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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<

ALED Jun 1

+ BIRTH NO.

6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Noy 18690

REG. DIST. NO. ZQZ PRIMARY REG. DIST. N0/ OO | Regisirars m___g:}ﬂ:gm

i. PLACE O EATH

rONY IR KSON

2. USUA RESIDENCE (Where dacossed lived. If Institution: residence before
a. STATE “ b. COUNTY adinioston).
T TRE kSO

b, CITY (If autcide corpurata llmits, write RURAL and give

o R ANSAS

¢. LENGTH OF ¢, CITY - d.1n Residence within Lsmits of
townahip)

I
OR 0 'o T v <3TAY (in this place) T g‘b&N k{ E Q / -;.lg ohmfmg‘r:%m“,,
d. FULL NAME OF (If not in hospital or in::ltut!on cive strent address o¥location} {If rural, give loeation) H B’
HOSPITAL OR \ ADDRESS .
nsrmonion SZ, TasgepH  Hospital, 13

10a. USUAL OCCUPATION (Cive kind of work
urind most of working life, wvan if retired)

36&%’255%% a. (First) b. (M‘ddle) ;I(Lm) 4. Dg‘}];E (Month) (Day) (Year)
oy FTTA FRANCE AMPTON | s MRAY-22-1954
8. SEX *|-6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9, AGE (Eu yenrs| iF'unbex 1 ¥ear | & unogw u His,
R E . le , DIVORC (Bpecity g . 1last birthday) Monﬂlll Days | Houns I Min.
- * — J

105. KIND OF BUSINESS OR IN- ii. BIRTHPLACE (651, vad State o Fogeice m_"; | 12, CTTIZEN OF WHAT
a‘l 942:“"— ;7;,@4'1-«—‘- | 278 A,

AN .
DECEASED EVER IN U.S, ARMED FORCES?

o nw:nwn) (1f yoa, xive war or dates of service)

S ——

13b, MOTHER'S MAIDEN Namgd K. 14. NAME OF HUSBAND OR WIFE
.

16. SOCIAL SECURITY | 17. INFOR T"l Sid %'E OR NAHE ADDRESS
NO. 0 5 12 .
Al o -

e YA

18. CAUSE OF DEATH

DIRECTLY LEADING TO DEATH*

] EDICAL CERTIFIGATION INTERVAL BETWERH
| Enter only onacauseper | |- DISEASE OR CONDITION !g ‘ It[ c t Nt M‘OQQJAM , ONSET AND DEATH
Hne for (8}, (b}, and (c) (@)

*This doca not mean
the mode of dying, such
a8 keart fallure, asthenie,
ete. Jt means the dis-

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b) M IAQ SW
rise to the above cause {a) stating
the underlying cause last.
- ‘DUE TO (&) J W LM

case, injury, or complica-

tion which eauged death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

l“D\f\

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [
| ves m wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inoeubout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farm, factory. street, office bldg., etc.)
HOMICIDE s
214. TIME (Momth) {Day) (Tear? (Hoar) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
or WHILE AT} NOT WHILE|
- -INJURY m- WORK , AT WORK

alive on

22, I hereby certify that I attended the dduegie

. 19 , that I last saw the deceased
from the couses and on the dale stated above.

23a. SIGNATURE

242 BURJAL CREMA-
N, REMOVAL (Sgpaity)

DATE REC'D BY LOCAL

REG.
ol Xl

l 2%, DATE SIGNED,

AT e

or county) (Ske)

{ :umed Embalmer’s Statement on Reverse Side)



— S ————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY T, OT DY Lt ittt i e e s

working under my personal supervision..

o] RETs =3 1 SRR N
Signature of Student Embalmer

Licensed Embalmer Nof‘i?
P. O, Address.. Ke;%

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 pWN handwriting.
" If this body is not embalmed, fact should be so stated above.

~



