lavrence

23c. DATE SIGNED

24d. LORATICG (Olty. towh, or county) {Gtate)

WORK AT WORK !
_M_ W , that I last saw the deceased
" from the causes and ¢ dale stated above.

-l .
MEFEFW—GR CREMATORY

300 THE DIVISION OF HEALTH OF MISSOURI 4 0689
0.
>% | FILEDDEC 28 1955  STANDARD CERTIFICATE OF DEATH e Fite Mo BT AOIS
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. N0.Z2 @ | Registrar's No....s‘-'(;7
1. PLACE OF DjH 2. USUAL SIDENCE (Where decoased lived. 1f instiution: residence befots
a. COUNTY a. STATE b. COUNTY adioimion?,
‘f AeiSon S AANSAS a{riso N
b. ClTY (If outoids eorpurate limits, write RURAL and rive ¢c. LENGTH OF ¢ CITY d. Is Residence within lmits of
rownship) Y (in this place) OR  city of incorporated town?
o f nsas CiTy WMIEA&M_ARK : ""“ﬁ =D
ﬁ 0. FULL NAME OF (3 got jp youcjial oo ingiintion-gice sggst sddgn or losation) STREET (It raral, givs locatlon) Sl o
o HOSFITAL OR r” M Ly Y\ 'ADDRESS S
O INSTITUTION (A/4 E bsts Wg s7-b 7 TREELY
3. E OF 8. (First b. (Middle, c. {Last)
ﬁ DiaME o8 (First) ¢ ) . I 4. DATE (Month)  (Dey) (Year)
E (Type o1 Print) RUTNo H. RAFT e Deeemsce. 2 /955
é 5. SEX -] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER B wes.
2 M WID.OW . DIVOBLED (8pecily) last b&rt.hdnv) Munth-l Days | Hours | Mis,
3 ALE WHiTE ; L dprit-t-1563 | 9 1 l
3 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHA’
5 doaldunns to('wklnllﬂo."o:;l :;!:z:'d) ) DUSTRY . - (Giey ead s‘a or Forsige Comntry) y COUNTRY? L
& e TERMANY J.S 4
< 13a., FATHER' S NAME 13b. HOT_HER'S MAIDEN NAME 114, NAME OF HUSBANE—OR ¥IFE
o PE KRAET cE yid7
e i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
- {Yes, 00,0z ugknown) | (I yes, give war or dates of service) . 7'!- ¥
-] B -
o] fo) AT = = .
"} i te. causE oF DEATH INTERVAL BETWEEN
=] . Enter only onecause per 1. DiSEASE QR CONDITION . o_'_lsrr AND, TH i
E, line for (), (b, and (¢) DIRECTLY LEADING TO DEATH () '
|
5 *This does nof mean ANTECEDENT CAUSES .
o || the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ’) :
a1 s hear! fatlure, asthenia, r'l‘u !odthel abooe mtufafﬂ) siating N . -
& |lee. it means the dig- | ke uRderlying canae last
5o case, infury, or compliea- DUE TO ()
P tion which caused death. 11. OTHER:SIGNIFICANT CONDITIONS V ] .
et Conditions contributing to the deth but not . 3 / )(
91 3] related to the dlseare or condition cousing death, - 3
|| 192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L . .| m auroesyr -
Z A_—__II_ON _____——___—4"'———"" D
= . . YES NO
0 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY (STATE)
> . SUICIDE hotoe, farm, m——-‘ R
= . - : -
g' 21d, TIME  (Moath) _tDay) {Yser) 1B 21 QCCURRED | 21f. KOW DID INJURY occum ]
. I . , OF — ™ . WHILE AT NO !
bt
o
[
b
-
|
B
B
F
—
&
S
-

4a, NBEERMI 6\\}.&3?::1;\ 24b. DATE -G
¥)
Yo | Dee.5-1 955  Nevr@omen's Sovs | foansas Cory Missooel
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUMERAL DI RECTO. 8 S| ATURE /33;2;“}”0
[ S A 5 / ﬁa_

(Ticensed Embalmer’s Statement

Reverse Side}




MI
m—.—_—‘——-——ﬂﬂﬂ_——“‘-—-—_——'—_ﬂ
' ' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

DY ME, OF BY it eiin it e eeaaenas ,

working under my personal supervision..

ST ATL, [ +1 S Y
Signature of Student Exbalmer

-

e ' ' P. O. Addres : @ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the_ above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




