o. 300
.48

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED OCT 25 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N0332’?5 ...........
BIRTH KO. Ree. pist. o, __ / VZ PRIMARY REG. DIST. NO. .2 @0X— Revistrars N 4314
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, Lf !natitution: residence befure
a. COUNTY a. STATE b, COUNTY adunizioa).
];i.a!fson Meo. Jac kson
b. CITY (f outsida corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY ’ L dm Restdence withln Umits of
. townshipy| STAY (in this place? TORN a dg or meorpﬁra townT
own Kawnsas City q yrs. oWN Nansas Cit A
d. FE!‘%P?'PAP?_EOORF (If not i hoapital or tnstithtion, give atrect addroes L location) ‘.\9 A%T§REE‘SYS (It rursl, give docatlon) ) 5 gu UU
INSTITUTION 3426 ChestFnut 2 B3#Hate Chestnut
3:’;‘&:’&%5%‘:3 8. {First) . b. {Middle) ¢ (Last) 4. DS'FI;E (Month} (Day) (Year)
{ Type o7 Print) 6‘0 1","!:64 /‘fe:: DEATH /O - & - 558
5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4} 8. DATE OF BIRTH 9, AGE (In years| IF UNDER § YEAR | ¥ UNDER u HES,
WIOOWED. DIVORCED (8pect(y) ?‘ﬂﬂhdlﬂ Mﬂﬂﬂu, Days | Hours | Min.
/7 /4 vwe 2-13-6% | ¥7. |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12. CI
Vdauna i, ngmtofwnrknzlﬂa.u:an‘:f ;;;;J DUSTRY (City and State cr Foreign Country) I o Tl%%NY?OFWHAT
el ireo Germanv o L 4.5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND OR WIFE
[ saac [Hess Unpnown |
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (Il yes, xive war or dates of service) M NC. . .
Ao 21 s, Siomund Dolflman Homf_

_Enter only onecnuseper | ). DISEASE OR CONDITION

MEDJCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH

line for (a), (1), and (0) DIRECTLY LEADING TO D‘EATH'(a)

“This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) /0
as heart faflure, asthenia, | rise to the above cause (0} slating .

cle. It meons the dis. the u_nder!yina couse last.

case, injury, or complice- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w\k
Conditions contributing to the death but not . g j,
. related Lo the direase or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , ‘j/
YES D NO
21a. ACCIDENT (Bpacify) Z21b, PLACE OF INJURY (s.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE)
SUICIDE hame, farm, factory, street. ofioe bldg..sta.)
HOMICIDE .
2td. TIME (Month) (Dwy)  (Year) (Bour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY m. | “woRk AT WORK

22. I hereby certify that I attended the deceased from _&L 19§_L, to M, 19 5-5,’1}"1: I last saw the deceased
alive on IQéi., and thal death occurred at __M.m., from the causes and on the date sigled above.

2. SIGHATURE Jack W. Woll (Degros of title) P | 23b. ADDRESS (L S™ £ (@3 TF | nc DATESIGNED
. ’7:0. Ao, ro/>/ g~
. BURTAL, CREMA- | 24b. DATE y’- NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county} { (Btate)

F EMOV{LL(B}.A!:) )0 - 7 — 55 /j’f . /P Ay N sas Jf/-u. /!7 .

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE /ADDRESS
Rl

(o= f- S5 Ity) Pncoaballd houis Fun'l Home T/

(| frepesd {mer ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Address.../....((.........{
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.
j¥ this body is not embalmed, fact should be so stated above.



