Nop . 300
10.48

UNFADING

WRITE PLAINLY—USING

BLACK INE—MAXE A PERMANENT RECORD

¢

THE DIVISION OF HEALTH OF MISSOURL 4
' FILED MAY 19 1955  STANDARD CERTIFICATE OF DEATH e ... FOB93
! BIRTH NO. REG. DIST. NO, /Y f PRIMARY REG. DIST. No. 2002 .rm.-,rm-;.N.,._i.s.ag..........
1, PLACE OF DEATH 2. UsualL RgSIDENCE (Where decoased lived. 1f loatityticn: residspes before
a. COUNTY JAC » e ON , a. STATE/W/ vy Q—AM‘ b. COUNTY_/{EMT 'd‘"‘i‘fv

b. CITY {If cutcids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . s Residence within Umits ot

OR townahip}| STAY (in this place) QR 4 P a elty pr meorporated town?
o [Tansas CrTy 2 wEERS N_TONGRAND TAPI£S b D=
d. FULL NAME OF (If ngt in hoapital or institution, give strect addross or loeation) U™ sTREET (If rural. gve location) X Fa ™S
HOSPITAL OR 7’ . /l/ ADDRESS M “ {
INSTITUTION T AN/ Ty LU THERAN STO5P Crank /Tem L oS E
3. NAME OF a. (First) b. (Miadle) T, (Lasy) ADATE  (Meath)  (Dey) (Yea)
aveoriy Epwarp  Witiinr  CHamerow | oo Aew, 45 1955~
5, SEX P | 6. COLOR OR RACE | 7. \h\?IADRO'Tf!'EB E;E\‘;’ggchégRRIED. 8. DATE OF BIRTH 9.lf.GhE “ud”)." IF UNDER | YEAR | (F UNDER B HRS.
— . (Bpecily) t birthday) Mosnths | Days | Hours | Min,
Marg |"Wrire Wipowse. x| M4iy /6_,/¢7/ -
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . ,
dosa dyring mactolworkimllfo.u:onlhoudrod) DUSTRY (City and Stete o1 Foreign Cour.ni’ ' 1zcg'|jﬁ%5|$?0FWHAT
- MAoHINGE T Pe Timen Catvrmer, [Mieyigan | U S.4.
13a. FATHER' S NAME 13b. MOTHER’ AIDEN NAME i“.EN)NE OF HUSBAND OR WIFE
1reiam CHarpronN| Avye ToBER TS 17218 Crappl on”
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, prunkoown) | (If yee, iva war or dntes of service? NO. LY-2F7) 4 G I AVE.,
Doveoriy L eEr movr TG Terne W /70
18. CAUSE OF DEATH . _ PICAL CERTIFICATION lg:gg:lkﬂmm
 Enter only onscauseper | 1. DISEASE OR CONDITION - . . :
Ling for (2, (), and (o | DIRECTLY LEABING TO DEATH(5) LA AAA AN %

“This does no: mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b)
at heart fallure, asthenta, | 7ite to the abere cause (a) stating
ele. It.means the dis- the underlying cause last.

case, injury, or compliea- BUE TQ (c) 1
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS ~ ,l/ﬁ |
- . Conditions eonfribuling fo the death but not q s
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . .
ves 1 no P9
Zla. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY to.c..inorabomt | 21g. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, Jarm, factory, screst. ofice bidy.,e10.)
HOMICICE
21d. TIME {Month} (Day) (Year) ({Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
L WHILEAT NOT WHILE
INJURY ' m. | woRK AT WORK

2. I hereby ceglify

I atlended the deceased from A ) 195;9_, to %& 19_5_5 that I last saw the deceaczed
, 1955, and (hat death ofchrred al ! ., from Me causes and on the dale siated above.

i alive onlAA -
23a, : Qegree eP p3p- pODRESS 0 M ' 23. DATE SIGNEGy
-
Oy O . q /NG, OrAS-
2, BURIAL, CREMA bm. JATE | 242 FAME OF CEMHER‘% CREMATORY - | 24d. LOCATION-(Dity, town, o1 (ium /'y {5tate)
R { ¥} . . - - N
EMoual PRil 251955\ st Lo (Smetery (orand  fZPips yCArGan

DIRECTOR'S SIGNATUR

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL ADDRESS
L4

Y2l . 58 1o Pramalodl S

%.

(fircme;' Embalmer's —S:atemﬂ:t on Reverse Side)

1 ot
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY Lo e , Student Embalmer No...........

working under my personal supervision..

Student . o .oie it igned ... NN L A SA O e
Signature of Student Embalmer

P. O; Address \LQ .........

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. .

1€ this body is not embalmed,, fact should be so stated above,

e

. . .



