No . 300
16.48

AN

£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 249

I. DISEASE OR CONDITION

- Enter only opeeaust per | Ty, bEcryy F FADING TO DEATH® (5)

line for {(8), {b), and {c)

*This does nol mean ANTECEDENT CAUSES

‘F"_ED JAN 30 1-958 S1a18 File Nuuvromormerrnssismmsmmssrsns -
BIRTH NO. REG. DIST. NO. _4_2__ PRIMARY REG. DIST. NO. _m_. Kegistrar's Na..89..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f lnatitution: reidence before
a. COUNTY a. STATE M - b. Couury adivimion},
2714673 e tenns 2eharrs
b, CITY (it outld te Umits, write RURAL and gi ¢. LENGTH OF c. CITY -
TOR putclcs corpurate ftlia, write - w“:n.lhip) STAY (ln this place) 0‘5 AV g J- . 5}.;‘2'”‘20':;3;’."““"“@,‘,’5
(2] L]
OWN ﬂf--ﬂﬂdp % lag= 10 2 - TN _JdAdas “f O .
d. FULL NAMVOF (If ot in hospital or lnsticution, give streot A.d!ln- or locatlon) o STREET ¢If rural, give location) 3f?£ ¥
HOSPITAL OR . ADDRESS -
INSTITUTION e 2 1227 7 W f
3. NAME OF a. (First) 1 b. (Middle) ¢. (Last}
DECEASED 4. DATE {Month)  (Dey)  (Year)
(tseor iy Ade ) 1'd Canada DEATH 24- 18T
5 SEX 6. COLOR OR RACE | 7. xIAD%T‘:'EB fSIEJSECMARR]ED, 8. DATE OF BIRTH 9.]135&!:’. ™ ;F ux.m |Dm F UNDER M Kaf.
. . (Bpectt L lon sys | Hours [ Min,
J%nnﬂ):‘ tolrmg numaggé; %@wv /12.-/9/6 3¢- | _2l /2 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11."BIRFHPLACE X . - 12. CITIZEN
s duslng mioet of work]u!.u..n:mnu :u:t:’i) v DUSTRY f i {City and State or Forsign Cnunuy)/ ESUNTR ?FWHAT
Hrveripoton /%eéazmy s anas /} Jﬂ.
13a. FATHER'S NM‘E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR ¥IFE
N ?W . YUt G wArD _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR};I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRES
(Yes. no,or ynkoown} | (If yes, :jvc war or dates of sorvice) . - .
N e Oj&m éam.do& /02-7 M/uucn ]f/é )?g_
18. CAUSE OF DEATH . MEDICAL CE'RTIFICATION . INTERVAL BETWEEN

- ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause {a} slating
the underlying cauae laat,

the mode of dying, such
as heard fatiure, 'arlh enia,

ele. Jt meany the dis- a

DUE TO {c)

- B SE5X

case, infury, or complica-

tion twhich cauzed deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud nol
related to the diseare or condition causing death,

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

7” .

! 7 i 7 B 20, AUTOPSY?

ves [ NO _

21b. PLAGE OF INJURY {e.x.. In orabout

(STATE)

21a. ACCIDENT (Bpecify} 21c. (CITY, TOWN. OR TOWNSHIM {COUNTY)
SUICIDE bome, farm, {astory, street, ofBce bldg., e0)
HOMICIDE s .
21d. TIME (Moo (Day} {(Year) (Hous} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo - WHILE AT NOT WHILE
INJURY . | "Work L] "ATWORK .

alive on , 1.8, and that death occurred al

2. I hereby certt':y .that I attended the deceased from ﬂ&é__l_,

f&&_&, 19372, that I last saw the deceased
__.iLA m., from the causes and on the date sloted above,

mb;SJ_,'zo

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

3. SIGNATARE (Degroe or it} | 23b. ADDRESS B, DATE SIGNED
5 /) defo - 7. Gy Moo 0 2. | 1 [24-5%
%"'uagz nf SJ.KLCREMA- 24b. DATE | 2. NAME OF CEMETERY ORfCREMATORY 7| 24d. LOCATION (City, tow, or county) (State)
. (Bpeolly) . " .
emova 1 Jan 25, 1956 Kansas City, Missouri

DATE REC'D BY LOCAL

Jan 25, 1958

R?RAR'S SIGNATURE Qf[/[ t—,‘—g 53

25 FUNERAL DIRECTOR' 5 51 GNATURE ADDRESS

¢ Watkins Bros., 18th & Benton,Kansas City,

(Licensed Embalmer’s Statement on Reverse Side)

Missour!




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e

working under my personal supervision..

Student.....oocmmsiarei ittt Signed..
Signsture of Student Embalmer

Licensed Embalmer No. / .......

P. O. Addresg/d:%fﬂﬁz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWK’I?A%D@TE{IG. (Fai
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. .



