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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.. WRITE

.

. THE DIVISION OF HEALTH OF MISSOUR! o )
fILED DEC 28 1985  STANDARD CERTIFICATE OF DEATH srte rie o FODCR

! BIRTH NO. REC. DIST. KO, _/_VZ_ PRIMARY REG. OIST. N0.2 @82 | Regivtrar's No. ....51(]3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institotion: tresidesce before
a. COUNTY J" - o ~~2.-STATE oo v b. COUNTY sdinimiont,
ackson MisSour ¢ JckSon
b, CITY (If cuteids corporate limita, write RURAL and give & AI;(ENGTH OF <. ClTY 4. Is Residence within limits of
] township) (in this place) K » rny wrpnrlu-d 1own’
own Kansas Chu, Mo 9 daus TOWN ANSAS C Yy Rl =R
d. FULL NAME OF (If sot in hhpﬂll oc lostitution, give sirect address or |¢4-lna) o STREET (1f raral, du Igﬂtlonl 0@,0
HOSPIiTAL OR ADDRESS -7
instiTution S, LuKes Hos gi_e .% 6Yyog S re Fd |
3. NAME OF a. {First b. (Middle) ¢. {Last '
DEME OF, ;(']'i ) L ¢ G (Last) . Dé}'l-: (Month) . (Dey) (Year) |
{ Type ot Print) OSQP . f bbons DEATH A}ouembe, AY |755‘
5. SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.A_| 8. DATE OF BIRTH .9, AGE (In years| IF unDIR | TEAR | & WooEr u HRs.
WIDOWED, DIVORCED (Bpeoify) A q [ iast birthday} |Months| Days | Boeurs | Min.
M W Wideiwed 12 - A4~ 7 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2 P o 12.
done during most o orkinxll!l.c:-nnll rux;:dl ° 3 RY O ‘c“: end State o7 Foreign Cnnnzy) Cgb‘ﬁ%%?FWHAT
Dionctiam ¥ %M loay, L, Ino. 4. Sa
‘H13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME (T74 OF HUSBAND'OR ¥IFE .
(Ve ) _Blllore £ Elaia
15-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, #lve war or dates of ssrvice) .
—_— Y93 R2, /?0314 / 6 yos M A

18. CAUSE OF DEATH MEDICAL CERTIFchTION INTERVAL BETWEEN - |
_Enter only onecauscper { 1. DISEASE OR CONDITION . ONSET AND DEATH |
line for (a), (b), sed (c) DIRECTLY LEADING TO DEATH* 4 \ E ! 2

L

*This does not mean ANTECEDENT CAUSES . )
the mode of dying, such )| Morbid conditions, if any, gicing DUE TO (b) M A LA
a# heari foflure, esthenia, | rise to the abore cause {a) slating
ele. It means the dis- the underlying couse last,

case, injury, or complica- DUE 7O (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L{ gudo

Conditions contributing to the death but not
reJated do the disease or condition causing death.

19a., DATE OF OP%%P:«G | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L1 wo TR
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

Yoms, fafm, Inotory, etreet. office bldg..ew.)

SUICIDE
HOMICIDE

21d. TIME (Meath)  {Day) {(Year} (Houn 210, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . = | WORK AT WORK
2. I herebypgertify that I altended the deceased from . 19&3 that 1 last saw {he deceased
alive an , 198°C, and that death oftrred al : m. fram the causes and on the date stated above.
Zia. SIGNATUR « H., Thiessence itlo| 23b. ADDRESS Z3c. DATE SIGNED

24a. BUR[AL

l!b‘u)'*{“l'}&—- (2% 5%
) HEMOVAL 8 J l . - 24¢. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION ity, town, c(lunty) (Btate)
/FW& /25 ~I55 —_— ;Z'La»—fwt- th .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIBECTOR' B S1GNATURE Anoniss 7
I/ralyfﬂ%ﬂl/ w “%M m ’-C'%.

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENS.ED EMBALMER

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

3R+ LT =T 2 -3 P LAALRLREEEEEEEEEEEY

working under my personal supervision..

Student....oooveimierraamcassiaannma i aecr e masasaan Signed ./ S
Signature of Student Embalmer
Licensed Embalme No.,‘{fé

- P. O. Addfess;f{g..%

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. *




