.o « FLED DEC 28 1955 THE DIVISION OF HEALTH OF MISSOURI

o a8 STANDARD CERTIFICATE OF DEATH State File No
EIRTH NO. REG. DIST. NO. Vi 22 PRIMARY REG. DIST. IIO._LQJ_..G Kegittrer's No....s.[)\r)g.
] I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I iastitutlen: residence before
oll a.county mC‘KSOA( . & STATEM/S_‘SOU-RI L UBCOUNTY (B ) 4y, alakelon

¢. LENGTH OF ¢. CITY d. Is Residence within Limita of

STAY {in this place) OR : a el neorpora n?
43 yEAR S| TOWN fansas Cr7y Norky. RBRE

b. CITY (1f outcide eorperste limits, writs RURAL and give

R . woship]
o fansas Criry o

d. FHS%PP?AHEEO%F%M‘ in hospital or jnstitution, give streot address of '9““7"“ . A%TSII{ZET = [ll/rFl. xive llomiln/zl3 . 50 i ;
INSTITUTION TN INF T Y L uyexany/fosrrAl S/l NorTH ELLAIFE
33'5%%55%% a. (First) R b;(Mi dif‘)— ) e-_(]-":“) 4, DS}'E (Month)  (Day) (sz_.u
(Type or Print) /T UBKEY Lo Vers LS TS i Nay, =2/ /95
5. SEX o 6. COLOR OR RACE | 7. M&%ﬂ%g TI;IE\‘:OEEC'ESRREDJ 8. PATE OF BIRTH 9.:@51'2:: years| IF UNDLR 1 YEAR | 7 OWDER 1o ms,
- LI , ED (Bpecity) t day) |Menihs| Daye | Hours | Min.
/e D\ wWerre | Manxie s Manf2,/850 |5 1T |
10a. USUAL OCCUPATION (Gw - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7
. :omdurinlmmlnl orkiuli(t(:.hl'::l:‘lai:::ﬂr:tdk) ) ; a D (City aad State or Foreigs Country¥ IZC(C,I'IH_]Z_%@?F WHAT
| 0 ) | Payrens Disr S V.
| r3 3 RomMsQuec NERRAS &4 .S.4.
i 13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 147 HAME OF HUGBANGLOR WIFE
. C é 27 ﬂ! s . !ﬂ/lLLI ¥s Man MARG vERITE M//LL_I s
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SEC%!TY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. (Yes, o, or unkpbwb) | (Il yas, give war or dates of serviee) . Q. - LI I 2 No-%-“l
A ‘{‘?0-16"31 . v LLITS i’.i.ﬁo- 2,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION %‘:ggALNBMEN
 Enter only onscausoper | I DISEASE OR CONDITION ol AND DEATH
Hme for (s, (b), 6l (o) | D'RECTLY LEADING TO DEATH?(5) [ goley

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
as keart fallure, arthenda, | rise fo the abore cause (o) stating L4
de. It means the dis- the underlying cause lost.

case, injury, or complica- : DUE TO (¢} N
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS L{ ?{U ‘

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

7 -
: ANTECEDENT CAUSES ’
*This does mol mean f
1 ldhay Ml,(.((?.‘&‘..‘_, (7YY .
/

19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves AT w0 J

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S"ATE)

SUICIDE boma, farm, factory, itrect, office bldy..e10.)

HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

22. I hereby certify that I attended the deceased from e {9 19.[.2:, to vy 2! , 19 }.J‘: that I last sow the deceased
alive on _ Wikt 1983 and that death occurred at N Im., from the causes and on the date stated above.
zﬁ. ¥ = —
e o te IVURT (Degree ar titlel? | 236, ADDRESS Z3c. DATE SIGNED

SRl [ ol e 1335 Conpn, u i

WRITE PLAINLY—USING TINFADING BLACK INK—MAXE A PERMANENT RECORD

Qo A2735°
g{u. 8 Emovv cnﬂ,\; 24p. DATE/ 24z. NAME OF CEMETERY CR-GREMATORY 244, LOCATION (Olty, towti, or county) (State)
ST AC (Noy 25955 O Hete Cemezeay |Lawreyce  [Ansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS i
7 REG. | - £33/ éné.uv Cosén
|4 L2 SSC P s 0ty Mo.

{Licensed almet’s Statement o 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
DY INE, OF By ittt ittt cecr et ir v ra et meeeeedssateeaaemaaaamaans

working under my personal supervision..

Student......oouiiiiirerronnmcraraeaa e,
Signature of Student Embalmer

Licensed Embalmer No#?‘z
P. O. Adqiﬁﬁy..?:?z

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.

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




