No ., 300

10.48

JI‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ YT eriumy reg. vist. w00 O3, Registrar's No 33.?0 2

FILED AUG 17 1355

BIRTH NO.

26528

State File No

1. PLACE OF DEATH

a. COUNTY JBCKSON

2. USUAL RESIDENCE (Whbers decossed lived. 1f [nstitotien: residence before

a. STATE MI.SSOUR‘ bCOUNTYSACl(S adtelony,

b. %TY U1 outetds corpurats limits, write RURAL snd give ;1_ ALyENGTl: QF c. CITY
woghi In thi rl
oun K ANSAS C /Ty 30'5‘ &l oaniKKANSAS C lT‘l & '”H’“”""“"“““’ Q
d. FH&SLPNAME OF (1 not in hospital or institution, give street add [} AsDrl;tREESTS {If rursl, givs location) . % /“ D
INSTITUTION (602 — E - 8 T# S 7‘4’4‘5_?' U oo~ E-8T% STRecr
3DNEAC'EESOEFD B. :’,Fil’st) b. (.Midd]e) ¢ (Last) " DATE {Month) (Day) (Year)
(Type or Print) 1ICHARD GiBsSoN  THRRASH DEATH Jvey-3i. 1955
5. SEX D | 6. COLOR OR RACE | 7. MIAD%%I[EIS Eﬁ‘féﬁc ESRRIED o] 8. DATE OF BIRTH 9, hlfm.::;.n 0 m:? | TR | ¥ Gwooh &
. (Bpeci{y) on! Daye | Houra | Min,
MALEe |WHITA |[NEurs Marerse|MPR-25-1900 | BF [ |
M0, USUAL OCCUPATION ta 10 5} OR_IN- | 1. BIRTHPLACE =
0 duriag sooe ol workina L vrenf ety | PN & AR S 07 DUSTRY | ! (Gity ad State or Foreim Conntry) | ¥ CIHZENOF WHAT

CoFING

KEYSVH.L:: WMo ° d oA .

Aasgmni * R
13a. FATHER'S NAME A /n
" WALTER ATRICK

ELeasa Wi

13b. MOTHER'S MAIDEN NAME

r'nmk OF HUSBAND'OR W!FE
LLIA Mg -

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.Klo! unkoowd) | (If yes, xive wat or dates of service}
0 .

5y2-02-012 &

1. INFORMANT S 51GNATURE OR N ANE ADDRESS
MRs. Jokin Lon§ BRAKE (osr-E-8 Kcma

. Enter only onacauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iime for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

MEDRICAL CERTIFICATION INTERVAL BETWEEN
; : . g 2 - ’ :~ . | ONSET AND DEATH
b —

Mortld eonditions, if ang, giving DUE TO (b)
riee o the above cause (a) stating
the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenta,
de. It means the dis-

eare, infury, or complica- DUE 70 (c)

' T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- - ~—
Conditlons contributing to the death but not aln’%% %
reloted to the disense r;'eonduioﬂ cauring death. / %ﬂﬂb ?’“"" »
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 2. AUTOPSY?
TION “ -
" - Uiz L__I NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, factory. azrest. offios bldg., ez0.)
. HOMICIDE ' -
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
- —
2. [ hereby oerhfy that I atiended the deceased from 2-2.9 L1988 4 _2-3/ , 19}_.{, that I last saw the deceazed
alive on I.9_J__ and that death occurred at L0 m., from the causes and on the date slated above.
Za. S|G RE 30 {ller (Deg;raa ot Jitle) D 23c. DATE SIGNED

-

23b. ADDRESS l

?‘ézlfnﬁfmi’c wo 1Z-1-4%"

] as ER Ml g‘}.ﬂcnzm 3 241, DATE 24c. I\AME OFCEM'EFEFH"'ORCREMATO 244. LOCATION (Otty, town, or connty) (Gtate)
CREMBTion |Bu-4-195- |nw. NEweomsr: Cre KAnSAS Ci1TH o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § $1GNA ORE
.3 5555 - 8- '

(Licensed Embalmer’s Statement on Reverse Side)




¢; :‘_

—————— e e
- T S " . . - .
' - : ) STATEMENT BY LICENSED EMBALMER

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

byme, oT by ....coooiiiiiiiiann. U ST et eeaaneeeana- . Student Embalmer No............

working under my personal supervision..

Student....vercceooiiiiiriiaairaeramaa e ctatanaiens i T G2 oI S (Sl P AR S
Signeture of Student Embalmer
Licensed Embalmer o.#;g

L o L ' -—
- . P. O. Address?i:./ C.; e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




