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THE DIVISION OF HEALTH.OF MISSOURI ‘,;339 3
l F“_ED NUV 10 1955 STANDARD CERTIFICATE OF DEATH Suf? File Na.: ....................................
{ BIRTH NO. REG. DIST. NO. / 't 2 PRIMARY REG. DIST. NOQ. _L_&H ° heaurrar:Nn.ﬂg.gﬁ: .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed llved. I instijuglon: residence before
a. COUNTY a. STATE .~ . COUNTY adininsion).
b. CITY (If outside corpurats limita, wijte RURAL and give ¢. LENGTH OF <. CITY . 4. 1s Resldence within Umits of
Q N township)| STAY (in this place! Aj 0 l‘c(ll)r 0, corpﬁrated town]
o Mansas Crry yverns| ©n KAnsas Ci7y D.
d. FULL NAME OF (1f not in hospital or institytion, give strect nddress or location) . (If rral, give location)
HOSPITAL OR ¢ __ . . \ ADDRESS 7
INSTITUTION S 7. LUNES MHosprrre A P WE s7Z- 23 Z ERRA CE
3. DNEACEASED P . (First) b. (Middle) C.cflaast) 4 Dé;'E {Month) (Day) (Year)
(Tvpeor Prnt)_ FATRICN OIE PH S Aenna | o Derosur. 19-/955
5. SEX o | 6. COLOR OR RACE | 7. MARFE.LEB NIE‘YERCgBRRIED ©] 8. DATE OF BIRTH 8. lﬁGEh(iu-;n o e an'm IF UNDER U HiS.
. (8pacify) ] oD ays | Hours | Min,
Mare |Wuite | Nivie Manmiodogesr-@- 1951 "o 77| |
10a. USUAL OCCUPATION (Glv of w \0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . - i
3 mduri.n:mulolwu:kjuﬂ{!(;.b::::‘}gr:d:dl)‘ ) DUSTRY (G nf State or Forsigs C"“".”j O 12C8{J-ﬁ%ER’;I‘?FWHAT
Helo - KAunsas Crry Misseon: Q.54
1132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

Ronepr B.MAknna | Many PATrenaaLe | -

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y e, no, orgunknewa} l (Kf yea, mive war or dates of sorvice) NO. B MGA/ 7w— 732‘ ?m
F . e T o f3 £ é— ;

WRITE PLA]NLY—-TjSh\fG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH - - MEDICAL CERTIFICATICON R lg;gggijhrnrwzgu
_Enter only onecauseper | 1. DISEASE OR CONDITION _ M TH
L for o1 9. vy | DIRECTLY LEADING TO DEATH"(g) _-- Oeecle Fax&otf_/ 2 ,a.“,, )
: ANTECEDENT CAUSES - "
*This does not mean (:',. 4‘
the mode of dying, such | AMordic conditions, if any, gising DUE TO (B) Gt lot Neat Derearn llo
as keart fallure, asthenda, | 1ise {0 the abore cause (o} staling 0 <7 -
cic. It means the dis. | the underlying cause last. f: £ 2 % W
caze, injury, or complica- DUE TO {¢) & -
tion which caused death, ) 11. OTHER SIGNIFICANT CONDITIONS /4 ,\_‘ ¥}
Conditions contributing to the death but not
related to the disease or condition cauring death. .
1%a, DATE OF OP_FI%Abi 19b, MAJOR FINDINGS QF OPE-RATION : \ 20. AUTOPSY?
7O /-7 /Ca% - HreK MW Gros/rre fin ves L) o B4
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. [ncrabont e, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, factory, sirect, offive bids.,eto.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | “wonk AT WORK
2. I hereby certgfy that 1 aucnded the deceased from __ CClddnr G chbarr 19_& lo Dedototn ',119 J'J" that I last saiw the deceased
alive on M 1985 | and that death occurred at e *m., from the causes and on the date siated above.
23, SIGNATURE, Jonn H. Mayer Jr (Degree or tile)& | 23b. ADDRESS /0 e Z3c. DATE SIGNED
% N N ,4/ /8 [ 444 c /. 10-79- 55
24a. B | &L, CREMA- | 24b. DATE Mz, NAME OF CEMEI'ERY G-R-GR'EM*"FGH #14. LOCATION' (Oilty, town, or county) (State)
TIIN (REWOVAL (Bpedity) N @ - .
aer-2/- /f.r: lr. Ociver s Oy Mrssavay
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATU ADDRESS
R . 37-8rusew Casex
/O x5 Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY on oottt iit it aii e araissaasane e ee s aaa sy

working under my personal supervision..

Student ...oiinim e
Signature of Stmflmt Embalper

Licensed Embalmer NOL*:K)
P. O. Address_\.g..g:...W\.D.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




