>, 300
}-48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

oy

ALED OCT

BIRTH KRO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH $48t0 File Nz .

rec. oist. no. _ /Y 2 PRIMARY REG. DIST. No. ZO O Dmw  Kegistrar's No 4166

2. USUAL RESIDENCE (Where decossed lived. I Institnton: residence befors

19 1955

HOSPITAL OR

d. FULL NAME OF (if not in hosplal or institution, give strect nddtess or tocation)

. COUNTY ---a:. STATE Lo b. COUNTY adinbwinn},
: AcCxson Missoari t:j;ﬂ!k‘.sg_d
b. CITY (I outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF e CITY . I Residence within imits of
Q . townabiptl STAY (ln chia place) OR -  clty of. incorporated town?
o pMansas Coty Soysaes || O /\4 wsasCiry HRORD,

o STREET (If rural, give location)

76
W 43 Roekurice /?anaa

line for (a), (b), and (¢)

*This does mot meen
the made of dying, such
a8 hear! fallure, asthenie,
ete. It means the dis-
case, injury, or complicg-
tion which caused death.

INSTITUTION 4 3 /¢ Ao e ris Aoaod
3. NAME OF . (First b. (Middle; e, (Last
DaME 28 a. ( 1r5)c Gﬂf& f_( _~".2§/f£..i'f£f Q(7 ) 4 Dé"[_‘E (Month)  (Dsy) (Yean
{Tvpeor Print} . T2 M OIIVES DEATHIEP’fH‘Ed 26’- l?ﬂ
5. SEX o | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDOH | TEAR | IF UDEn 2 was,
WIDOWED, DIVORCED (Bpecify) J Luat birthday) Munthll Days | Hours | Min.
Mace Weire ’ oY (04880 |_72¥ |
10a. USUAL OCCUPATION (G ot work | 10b. K1 BUSINESS IN- | 11. BIRTHPLACE . : u 12,
aondnﬂ“ m.m.muum...:ﬂngnd::> &.ﬁt‘&m .~ %BY (City and State or Foreign Coustry) / Cgﬁﬁ%ﬁ’{,?FWHAT
BRrorER ksymenr | Peoene- Nevaon J.5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANDLOM ¥IFE
! - £s Leoa ﬁqﬁﬁMlN 5. L ONE.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT'S S1GNATURE OR NAM ADDRESS
(¥oe, 0o, 0rynkoown} | {If yea, give war or dates of service) NO. ‘53 ,6 fo 7Y >
0 e 95-10-2055 s ONES X g A '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Rnteronlyonecawseper | I DISEASE OR CONDITION °“;E" AND, DEATH
[~

DIRECTLY LEADING TO DEATH (g) ___ Acute Myocardial infarction

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (8) stating
the underlying cause lasl.

Acute Chronary Occlusfion

DUE TO (0) Arteriosclerotic Heart Disease

il, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disease or condition caueing deafh.

R

1%a. DATE OF OPERA- (190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo [
Z1a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofce bldg., et0) .
HOMICIDE
21d. TIME (Mogth) (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "work [_J AT WORK

2] hcreb&gif
‘ alive on N=,

lo .iz__fl‘iL, 19, that I last saw the deceased

at I atended the deceased from 6=22-52 19

24a. B
TION

, REMOQFAL (Bpedits}

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG. e
2-2 6 55

4= 5t -5-5 19 , and that death oceurred a! A F0A -rn., from the causes and on the date slated above.
23a. SIGNATU Jonn E. E‘Eeeler (Degroe or titte) | 23b. ADDRESS 23%. DATE SIGNED
“- M.D. 411 Nichols Road, Kansas Citlr, Mo,
EAY. CREMA- | 24b, DATE 24:. NAME OF CEMEFERY-OR CREMATORY 24d. LOCATION (City, town, or county) W

awsas Cizy Missovaf
ADDRE SS
1337 BeusnCeran

Crry
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25, FUMERAL DIRECTOR'S S1GNATURE
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(Licensed [Embalmer’s Staternent on Reverse Side)

ALH.A




f
€
STATEMENT BY LICEI‘{SED EMBALMER

{

I hereby certify that the body whose name is recorde‘!d on the reverse side of this certificate was em

1

working under my personal supervision..

Student ....ooomeniiiniiiicncrieieene e cainanaas
Signature of Student Embalmer

L . Licensed Embalmer Noqxq.
) o P. 0. -Adduu_.kﬁ.@....\[y.\_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin: his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.
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