. 300

NE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BL&CK I

75

. . THE DIVISION OF HEALTH OF MISSOURI 1 a 1 ()7
FILED APR 28 1655 STANDARD CERTIFICATE OF DEATH State Fie No.. '
' BIRTH NO. REG. DIST. NO. _.LZZ_ PRIMARY REG. DIST. 0. /@O 2e Registrar's ~01533m
1. PLACE OE.DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. STATE b. COUNTY adinimion),
0 : Missouri Jackson
to limits, write RURAL and gi c. LENGTH OF c. CITY
forpure - tow‘:-hip) AY (in thia place) OR @ ?c‘f@'ﬁ::";m:;owwamwtﬂ
? L0 Yr's, TOWN Kﬁ nsas gj x
d. FIEI%.[S‘PFIB;‘I‘_EOOF (If not in hosfiital or imﬁmuon gln strect a im or loeaLion) ASDTDRI-'EEEES (It rural, give loudon) )4 3 é 7 ﬂ
INSTITUTION e—yapﬁé e, \g 59 ‘
3DNEACBEES°EF6 a. {First) b. (Migdle) . (Las't) 4. DATE (Month)  (Day) (Year} _
(Tvpeor rnt) S 227 04€ | O 21/P7 DEATH ¥ Jo 5
5. SEX "D | 6°COLOR @R'RACE | 7" MARRIED, —-| 8. DATE OF BIRTH 9 AGE tln yean| ir Uoen | vER | IF bnber u was.
CED @pecity) / f I-tb Momthy f Days | Hours | Min.
Vs married ! . I
10a. USUAL OCCUPATION ¢Ghvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ( Count } 12. CITIZENQFWHAT
done during most of working lifs, even if retired) DUSTRY uakry QUNTR
K.Ce Trunk Co. Grand-—F=tand, w i
i3a. THER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
! y - & —_ |_Hannah W. Sonin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yeo, give war or dates ol service) . NO,
no ) *]
4 CAUSE OF DEATH MEDICAI CERTIF[CATlON INTERVAL BETWEEN
mymmmm <1, DISEASE OR CONDITION . 3 ONSET AND DEATH

be for (a), (b), and {c) DIRECTLY LEADING TQ DEATH‘(E)

ANTECEDENT CAUSES

dying, auch Morbid conditions, if any, givi

ing DUE TO (5) a’“‘“ /’/Wro&mm

eaused death,

Conditions contribuding to the death but not
related o the direase or condition causing death.

QY et | [ e e o (3 i
N ang the dis- |
ﬂ,orcomplica- r - DUE TO (¢} /gg‘i‘“w
it. OTHER SIGNIFICANT CCNDITIONS d

Fopes

15, MAJOR FINDINGS OF OPERATION Dlﬁ,o 20, AUTOPSY?
[g v ] wo IE
21, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q.inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE . bome, farm, factory, atreet.office bldg., ote.)
* HOMICIDE L ) A
‘21d. TIME (Month) (Day)” (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR? .
WRILE AT NOT WHILE
+ INJURY N WORK AT WORK

z. I hereby cerfgfy t(z t T attended the deceased Jrom k f’-
._alivepn M_LQ 19575 and that death occurred at

A%ng’_rﬁ 1985 that I last saw the deceased
v from e causes and on the date staled above.

(Degree or title)

. 0.

za. SIQRATURE  Jack W, Wol

23b,

DRES ,{ ,5- 6 x ;,t 23:, DATE SIGNED

'l

24c. NAME OF CEMETERY CR CREMATORY B

Ay, Mro,cr‘

24a, PURIAL, CREMA- | 24b. DATE .24d. LotAfION {City, town, or county)® .. « (State)
TICA, REMO\:AL {Bpedify) . _
: 's Cr . 889
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - . RODRESS
Y sa.58 «[-nzu-a/ ninatbolf __|STINE & MCLURE UND. CO,  K.C.MO.

(iu:emed Em&[merl Staternent on Reveru Ssde)




"

STATEMENT BY LICENSED EMBALMER s

- |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY ottt i i e aaieareeaa e , Student Embalmer No,..........

working under my. personal supervision..

Student ..o ool criaaeeeaas Signed.....,

Signature of Student Embalmer

R . ., l Licensed Embalmer No#;
22, W
L‘éﬁ}{;’"}d P. O. Address.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

.




