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

ine

FILED SEP 28 1955 STANDARD CERTIFICATE OF
REG. DiST. NO. / 2 2 PRIMARY REG. DIST. NO. /[ O_ O__l__ Rem’:nar"l Na..40.29...

VIVIIVIN U TIEALIFT W ivH=BARE

T ED A Ot

DEATH State File No....

- BtRTH NO.
1. PLACE OF DEATH PR 2, USUAL RESIDENCE (Wberc deconsed livad, 1f iostisution: resideocs before
a. COUNTY a. STATE b. COUNTY admisslon).
J-ac.lrsoh’/ Mo, _Jac/\‘sa_n__
b. CITY (If outnide corpurats fimits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Residence within Limits of
township) SIZY {in this tlace) OR . | & gliy or prated town?
TOWN - Hansas (::tlzg Q yoss, LT [ vsgs Coty =8 0 4
d. FULIS_'PII'QTBAT-EO%F (If not i boapital or institution, dive sirect address or foeation} As!;rgREEESrS - (I rural, give Io&tlon) \,Db’
HO ¥
wstturion  Jpp b 69 T Tery & 100%F 4/ 69 Terr 3%
3. NAME OF . (First b, (Middle ¢, (Last
DECEASED a. (First) ( ) (Last) 4 DATE  (Month)  (Day) ' (Year)
{ Type or Print} /‘7a t £ Bcc/rc:r- DEATH q'— /‘71' > 5
5, SEX 1 | 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yearn] IF UNDER 1 TEAR | F UNDER 4 WRS,
F WIDOWED., DIVQRCED (Specify) last birthday) Mullthl, Days | Houra | Min.
arric /P-2A3 -9+ e
10a. USUAL QCCUPATION (Ghekindofwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . R . 12. CITIZEN
done during most of worki. l.lfe,.:n:}.f:’e;r:\;) DUSTRY (Ciey u:d Stete or Foreign Counlrvé l COUNTRY?FWHAT
ife Aanmsas City, Mo \ U4 S5. 4.
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
/’Ziue" E/(—AEH ('&r J"I fc'_ II.&cker‘
15, Was BECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, np, or unkoowa} | (If yes, xive war or dates of service)
Mo Ao w £ AN ﬁ-;.)rc:r- Home.

18. CAUSE OF DEATH
. Enter only one catise per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSE.

Morbid conditiona, if ony, giving
rise {o the above cause (a} slating
the underlying caung lasl.

*This does not mean
The mode of dying, duch
a8 Aearl fatlure, asthenia,
ete. Jt meana the dis-
cate, injury, or complica-

DIRECTLY LEADING TO DEATH;(a)

MEDICAL C RTIFICATION

DUE TO (&) Mﬂ«ﬁa{/l“/ / ﬂ“&

INTERVAL BETWEEN

ONSET £ND‘DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the dicease or condition causing death.

DUE.TO(c)jjT}\(}WMA C—V‘ BMM

7
u +°

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (] w0 J
21a. ACCIDENT ~ * (Bpecity) 21b. PLACEOF INJURY (s.g.. inorsbot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE P home, farm, fagtory, sirest, office blde., ev0.
| . HOMiCIDE: 7/ A -+ .
o 21d. TIME {Month) (Dag} (Yean) ~ (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF WHILEAT] ] NOTWHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I atiended the deceased from _A[Q_V_MIQ 5'0 to
, 19475 and that death occurred a0 , from the couses and on the date stated above.

alive on

G/14 1955, that I last

saw the deceased

L ED SIGNATURE Degros or mle)’ 23, ADDRESS Zic. DATE SIGNED
i S-W 701 £.639 s, K.Q. Mo | 9:/5-5c
g Zia BURTAL | CR’E:!A 240, DATE T NAVE OF CENETERY OF CREMATORY | 743, LOCATION (017, r.ewn, o county) TS)
¢ ) . . . . . .
Uria 9-/6- 55 /Y. Car pel Samsas L/ 7ty. Mo

DATE REC'D BY LOC.%L REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S16NATURE 7

_Anu:( /"g{n/ //

HAODRESS

HC. Mo

" (Licensed Embalmet'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
LS+ - T , Student Embalmer No...........

working under my personal supervision.,

Student . oo it e e e Signed.¢t.
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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.




