. o .
THE D -OF HEALTH OF MISSOURI SBET ORI e 4

"e-s0 || FILED SEP 7 1955 STAS CERTIFICATE OF DEATH State File No.. b J”J

-. (, B
' BIRTH NO. ¢f703;b55 REG. DIST. No._/__»ﬂ_rammv REG. DIST. NO. __ /€0 Pitejistrar's No... 867’?

1. PLACE OF DEATH -’ 2. USUAL RESIDEMNCE (Where dscoased lived. If fastizulion: residence before

F . COUNTY . STATE pq, ' : . adinisslon).

: _A[éﬂ-}_d/ : * S Hitincine b counTY pchocore )

. b. CITY 1t opflse corpurato imitnwrite RURAL and give, | € LENGTH OF || c. CITY i . 6/1-‘33“35“&‘ ¢ v e o
TOWN "y wgow

d. FULL NAME OF (If oot in hospital 7 Institution, give strect aditjees o Jocation)

RS 00 T

A
ASJ[?REEE'SI’S % 7@::: ;lé u:{e.um ’7 2 ,@UI

3. NAME OF 7 b. (Ayddl . (L
DECEASED nhrst)' / (3yddle) o (Last) B 4, DS-I!-:E {Month) {Day) (Year)
(Twpe o Print) G s ‘ /2 755
5. SEX t | €. COLOR OR RACE ) 7. MARRIED,WEYFR_WMAREIES 8. DATE OF BIRTH 9. AGE Un years] IF pften 1 Tean y —
. WIDOWED, DIVORCED (8pecity) tast birthday) | M Hours ] Min,

dona during mast of working LEfs. aven if retired) .
4. 97 bt d % el .

13a. FATHER'S NAME 13b. MO'I'HER S MAIDEN NAME 1A. NAME OF MUSBAND OR WIFE
~ -

WanZen . INE Crrpeichh |, 1

;— — —", Days
Frgh | CULT . v S A —
108, USUAL OCCUPATION (Givekiodofwork | 100, KIND QF BUSINESS OR IN. | 1 THPLACE (Gisy and Seace cr Foraiga — :..l 12, Clnzznop WHAT .

I5. WAS DECEASED Evé’R IN U.5. ARMED FORCES?
(Yes, no. or unknown) | (I yes. give war or dates of service?
AL T ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’gg}m. BETWEEN
 Enter only onecauseper ‘| J.-DISEASE OR CONDITION . ‘ AND DEATH
lime for (g), (b), and (c) DIRECTLY LEADING TO DEA'IH'(a) o
————— ”~
*This does mot mean ANTECEDENT CAUSES T Z

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) —ﬁm AR

a2 heart failure, asthenta, rise to the abore cause (a} slating

etc. It means the diy- | he underlying cauae jast. . \l
case, infury, or complica- . DUE 7O (c) . . i ’ \

tion which cansed denth. | 1I. OTHER SIGNIFICANT CCNDITIONS i L] LRSS

Conditions contributing to the death but nol , /I I"
related to the direase or condition causing dealh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h . 20, AUTOPSY?
TION . i . . ’ .
, | vis K wo [
21a. ACCIDENT (Bpeelly) 21b, PLACE OF INJURY (ex..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N homs, farm, fastory. sirest. office bldg..en0.)
HOMICIDE . I i
21d. TIME (Month}* (Dayt (Tear? (Hour 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - = | “woRk AT WORK

y -5,‘ lo _'_2:_&._, 19 yﬁha! I last saw the deceased

22. [ hereby 'certi!y that I attended the deceased from
= |l . alive'on -~ - . 19£§,’and {hat death cccurred ai. m., from the causes and on the date stated above.
Za. SIGNATURE jayne Ha (Degree ar title) | 23b. ADDRESS l 23. DATE SIGNED

22 7) | Mercy Hospital, K. C. Mo. |2 o cc=

24b. DATE ZL NAME OF CEMETERY OR CRiATORY MEOCAT[ON (OitI, town, or county) (Btate}

DATE RECD EY La:AL REGISTRAR'S IGNATURE | FUNERAVIDIRECTOR' S SIGNATURE ADDRESS

-—

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

-~ - .

(f.:umed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oot i ittt i anea e taaaaeaaeaa sttt e s ae oo, OtUdent Embalmer No,..........

working under my personal supervision..

LT ATTs L3 1§ PPN .

Signature of Student Embalmer

Licensed Embalmer No.z..?.c:?.

P. O. Addre‘sswa-,,

)

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.
J¥ this body is not embalmed, fact should be so stated above.

- .. - H + -




