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WRITE PLA!I\*LY.—USING UUNFADING BLACEK INE—MAKE A PERMANENT RECORD

-~

FLED JAN 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43344

5739

BIRTH NO. REG. DIST. NO. __J_QL PRIMMY REG. OIST. W0. [ @00 . Registrar's No
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residance before
a. coum'vd k a. STATE b. COUNT adinimlon),
Yoo kson - 1Ssoury ﬁp\d«aon
b. CITY (11 putside Urits, writa R L and . LENGTH OF c. CITY :
oR (I vutside corpurate ts, writa : m:in o [ Vs o o on \-u l':clil:;ﬂnc- -mua unnu oc
TOWN C. 1T°W" Kansas O T
d. FULL NAME OF (If not Ln hospital or institatn, give strest sddress or losatlon) ||2 §. STREET (¢ rurs), give Yoca
HOSPITAL OR : DDRESS
INSTITUTION &f, . n e Aoy & &L J TREET 55
3 NAME OF 8. (First) b. (Middle) e (Last) I 4. DATE  (Month) (Day) (Year)
{ Type or Print) F,Am In A ndrew Mo rroty DEATH 13- - )
5. SEX o |6 COLOR DR RACE [ 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 9. AGE (1o years| IF tibEn 1 FEAR | & Oromm i Es,
) WIDOWED, DIVORCED (Bpucityri- jespiraden)” | ostda) Das | Houn | i
£D OcT. M /868 | 87 I
10a. USUAL OCCUPATION (Qwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . CITI
domduriatmmtoiwurﬂuml.onni!:n;::l) -R RY {City and Stets or Foreign c““") [ 12C0UN_%E|'VI'?FWHAT
€Al EsTATE Boonevitle, Missourij u-sS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAND=OR W) FE
s D | Derra Bepwrkit |\ gNHNowp/
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, n0. or unknown} | (If yes, £lve war or dates of servics) NO. . . Sww&“"
p TIET g9 3

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such

J. DISEASE OR CQNDITION
DIRECTLY LEADING TO nsA'm-(a,

ANTECEDENT CAUSES

Mortld condilions, if any, giing DUE TO

INTERVAL BETWEEN
ONSET AND DEATH

e 22N
4

%
alive on

o8 heart foilure, asthenda, | rise fo the above cause (o) stoting
de. It means the dis. | [A¢ underlying camae last. N @
) . é . 2.
case, infury, or complica- DUE TO {c) s R ot - e -
tion whlch eaused death, | 1, OTHER SIGNIFICANT CONDITIONS /
; Conditiont contributing to the death but not . 431';, l
related to the disease or condition cauring death.
19a. DATE OF OPTEIROF;J 195, MAJOR FIND]NGS OF OPERATION 20. AUTOPSY?
. ves ] KO @/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, (arm, {actory. street, offios bldg..eve.)
HOMICIDE - : _
21d, TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . <
WHILEAT ] KOT WHILE
INJURY WORK AT WORK
22, [ hereby thal I atiended the deceased fram , 19&72 lo M, mi_éfmm I last saw the deceased

25 9, and that death occurred at B1 I Bm

., Jrom the causes and on the dale slated aboue

P o

23a. SI y . Farnsworth (I%or title) € Lab. ADDRESS DA IGNED
/w V)0 BAT el ATy B34/83
24d. LOCATION (City, town, or eo{nty) (Bthie)

Zﬂl DATE 24c. .NAME OF CEMETERY OR‘GW\‘
Tanr 3.195¢ Lagg oRIAL ﬁm/e ﬂﬂ

REGISTRAR'S SIGNATURE

Ansas (O




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY trrniiiiiraaaeatastirtrnnrmeasassetasassanrnac s oo mcaansatamasmaanannacios

working under my personal supervision..

Student...ococieiiaeiriranaiaiiierr st inaaaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

N




