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THE DIVISION OF HEALTH OF MISSOURI 1303
6 1956 STANDARD CERTIFICATE OF DEATH it e Mormgerenrn

. L
REG. DIST. NO. / yz PRIMARY REG. DIST. no./_o.l’_&. Regisirar's'No, 3()1

INJURY

'sIRTH RO.
i. PLACE OFC?J‘H . 2. USUAL RESIDENCE (Where decessed lived. If institgilon: residence before
&. COUNTY 8. STATE - b. COUNTY Jaﬂ sdisimlon).
ACKrKroN 1SSO0UR] ACKSON
b. QITY tofde Umits, weita RURAL and . LENGTH OF . CITY
OR U oe sorpunte fimits “ t:::lhip) I%TAY (in this place) ° OR J "ln'elt‘:dm """"M“"?",‘:,ﬁ
TOWN / . rowd K4nsas C /?'V =R 0. 4
FU!.-SLP;J'PAF‘I‘.EO%F (If 2ot in boupital or Instivation, give street sddress or location) . lAsl-)rDRFEEESrS (T rursl é ")_’2 I 'D
INSTITUTION.- 20 O . Y ol £z 14\ 3632 Greenwanm Roy p
3'!5‘5%“&55%% a. (First) b. (Middle) ¢. (Last) 3 DSTE (Month)  (Day)  (Year)
wearimy - FRES tERCE 20 A via TAN-IS: 195¢
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} 8. DATE OF BIRTH 5. AGE (In years| or wioem 1 Year | o vaoer u prs,
- WIDOWED, DIVORCED (Bpacify) J 9 1nas birthday) Monthl, Days | Hours | Min.
Mace | Wprre ; vwe-2-/98 |
102, USUAL OCCUPATION (Giwekiodot vark | 10b. KIND OF BUSINESS OR_IN: | 1. BIRTHPLACE ¢,y g Seate or Forsign Gouneen) "© | 12,SITIZEN OF wHaT
ETIRES - E, rE reseig; PresieR ! O £ Gon, (SSeURY J.SA.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAM 14. NAME OF HUSBAND-OR WIFE
Hewny Coonx Mory Lllzabeth_@_g_ e e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, unkrown) | (If yes. clve war or dates of sarvice} __¢§ P 8 S’
Es__\Wa RY 1493-1p. %99 MRs, CHANBACHS: Cr vy faes
18, CAUSE OF DEATH DICA.L. CERT[FICA N INTERVAL EN *
| Enter only onecause per . DISEASE OR CONDITION : - ONSET AND DEATH
line for (s}, {b), ead {6} DIRF.CTLY I.EADING TO DEATH ‘@ ’ fﬂ Z
L. R v,
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthendie, | rite to the abooe cause {a) sating
de. It meens (he die- the underlytng cavae last.
ease, infury, or complica- BUE TO (¢) -3
tion twhich coused death. Il OTHER SIGNIFICANT CONDITIONS b -’
i tons coniributing to the death but fi c’
rdnred o the disease or condition muc{rw deuﬂt
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m 20. AUTOPSY?
TION .
%AS” ves [ %o X
2ia, ACCIDENT 21b. PLACE OF INJURY (o, lnorsbors | 21c. (CHY. TOMN, OR TOW (COUNTY) (STATE) ©

SUICIDE /? .
210. TIHE 2 uo-.r)! Wl Eowun

bome, farm, tastory. strest, office bldg..eto.)

2le. INJURY OCCURRED

WHILEAT ROT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

2] hercby certify that I attended the deceased from

19 , lo , 18 , that I last saw the deceaced

WRI'(]\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 18 , and that death occurred at @d ., from the causea and on the date stated above.
SIGNATU R B2  (Degree or t1t1e) 3| 23b. ADDRESS / 23c. DATE SIGNED,
YAt ﬂu (> /._4 UL ../"l i~ ///
CR A A b DATE 24c. NAME OF Cl ERY OR CR TORY 244." BDCATION (Oify, Y, or county) {State)
43 ) .
-6 (956 OREL o 4/ Migsoumf_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GEATURE ADDRE 83
o 2|5 . 33 /' B swCocan
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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 embal

Student Embalmer No.............

byme, or by .. cooiiiiiaiia e s e emameeeeeeeemrceca-satsssmesveneoiecaosan '

working under my personal supervision..

Student....coivviioenriramaeaceronacacraiannaranaaan
Signature of Student Embalmer

Licensed Embaimer No# f‘

P. O. AddreWa&

Ve

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
¥ this body is not embalmed, fact should be s0 stated'above.

T



