THE DiVISION OF HEALTH OF MISSOURI

. 300
o | FILED OCT 191955  STANDARD CERTIFICATE OF DEATH St i o B IDAL
BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. MO. _Z'_&..J—_churrur.rl‘-’a O :..I—G_.....
. PLACE OF DEAT 2. USUAL RESIDENCE (Where deconsed Lived. If itution: remiience befors
a. COUNTY - .a. STATE . . . b. COUNTY adininainn’.
o ACKSoN Mmissours c KSoN
b. CITY {1t autaide corpurste lmits, write RURAL sod give ¢. LENGTH OF c. CITY | 4. I» Resldence within limits of
townahip) | STAY (ia this place) OR R L n;vlu .lncnrp?‘rll.ed town?
o fansas City (3VEARS| O [Anyys C/ty _ERTED,
d. FULL NAME OF {(Itgpt in boapital of iul.ll.uhan £lve straot address or locatlon} o STREET {at I, give ‘Dﬂﬂmﬂ D O
TAL OR I’\ ADDRESS
| F10 Nogth Chelsea Avenve
3&&%55%% a. (First) b. (Middle) c. (Lut)) \f | 4. DATE \lonth) (Dny)  (Year)
caveor pris Mo me R D Jindh SR.| oo Tept 23 1955
5, SEX o 6. COLOR OR RACE | 7. MARRIED N-EUER—MM?"ESI ! 8. DATE OF BIRTH T 9, l:GE m:i.“)". ;; uzlu tDr-:.u ;um PR S
DWQ“GED {8pecify t ¥ oD ™ ours | Min,
male | white 7 A | l
10a. USUALOCCUPATION (e kind of work 11. BIRTHPLACE .., . e G ¢ | 12_CITIZEN OF WHAT
doy

._ ’ALDU R y aad Sgate or Foreige Country) COUNTRY?
£asking y »”) : J. 34
138. "FATHER'S NAME 13b. MDTHE 'S MAIDEN ‘WAME . | 14. NAME OF - ¥IFE < iy,
Cuanie B SMI v | Marenarne DA vis | Metie Lou ﬁim,'yb

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURLTY -I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,no, or usknown) | {(If yea, give war or dates ol service) 0.
RE Aone _nes ko Tpmith Sl Me.Chelsen KC Wo.

E
18. CAUSE OF DEATH ) _' MEDICAL CERTIFICATIQN T INTERVAL BETWEEN
. Enter only onecause per I. DISEASE QR CONDITION Pe . . . : AND DEATH
line for (a), (b), end (c} DIRECTLY LEADING TQ DEATH®(n) 7 _ 0

B ]
*This does nol meen ANTECEDENT CAUSES / é !; f 0
the moce of dying, such | Morbid conditions, if any, gieing DUE TO (B) Hotaal
a8 heart foilure, asthenia, | 7ise to the abeve couse (a) statitg . . ’
de. It means the dis- | the urderlying cause last. . Z f : ) z Z
i DUE TO (c) .

case, fnjury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » L{ '5 1\
s Conditions contributing to the death tut not , ’ q
| _reloted to the dizease or condition eausing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves L) wo E )
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.a-.inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
IDE homs, fatma, fastory . street. office bidg., sta.}

HOMICIDE

21d. TIME (Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE

. INJURY w. | work AT WORK
2. I hereby certif hat I aliended the deceased from _ﬂ@__& 1951 io _ﬁ?Lﬂ 193X that I last saw the deceased

alive on ‘. 22 19‘5’" and that death occurred a + m., from the causes and on the dale staled above.
e, SIG ’phm Wﬁ“" 23b, ADDRESS W Z%. DATE SIGNED
24n. BURIAL. CREMA- | 24b. DATE M 242, NAME OF CEMETERY on—e&:mm’om . LOCATION (City, l'.own, or eounl)‘) (Sl.pte)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

BoaRral™ -26-(' J‘J‘Mzgdlamﬁgmrmz soUn

DATE REC'D BY | LOCAL REGISTRAR'S SIGNATURE "~~~ 25. FUNERAL DIRECTOR'S SIGNATURE
s Sa 37/- 3?0 i ﬁf"“’
7ozl o5\ Dty Inisnplndl 1) 1Y 3

(Licensed Emb‘lmerl Statement on Reverse Side)




+
STATEMENT BY LICENSED EMBALMER

i

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

-

-

working under my personal supervision,.

Student .. ...ooooiiiiiiiiiiiiiasiaarisiaenaaas
Signature of Student Embalmer

- P, O, Address 7 )=

_ .- 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 STUPDENT, he also shall sign in his OWN bhandwriting.
¥ this body is not embalmed, fact should be so stated above.



