1048 MU oR¥ <0 Vo9 STANDARD CERTIFICATE OF DEATH Stae Fite No SIS, ...
' BIRTH KO, REG. DIST. wo. [/ ¥ 2 FRIMARY REG. DIST. NO. £~ 2O, Fevittrars No..-39.56.

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbere decetsed lived. 1f institation: resldence befors

ol 2 county a_L[{J n a. STATE ﬂ?lSSd“-i- / b, coum—vz R “--_:mi.ﬁ

b. CITY (If outeide corpurata umm write RURAL nnd give c. LENGTH OF c. CITY d. Is Residence within Limits of
township)| STAY (in this place)
oW Hoansas Crfy

R . i in gt OR -
5 H 3D TOWN R oc. K‘ ) e B °|’3”’°°’°§’..""’D“’":’
d. FULL NAME OF (r no| in hospital or fostitution. Kive streot address af focktion) * STREET {1 rural, give !oudon)

g HOSPITAL OR ADDRESS 14 " v/
S. Wsritoroh C A1l dleen's Merey Mosaidal '

3. NAME OF First b, (Middle ¢. (Lest
2 DECEASED o (Kirst) ( J TU( ”’N 4DME  (Momtt) (Dep) (Yem)
& { Tvpe or Print) Te vryf (e an - DEATH .S’;‘r ~_ 7 /958
a 5. SEX 3 | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, a| 8. DAT RTH . 9. AGE (In years| 1r UnneR 1 YOAx | * DNOER 10 ss,
g . WIDOWED, DIVPRCED (Spacify) Last birtbday) Momhn, Duys | Hours | Min,
] 1 WAt Sm; & T wne, 7,,/747 I A l
S || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE *
= done during moat of wurﬂumn.o:onilmimd) . DUSTRY (City and State cr Foreiga ('mnnu-‘;] I IZCSITN'%ER"‘(?OF WHAT
& & ~Schosl/ Maona Ka.,ns City ., Mo ] J £ A

. ' . : 14. NAME OF KU
138, FATHER'S NAME w Wﬂiofﬂ 13b. MOTHER™S MAIDEN NAM |[HUSBAND OR ¥IFE

[ Ggﬂc[?:g ﬁ% | MNa ,,;g Fern Ar-r.,‘ el :
I5 WAS DECEASED] EVER IN U.5. ARMED FORCES? [ 16, 50CI4 SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME Ree A7
——e NO, FEN

(Yes. no. or unkoowsn) | (If yea, wive war or dates of service) L
e ﬂ'la.r-d Ff-r-n dr—r_. e T

18. CAUSE OF DEATH . MEDICAL CERTIF!CATI@I

Enter only onscausoper | 1. DISEASE OR CONBITION _ Ma
Jine for (8}, (by, and (o | PIRECTLY LEADING TO DEATH® () ctu\.o\u\,c._ L.u..‘" e

ONSEI' AND DEATH

‘e This does nof wmean ANTECEDENT CAUSES ‘

the mode of dying, such [ Afortid conditions, if any, gising DUE TO (b

<
]
=]
-d
T
=]
Z
et
2
Q
:‘1 as heart falluse, asthenia, Y;;" to ”“: abose cause (a) siating :
= oe. It meons the dis- the underlying cause lost. .
o) ease, infury, or complica- DUE TO {¢) R .
=, tion which caused death. | [1. OTHER SIGNIFICANT CONDITEIONS ﬁ
= ’ Cundilions contributing to the death but not q JJ
2 related to the dizease or condition cauring death. .
v 192, DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E TION .
- . YES @ ‘NO D
. 21a. ACCIDENT (Bpecify) 2lb PLACE OF INJURY (o.g..tnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,0- o SUICIDE bonu tlrm factory. streat, office bldg..sia}
) - HOMICIDE
. g 21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOT WHILE
| INJURY WORK AT WORK
B : -
;‘ 2. I hereby certify that I atiended the deceased from 19_[:: lo _-‘_.I.F_LL, 19.'-'.|.£, that T last saw the deceased
= alive on , 195 5, and that déath occurred at _Qﬂm Jrom the causes and orthe dale stated abore.
o |'2%. SIGNATURE Wayn Ha z//‘ {Degroo or title) 23c. DATE SIGNED
[5) :f /h LF Ll’ #
B [f242. BURIAL, 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Ciy, to (State)
I TION, REMOVAL (Spacify) - . ta
S Q=05 -~ Eldan, Missouri :
DATE RECD BY qufgga REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SI dlamT: ACDRESS
§.9 s | Precaldeldf TINE & McCLURR UND. Glia  K.C.MD,

<

(licansed Embalmer’s Statement on Reverse Side) l



STATEMENT BY LICENSED EMBALMER

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

working under my persoial supervision..

Student .c..ccoviiaiaiinenann P

Signature of Student Embalmer

Note: The above UIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the abowe constitutes grounds for revocation of license), 1.7 e
If embalmed by aSTUDENT, he also shall sign in‘his DWN handwriting.
I this body is no embalmed, fact should be so stated above. - =



