No . 300
10.48

BLACK INIf—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

[~

FILED AUG 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. 0157, nod 80 2m

State File No

"BIRTH NO. Reqistrar's No.. i o
1. PLACE OF DEAT 2. USUAL RES DEN_CE (Where Jecossed lived. 1 natitution: residence before
a. COUNTY ; a. STATE t. COUNTY sdisinsion).
4-/-4¢/?504/ ANST 5 174-4#5&4/
b. C[TY (Ii outeids corpurate limita, write RURAL aad give c. AL;NGTH OF e CITY &, Is Resldence within Hmits of
township) this place)| a ity o inwrpanhd [
S Jpwsa s Boty | B oS ﬂ///s/a/u o ?0(
d. FEIIDJS-P'I!I{‘A“I,_EO%F t1{ not ia hoapital or instisition, :h‘e stroct a:{Trm ar loe!l.!un) ADDRESS U raral, give lmr.!on}
INSTITUTION . 0osepD osp ‘\N 4//‘ W, ,2 é%&'("ff
a2 ¥ ]
SDPJE“(\:NIEESOEFD a. {First) b. {Middle) c. (Last) 4. DSE-E {Month) (Day} (Year)
{Type or Print} G-)eu £pu_mno oa,J DEATH Jaiy 3 )9s5s
5. SEX ‘ 6. COLOR OR RACE | 7. MARR':'!‘EB ETSOEFREC!SSRRIED‘ ¢ | 8. DATE CF BIRTH 9. AGE;:&‘;“)‘" 1\’; {Pdﬁn | YEAR | IF UNDER u Has.
city) ny. on Days | Houm [ Min.
Male | White | Jaersésd 3,/9931 LT 1" l
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI ‘
gﬂur most of working lfe, e:anil r’e:.;::i) DUSTRY (Cuy snd Stage or Foreign Counery) I COU“%%@?OFWHAT I
_Bales mad 2 HAVUTE, Kawsas ' | 7 SA.
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NMTIE 14. NAME OF WIFE
7omas W Wobnd EDNA  JulEsen) JCath Jeew Loodd

line for {a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise Lo the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-

case, injury, or complica- DUE TO (¢}

DIRECTLY LEADING TO DEATH® (4 Z‘ AR grtd o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Es. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRE .
(Yes. 5o, orunknown} | (If you, wive war or dates of service} L‘jj‘”
o 15.32- 6368 (Mrs A’nrm.feu Woos. (9”4, W 622,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEMEEH
' Enter only onecmuseper | ! DISEASE OR CONDITION ONSET AND DEATH

-TVry
|- ZLinasctt.

11, OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing fo the death but nof
related to the direase or condition cousing death.

tion which cavsed death.

440#

1%a. DATE OF OP'FngN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO @"
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY ¢e.r., Inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, atreet. office bidg., atc.}
HOMICIDE ]
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT| ] NOT WHILE
INJURY WORK AT WORK

2. J kereby certify that I atiended the deceased from M 19&
aliveon 2~ % L., 19__& and that death occurred al _ &5 ."$§{%., f

, 195878 That I last saw the deceased
es and on the date slated above.

(Degree or til.ln)

23b. ADDR 23¢c. DATE SIGNED

ity, town, or

“Aeyn/

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY I ] 24d LOCATION puniy) (Stnte)
Avg. 37955 \Hiaut dng CEnte 1y \OTTAWA KANSAS
REGISTRAR'S S]GNATURE 25. FUNERAL -‘Dl RECTOR'S SIGNATURE ADDRESS

D Aewcomer’s Som s Mission Kansas

(T.icensed Embaimer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
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.




