS, ’ 23c. DATE SIGNED
E 1 D /€ KJ-W& Mt Ny |/a /55
2a. NBEER IAL, CREMA- | 240, DA 24c. I\A'\dE OF CEMEI'ERY ~GREMATFORY OCATION (City, town, or county) , (State}
{Bpesity} - , -
UR/IAL PRI - 47 Pd exano. Cemercey AMERON - [SSodR/]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GNANURE ESS
Y P : ’ o Crrere
- ¥, .5".5— ) )




STATEMENT BY LICENSED EMBALMER

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

by e, OF By Lo e , Student Embalmer No............

working under my personal supervision..

Student .oveerrcroa e ciiaiaimerer e i
Signature of Student Embalmer

Licensed Embalmer NO)YL W
_P. O. Addresg 7%«4@ 143

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. *' )




