No. 300 WLED MAY 19 1955 THE DIVISION OF HEALTH OF MISSOURI . 1559 %

-0 STANDARD CERTIFICATE OF DEATH e Fite .
"BIATH NOD. REG. DIST. NG, /Y Z PRIMARY REG. DIST. NO._/ @ O e Repictrar's Na"1881,.-
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1l institation: residence belore
a a. COUNT a. STATE b. COUNTY ndinisaical,
Jackson Missouri Jackson: ___
b. CITY (I outcid to limits, writa RURAL and give ¢. LENGTH OF ¢. CITY —
OR : ¢ orpur " d e r.n‘:vnlh:n} STAY (in this place) OR «* ?Sf;ls::fmﬁ?ug%:(
d. FULL NAME OF (If not ta huplul or institution, give street address or loeation) STREET (If rurs!, give location) 5ﬁ 0
HOSPITAL OR ADDRESS B
INSTITUTION nital LN 2112 Askew
SDNEAC%ES%FD © @ (First) b. (Middle) ¢. (Last) 4. Dé-FtE (Month) (Dsy) (Yean)
{ Twpe or Print) MARK [0 I8 MAGRI OR DEATH :
5, SEX P> 6. COLOR OR RACE | 7. \'\'}]ARR\‘}EIB lg'-"\foEg %SRRIED 8, DATE QF BIRTH : 9-]:(35 ‘{:nd:a)‘" IF UNDER ! YEAR UNDER 4 HEs.
{Bpevity) . t birthday, Montha| Days | Hours | Mis.
Male White ried 4 | May 29,1907 o |
10a. USUAL OCCUPATION (Give kindof work | | INESS OR IN- 11. BIRTHPLACE . .
done during most of wnrhiullh.a:annif :er.:-:;) %ﬁ?ﬁé flﬁ (City and State cr Foreign Coustrvi I 'Z'CSIIJ-IH'IZ'ENY?OFWHAT
Optician Gptical Co.. Burlington, Iowa d I IS A
13a. FATHER™S NAME F3b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wm Magel _— ] '
I5. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{¥ew, no.orunknown) | (If yes, xive war or dates of service) NO.
None 478-10=52

J| 18. CAUSE OF DEATH Ehse .
. Enter only onecauseper | 1. DIS OR CONDITION
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH

»
ONSET AND DEATH

“This does not meon | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | rise to the abose cause (a) slating
de. It means the dis- the underlying cause last.

case, infury, or complica- /ﬁ‘u ETO (c) \ N

tion which eaused death, | 11. OTHER SIGNIFICANT CO M
' Conditions contributing to the $ea not

related Lo the dizease or conditi musmg deai

19a. DATE OF OP_F%?& 5. MMORI;IND]NGS OF OPERATION
TW

NFADING BLACK INE—MAEKE A PERMANENT RECORD

J

=
g 2la. ACCIDENT (Bpecitn) 21b, PLACEOQF INJURY (a.x..dn nrabout
.U o SUICIDE boms, farm, faetory, strest. office bldg..ste.)
<t HOMICIDE _
gg 210. TIME  (Mont) (Day) (Yean (Hour | Zle. INJURY OCCURRED
OF WHILE AT NOT WHILE, .
J‘ by INJURY . ‘ = | “woRK AT JUORK
[ 1] . - T
| '-?3-4 2. I hereby cerlify thpt I aflended the deceased from .M_, 19.5¥% to M_zs, 19}:‘, that I last saw the deceased
'jg alive on : _, 18.8%, and that death occurred al A 28Pm., from the causes gng on i ¢ sinted above.
E“"ﬂ ¢roe oLLitle) O] 23b. ADDRESS FA N ] - lzac DATE SIGNED
F
. ﬁ /1032 J Y 205y
Em 24a. BURIAL, CREMA- DATE' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er county) (Slate)
=
z

TI EMOVAL (Bpecify)
BENY Ma. 2,1955. : Kensas city Mo,
DATE REC'D BY LOCAL l“REGISTRAR S SIGNATURE {25 FUMERAL DIRECTOR'S SIGNATUR ADDRESS

QUIRK & TOBIN. 20 WRST Linwood K _L

([nzmd Embaltmer's Statement on Reverse Side)
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h A . STATEMENT BY LICENSED EMBALMER

. : : LA
working under my personal sterv151on\. .
" . N A S

v e

H

,Student......... oo P L. \
. Signature of Student Embalmer s

Licensed Embalmer No?.". 7/%

. o . P. O, Address /(CDW

. .Note: The ébove MUST BE SIGNED BY THE LICENSED EMBALMER in l-us 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 handwntmg
I¥ this body is not embalmed, fact should be so stated above.




