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BIRTH NO.

HLED SEP 6 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _# é 3' PRIMARY REG. DISTY. NO.

State File N026767.
d-ffj- Regisirar's Na.......z...ﬂﬁ...z..m...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed livad.

1l tostieution: residecce befors

15, WAS DECEASED EVER
Ho

IN U.S. ARMED FORCES?

{Yuos. mo.or uoknown) | {1y, kive war or datas of service)

16. SOCIAL SECURITY
NO,

a. COUNTY — -~—--- - 8., STATE . b. COUNTY adinimion).
Jafferson Miggouri - Jefferson
b. CITY 0f outeid limits, writs RIURAL pod of ¢. LENGTH OF c. CITY - ;
ol s eorpurate limis to-'n.lh' l) STAY (s tbis placs) OR acity hwwrudmw‘::?l
Town K TOWN__ g4rmawicl- b *D 0
d. FULL NAME OF (If not ia hoapital or Inatitutlon, cive strect address or locatlon) o STREET (If raral. xive location) 0’ 0
HOSPITAL OR ADDRESS
INSTITUTION Four Qaks Nursineg Home On
3. NAME OF a. (First) b. (Middle) ¢, {Last) [P Y P
DECEASED ¢ 4. DATE ‘s (Mouth)  (Day)  (Year)
{ Twpe or Print) Delle T Waat DEATH B.p7-1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesre| Ir URDER | YEMR | & UwoeR u wms.
WIDOWED. DIVORCED (Specify) last birthday) |Monihs| Days | Hours | Min.
] _Femnale fhite i : _ 89 1
108. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . | i . 12. CITIZEN
done during moat of warking life, "lnlzf :.Jr:ﬁ) - DUSTRY (City and State or Foreige Country) COUNTRYTOF WHAT
i Houasewifa . Kansas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Hert: - '

17, INFORMANT

11 A'

18. CAUSE OF DEATH
. Enter only onecous: pér
line for {8}, {b}, and (¢

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giring CUE TO (b}

rise {o the above cause (a) stating

the underlying cause last,

DUE TO (c)

@EDICAL [ERTIFICATIOS a .

INTERVAL BETWEE]

case, injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the deatk but not
related to the disease or condition causing deaf.

19a., DATE OF OFERA-
TION

190, MAJOR FINDINGS OF OPERATION

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

DATE REC'D BY LOCAL

§-27-54°

R

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..in orabont | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, street, office bldx., ate.)
HOMICIDE . : .
21d. TIME (Mosth) (Day} (Year) (Houwnd | 2le. INJURY OCCURRED | 2'f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY m. | “work AT WORK
22, T hereby certify that I attended the deceased fr < 19 o &ATLL, 19_%5133 I laat saw the deceased
ve , 19278 and that dedth occurred af _8:20 M., from thé causes and on the date stated above.
232, AIGNATURE L ([egree gr title) | 23b. Am? . DATESIGNE]
| RoA
L4 H y
24a. BARIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, opéounty) (Btate}
TION/REMOVAL (Specity) i
val A=09+.1958




JEFFERSON goypy

HiLisaope . PEALTH Dep

» MISSOUR

PATE Receyyg,

MG 5 1955

STATEMEI;IT BY LICENSED EMBAIL.MER

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

student----------E;J‘a}-‘-;-{-s-t;a;-{ﬁ;i;; """"""""""""""""" [ AR, .57 I'L; """
Licensed E;mbal/mz}l el 3
P. O. Address . (31 K. et

. 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,

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




