fILED FEB b 1900 THE DIVISION OF HEALTH OF MISSOURI 371

2. 1. hereby certify that I attended the deceased from Al 1943 o [ 31— | 19876, that I last saw the deceased

aliveon /=~ 36— 19 5, and that death occurred at _2 2L m., from the causes and on the date stated above.
23:. DATE SIGNED

23a. SIGNATURE (Degroe ot titlt'a Z3b ADDRESS
24c. I\A\'!.E OF CEMEIERY OR CREMATORY 240, LOCATION (City, town, or county) (5tate)

Kangas City, Missouri,

16M RE ADDRESS

St. 'Joseph, Mo.

242, BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (8

¥)
(Remova Jan, 31 1956 ]
DATE REC'D BY LOCAL RE?T%AR S SIGNAJURE

Feb 1, 19

. Mo, 300 |
048 STANDARD CERTIFICATE OF DEATH 1610 FAIE Nvevooioeoseres s ]
BIRTH NO. REG. DIST. NO. ___4_2___ PRIMARY REG. DlsT. NO. JQD_O_._. KRegisisor's Nu,._,,ll._3.,.
1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where detonsed lived. 1f Inetitution: residence before
} an. COUNTY (a g a. STATE - - . b. COUNTY% p sdinineion).
: [} L]
| b. CITY af outsid te limits, write RURAL asd gi ¢ LENGTH OF [l c.CITY
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€1 a
| a FEuN AML o fo S-S TO'WN : o .
] g d. F#(I).IS.P?AME OE ET I.n hoepital or in.n.h.uuoa Kive streot ndun or loestion) . A%Tg}ggs (1f rorst, dn.hnﬂoa) J f 2 g
1 hat INSTITUTION )4%«6 PZe A, 5719:Charlotte Street /
3. NAME OF 8. (First b. (Middle c. (Last.)
Q HiaME OF, ( ) a ( ) N A 4. DS"I:'E (Month) (DPay) (Year)
i P { Type or Print) SOS&F-H’N ]-‘:f u)‘}" ! MS DEATH { - Fao-t 256
l é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| IF tHOLR ! l'ul F UNDER M KRS,
; v [’ WIDOWED, DIVORCED (Bpecily - . L/ / 88' / last b;lh;y) Moélh Hours I Min.
] ;; mt‘&&| """‘"‘"“e o = *
f & 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE - |Z. CITIZEN
i 4 dope during mmtn!nork}uﬂh.o:nnuﬂ :-’e!:r:) RY {City “d}“" or Forsign m“"’ COUNTRY?F WHAT
' fé ﬂco..,‘.,:__.x,_, #m&/&i G /fwm&% . /Maﬂ., L.5. A,
< 13a. FATHER'S NAM ., 13b, MOTHER'S MATDEN NAME Y14, WAME OF HUSBAND G FT
E Igw}\s DECEASED EVER (N U. S.ARMdED FORCES? | 16. SOCIAL SECUR]TY i7. IE#ORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes, oo, or unkoows) | {If yes, glve war or dates of sorvice} M . /
= o “Te-w et , Claseal Aﬁm ~ 353 rumice [ npracliZe, WLs .
: ”~ L] L
) | | 18, cause oF DEATH L. - MEDICAL CERTIFICATION INTERVAL ]
b= Enter only opecause per | ). DISEASE OR CONDITION ONSET AND DEATH
Z: || ine for (@), (b), and oy | PIRECTLY LEADING TO DEATH? ) w_w__ Lecsfussnme,
g *This dors nol meen ANTECEDENT CAUSES . . . . . .
! the mode of dying, aueh | Morbid conditiona, if any, giring DUE TO (B) 4
| ar heartfallure, asthenia, | Tise 10 the above cause (o) uutiag ) )
[ etc. It means ihe dis- the underlying cause last: .
o) case, infury, ¢r complica- DUE TO (¢)
v tiom which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS
A
o Conditions contributing to the death but of 3 O 4 e
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& O
> = YES )
) 21a, ACCIDENT {Bpecity) 216. PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE .t bome, farm, faotory, streat, offios bldg..et0.)
5 - HOMICIDE . ) . "
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| ‘INJURY WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cconuiiiiii i ee e
Signature of Student Enbalmer

P, O. Addresa....8.1".'.'..{9.?9?.1?.’..!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




