THE DIVISION OF HEALTH OF MISSOURI
0 FILED OCT 191955  STANDARD CERTIFICATE OF DEATH State File No 3§403
BIRTH NO. _ REG. DIST. MO, /Ef PRIMARY REG., DIST. M0/ O @ G | Kepistrer's No....4(.)96 ......... .
1. PLACE OF ATH 2. USUAL RESIDENCE (Where decossed lived. ! iosthiation: residence before
V a. COUNTY ACKS o N _ a- STATE Mi S50 Ri b. COUNTY JELK& od-nhsnn;.
b. CITY (I outcids eprpurate Himits, wrlte RURAL and give ¢. LENGTH OF c. CITY 4. Is ResMence within lmits of

QR . township) AY (ln this place) . ril:r jncorporated town?
TOWN ansas (ity ANYRS ln“’“‘" KansAas ([.j:mi( | - D;g;
d. FULL NAME OF (1f ot in hospiial o7 inni'ﬁztim{l. give streot addr b STREET (If roral, glve locktion)

HOSPITAL O “Corn- 'ADDRESS
INSrTOTION é,;k_q ISEJJTOM &l:[D prrosm J ety ££A}TJN B_[_gp_,__

3. NAME OF 3, (Flrs‘t) b. (Middle) M o, (Last) 4, DATE {Month)  (Dsy) (Year)
(Typeor Print) )y |10 § L. ARQUETTE oL pTEMBER 11 195§
5. SEX -4 6. COLOR OR RACE { 7. NPD%%S‘EB fétE\\;'g%cESRRIED. /)8 DATE OF BIRTH 9.&6&&::@;1- !\I; m::l 1 YEAR | F uNDER 4 WRs.
. . {8pecify) t ¥, on Days | Hours Min,
MAlE WHITE Sept 161862 | g3 | l

10a. USUAL OCCUPATlON (e kind of work "10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE . : .l 2. ClI
done during most of work!: I-.-:nn'}l :ﬂ:x::l) - DUSTRY (Ciey “i‘“" or Foreige ‘,;D“"” ! CgU’Tﬂl%lEiﬁ?FWHAT
1SCONS/A U.S. A,

D AaitRaanCoppuctonr. _ ARA Boo,

138~ FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
WiLLiam  MARGUeTTE| ERNEsTING DiTcnirar |G ' €

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S Si
(Yes. no, ar unknowao) {If yen, give war or dates of service) G SIGNATURE oR NMW/ Eg”i
709- 12-030 9 s ccom

(2]
18. CAUSE .OF DEATH MEDICAL CERTIFICATION lgggg_\rf:lharrwzzn
_Enter only onecauseper | 1. DISEASE OR CONDITION - D DEATH
Lome for (5, (b, and (@ | CIRECTLY LEADING TO DEATH! (g) Ch~. M -A-\G-C*fnl\a(} ! Uy,

*This dozs nol mean ANTECEDENT CAUSES " - S-/
the mode of dying, such | Afersid conditions, if any, giring DUE TO () M—— L%L

as beard faflure, orihenia, | 7iae fo the abore couse (a) stating
the underlying cause last.

_*

ete. It means the dis-

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

ease, injury, or complice- DUE TO (¢
| tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . \
Conditions contributing fo the death but nol \lc‘-uk \l\ 9"}/
related to the diseare or condition causing death,
19a. DATE OF OP'IEIFE!AI\J IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X X YES D NO g

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x.. 12 orabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . bome, farm, factory, strest, office bldy., eta.}

HOMICIDE i
2id. TIME (Mooth} (Day) (Year) (Hour) Zte. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILE AT [ HOT WHILE
INJURY m. | wonrk AT WORK N
- — - 3

2.1 hereby certify that I atlended the deceased from .l‘f__"fL_, 18.5Y 1o A-ﬂfi'_[ﬁ_, Ifo,rthaf I last saw the deceased

alive on . Ii;‘ﬁ, IS:‘S?’!GI death occurred el ., from the causes and on the date siated above.
232, SENATURE James A%t es3on (Degros o%lc)” 23b. ADDRESS | 23c. DATE SIGNED

/) o 5. o7 Jpmlls R " |51 fros

24 RERMI(J)\‘;KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (City, t.qwn, or county) (Etate)

. (Bpedlly) . . . .
BuRiAL SEP-20-1955| MEMorinL PARK Cem. | Kansas CiTY M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGNAJURE \ DDRESS

' Y/ 30/ %

(Licensed Embalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3R : T -7 3 -3 IR

Licensed Empaimer Nf:ly/f
R “P. 0. Address/_é/ﬂ_[)):a;'_a

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.

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

.working under my personal supervision..

Student....ooioiii it
Signature of Student Enbalmer



