No.300
10.44

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

B

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1956 STANDARD CERTIFICATE OF DEATH Sate Fie No... %*'?'32’5.!;~
) iy
! BIRTH NO. res. oist. wo. __/ Y7 __enuvasay nes. o1st. wo. L0 0L pugistsar's No 39
|” 1. PLACE OF DEATH K N 2. USUAL RESIDENCE (Whers detoassd lived. If institusion: residence before
. COUNTY . STATE . . b. COUNTY ndinintont.
a * Missoeo i JAckson
b. ch’EY (1! cutside corpurate limit, write RURAL and m;m %‘rAl’rmiftThl; DEF) c. ClDTg d. Is Residance within- Himite of
o) } (i o . a city of. incorporated town?
Tom  Kansas Cirty "| o yeans| 1o KAwsas Civy A )
d. FH(‘J"S‘PF‘PA’?_E OF (11 not in houpical or taslitution. give strect address or looation) ASDTDRESS (1 raral, give locatlon) ) V )f
INSTTUTION. 420/ SUNRISE DRIVE g H2o1 Suwrise DRive [2
3. é‘g“c"éﬁ Sc_>aFD - a. (First) ) b. (Mlddle‘). <. (Last) 4. DATE (Month) (Dey)  (Year)
(Twpe or Print) KavaRwe MaE Hurror D oex NecemgeR 3o, 1955
5, SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z | 8, DATE OF BIRTH 9. AGE Un yesra| ¥ UCHER 1 YEAR | O oxoR M W,
) WDOWED, DIVORCED (8pecity} last birthday) |Moatu| Days | Hours ) Min.
Femare Wdite Octopeg 5, 199¢ 1 61 ) _ |
Ga. USUAL OCCUPATION (Givetnd of work | 10b, K ESS OR IN- | 11. BIRTHPLACE -
i urin.nl-orgzgl.l'..!i'::ﬂ;:mtd} 18b, Ey) OF Buie‘ DUSTRY (City and State or Foreigs Countr ‘%&%’;?FWT
(TTER cd’ld.l‘ﬂaFFf Bares C.'rl-v Missouri u.5.4
13a. FATHER'S NAME 13b,_WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE

 William Tew.s 1 ~Susn~ 'Sﬂéttlﬁ_&ﬁ__ JAaMEs H. Mo FEORD |

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, no, orunknown) | (If yes, Klve war or dates of service}

500-22./1507

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

MRS, HowARD TensSEN, 420, Sunrise Do N,‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

- MEDICAL CERTIFICATION INTERVAL BETWEEN
E.;ﬁ,"ﬁf,ﬂ,’:ﬁﬂ‘;‘; I. DISEASE OR CONDITION Covone 'c{‘ Thvevnbosis ‘ONSET AND DEATH
line for (a), (1), and (¢ | PIRECTLY LEADING TO DEATH (5) ﬂl'ffw o —*‘c/ew £z Benevalis ’st_
-_— 3 : i sefeve s Cororary Art.
*This does not mean | ANTECEDENT CAUSES Ar Fay 10 e hldd s /

a2 heart follure, asthenia, | riee to the above canse (o) dating
de. It means the dis- the underlying cause lasl.

Condil
related to the disease or condition cau.dnq dealh.

care, injury, or complica- OUE TO (c) \
tion which caused death. 1 11. OTHER SIGNIFICANT COND|T|ONS ‘
. ltona contritncding fo the death bt \,l ‘Vo

19a. DATE OF OP_F]%AH- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .7 8

ves [ uo"

WHILEAT NOT WHILE

INJURY WORK AT WORK

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fare, fagtory, treet, oMos bidg. e10.) -
HOMICIDE .

2td. TIME (Mcoth) (Duy) (Year) (Hour) 21e. INJURY QOCURRED | 2tf. HOW DID INJURY OCCUR?

alive on £ = 3019 5 and that death o

2. I hereby certify that 1 allended the deceased from A:Z/_J’ 1953 10 Bac In | 1985 that T last saw the deceased
rred at 6_3.8._

A. . , Jrom the causes and on the date slated above.

zz.sleyuna Panl ;; !G. ?ihnson mgmomue)v

23b. ADDRESS , 23, DATE SIGNED

S Lnokog v /3 30/ 38"

a.
TICN. REMOVAL (Speeity)

BURIAL, CREMA- | 24b. Bﬂﬁ 24c. NAME OF CEMEI'ERY OR_LREMATORY 24d. LOCATION (Olty, town, or county) (State}

RBurme Jan. 3. 7954 @Ré.su Lﬂwx/ ﬂ/ﬁar&w 7(14/6&5 @ . ‘%’5.5&0&,'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
/R,Jé_é_,s

25. FUNERAL DIRECTOR" 3 81GNATURE

_ 93}339&5’5;%




STATEMENT BY LICENSED EMBALMER
»

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

by Me, OF By .o i iieeetarieo sttt ee et ataaeranaaees . Student Embalmer No...........

w&rking under my personal supervision..

Student......cooooiiimmnrrrrrirro e i Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

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

3



