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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e Fite oD 733

}aﬂgQOSEP 28 1955 | REG. DIST. No. __/ VZ PRIMARY REG. DIST. No. /OO 2 Rmulmr:Nn

1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Wbere decasssd lived. I ioatiuiion: residence befors

“U Thawson “T M3 s0GRL T TaaniaR

t. CITY (f ocuwids corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmita of

of township)| STAY (ig thia place) pfirioginy t H
o Ngasas Cr7y PYEARS | TOWN }'\/AN_M;- (_",-ry T

d. F'l.‘lé_!j.PNAME OF (1f got in bospital or hur.il.uuuu d:. strect address 6 locatlon) \ ADDRESS 5-6 ‘?(u rarsl, give hmuon) A 3 i 00
INSTITOTION S63S5 N7 ENUE 3 V; VE NUE
JI:?ECEA s% A 8. (First) b. (Middle) ¢. (Last) 4, D&E_'E (Month) (Day} (Year)
{ Type or Print) GAAQA ET TA MAI’SH DEATH Jepr‘i‘/¢"‘3‘
5. SEX 1| 6. COLOR OR RACE { 7. \wIAD%F;\IIEg ];IE\.‘:,ggC'gSRRIED' £ 8. DATE OF BIRTH 9.:.(55&&3-)111 LI; UNDER | YEAR | & UNDER & RS,
- . 1 (Bpacity) t ¥, cothe | Days | Bours | Min,
Femace | Nns7e \WIDowED Mpg-172-/864| 97" | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 7 5
ﬁMduﬂnlm ot '“u"mm"m’u redr:) L DUSTRY (City and Stete or Foreign (‘mmtr:-] 1ZCS{JTI_FERP;"?FWHAT
e oAd B - . c/ r  _/ J.J'-/’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Tesse Necsorn [LAVINA

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.no,or unkpown) | (Il yes, xive war or datas of service) NO.
No N

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ONSET AKD DEA EN
. Ent 1§ 1. DISEASE OR CONDITION - TH
e for (&), (5. and () | DIRECTLY LEADING TODEATH?(oy Chronic myocarditis & Mitral 1e310n 5 yrs
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b) S
a8 heard failure, asthenta, | rise {0 the abore cause (a) slating
e, - It memns the dis- the underlying cauae tagl.
care, injury, or complica- DUE TO (c)
tion which eauzed decth, | 11. OTHER SIGNIFICANT CONDITIONS  J—
: ' Condilions contributing fo the death but nof s ‘ L’ é/)/
reloted to the disease or condition causing death. Secondm anemia a-nd °1d age
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TICN
ves [ wo &7

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, tarm, Isotory, sirest, offics bldy., ena.) .

HOMICIDE
21d. TIME (Mot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF . WHILE AT[—]_NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from ___Mar . 1949 o _Sept. 2, 19 55 that I last saw the deceased
“alive on _S.e_p.t:_Z,_ 19_55_ and that death occurred al wm Jfrom the causes and on the dale stated above.

23s. SIGNATURE J Grata (Degroe or title) ©| 23b, ADDRESS '?.’k DATE SIGNED
M. D. 518 Argyle Bldg. K.C.Mo 9/3/55

24? OF CEMETERY OR E MATO, 24d. /LOC??OHY. , 0T county) (Btate)

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE &~ 25. FUNERAL DIRECTOR S SI1GMATURE RESS
; y 234 - Cns b e

0 (. s
- ) -




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ottt masarsc e caarr e aaes R, , Student Embalmer No...........

working under my personal supervision..

Student........ccvuiiimiiiieiicarcaribseraasaanananen
Signature of Student Embalwor

Licensed Embalmer No%i .

: P. O. _Adduu?Z/Qi..."".’.i.

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 handwntmg.

14 this body is not embalmed, fact should be 50 ‘'stated above.




