THE DIVISION OF HEALTH OF MISSOURI

No. 300 - 2(;06 4
ALED STANDARD CERTIFICATE OF DEATH 51818 File N o~
10.48 SEP 7 1955 < No 3561 ...........
' BIRTH NO. REG. DIST. WO, /2 2 PRIMARY REG. DIST. no._,éé'_’_&-negmm”m ot S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If !natliution: residence before
a. COUNTY a. STATE * . b, COUNTY adimission).
I Jac kson MissauRri Jacikson
b. CITY f guteide corpurato lmits, wtite RURAL and give c. LENGTH OF c. CITY -+ d.Is Residence within limits of
townghip)| STAY (in this place) OR - & city or Incorporated town?
o KANIAS  City Tl S Kavsas Gzyi  EETRD
d. F#&P?‘IBAT_EOOF {1f act in hoepltal or in:l.h.unon civo ntreot address or Quuona \ASL‘TI:?I;ESFS (It rural, give location) 9_'4‘]5’
INSTITUTION lé 22 :BE//MEQ ')/ //.,22 3[//.‘/‘/4‘-‘!«1 4 %
3. [I;I'EAchéESOEFD  (First) ) b. (Middle) o (}mst) 4, DéEE (Month)  (Day) (Yea)
(Twwear Brint) /2R E DRICK Tohw KiEh] o Hug.— )/ ~19575"
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ~ - 9. AGE (Et years| ir iR | YEAR | I UNDER & Hi3.
M \ . . W|DQWED DIVORCED (Bnlclfﬂ, . laat birthday) |Montha| Days | Hours | Min.
MRAIE WhyTE WA RVWiED Aan-1-18146 (i 0 ey e e
10a. USUAL OCCUPATION (Give of worl 10b. KIN R IN- | 11. BIRTHPLACE . - |
b o R | T o S oyt s = e e [ SUERGTIRAT
ﬁﬁh&m_& 3 Brsol Co. ByrEMEN GERMANY US A
13a. FATHER'S NAME P}"'L 13b. MOTHER"S MAIDEN NAME “14. NaME OF HUSBANK OR WIFE .
FrEDERICK IK|E_L_L_JQL_6ME_SALIL L
:3 WAS DEE]E:SE? E\(I'EI: IP«I-I:.’J.:S".:\‘I;IIHZE‘[:.E?:SVE: 16. SOCIAL SECUR;‘JTC‘; 17. INFORMANT S SIGNATURE OR /NPJE ADDRESS
es, na, w R ﬂ ]
b —_— Yws. Suewvs Tlwe Kl K& Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . i/' ; . . ONSET AND DEATH
Jine for a), (b}, and () | PIRECTLY LEADING TO DEATH* (5 ﬁaa d: A _u-ﬂ_- :

*This does not mean ANTECEDENT CAUSES Z / : : i i ﬁ )
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} —_—_—

a8 heart fatlure, asthenia, rise to the above cause {a) slating
de. It means the dig- the underiying canae lost.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infurt), or compli - DUE TO (@) ' . : s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions condributing to the death bul mot
related Lo the direase or condition cousing death.
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF QOPERATION . 20, AUTOPSY?
TION .
\ ves (] no
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..inocebous | 2. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blds,,et0.)
HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
oF WHILEAT [—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from Dec, - , 19 53, to AUL. ir, , 18 55, that I last sew the deceased
alive on _A!J.g_-— 199 . gnd that death occurred al ________ m., from the causes and on the daie staied above.
za_gleNATYRp H. L ALtringer (Degreg o title), | 23b. ADDRESS,ry 23c. DATE SIGNED
- * o ety A
/7 N A D dardails> [/ A ¥ ‘AL ‘/}".’a.‘..._r’.’ " 8 ’l—. l?ﬂ
Pa. BURIALY CREMA” [ Zib. DATE 4 28, HAMETOF CEMEJERY ORCREMATORY | 24d. LOCATNON (Cle§, town, or county) (Biate)
N, REMOVAL (Spedity) . , T i -
(Aug-13- AL AL 1 L .

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FUN L DIRERTOR'

£~ /3 - S e i akdl CEI:I

(Ticensed Embaltmer’s Statemnent on Reverse Side)




||
|
|

STATEMENT BY LICENSED EMBALMER

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