No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
B. Atcheson

‘ “FILED FEB 171956 s

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y7 eriuary rec. nist. no/ 0 O0I_ Registrar's Ne

State F:lcﬂo4606
528

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. GOUNTY & STATE b, COUNTY achinimaiany.
_____ JACKSON MI SSQURI JACKSON
b, CITY (I outeld te limits, write RURAL and gt c. LENGTH OF c. CTY "
o @ corpamio fimits, write . w‘:rvh:!ﬂp) STAY (n this place) OR 4. b Resldence within Umita of

MALE

WHITE

13a.

FATHER'S N

1¢a. USUAL OCCUPATION (filve kind of work
done duricg most of working life, even if retired)

WIDOWED, DIVORCED {&pecity}

7 a cliy or_incorporated town?
TOWN KANSAS_CITY 6 Montha|l _TO“NKANSAS CITY = | ¥, "0
d. FULL NAME OF (If not in boapital or institution, give strect addreas or location) STREET {1f tyrul, give location} !
HOSPITAL OR ADDRESS & !
INSTITUTION ‘ (a\ O AGNES 3" 0
3. DNEQZIEE S%IB n., (First) b. (Middlc) ¢. {Last) a, DS;E (Month)  (Day) (Year)
(Type or Print) FRA DEATH
&, SEX p |6 COLOR OR RACE § 7. MARRIED. NEVER MARRIED, y | 8 DATE OF BIRTH 9. AGE (Io years| IF oM

Hours | Min.

{Yes, o, or unknown)
la

no.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

105. KIND OF BUSINESSD%QTEJ\; 11. BIRTHPLACE (City and Stete c¢r Foreige Country) I ‘Z-CSI{JT[J%E’;?OFWHAT
Cle GERMANY Y |_Ue Se &e
13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WiFE

17. INFORMANT'S SI GNATURE OR NAME

ADDRESS
K. Ce Moo

(. Enter only onecnuse per

18, CAUSE OF DEATH
line for (a), (L), and {¢)

*This doey not mean
the mode of dying. such
as keart failure, asthenia,
de. It meany the dis.
ease, injury, or complico-
tion which coused death.

none

{ ‘'1=DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(Q)

ANTECEDENT CAUSE..

Mortid eonditions, if any, gicing DUE TO (B)
rige Lo the abore cause (a) slating
It'h: underlying cauae last.

nane
M

ERVAL BETWEEN
SET AN[) DEAT,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

$Conditions contribuling to the death but w0t
related to the diteaae or condition causing death.

1%a. DATE OF OPERA-_| 15, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION T E——————
/o ‘ . ves [ o g
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomme, farm, Isctory, strest, office bldx., ste.)}
HOMICIDE miso——— . oo Dléx e —— . -
21d. TIME (Menth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY ' = | “work ATWD
2. I: hereby cert atlended Lhg deceased frem _ﬁ , that I last saw the deceased
alive on 1 , and that death occurred al ., from the causes and on the date sfated above.

!Desroe or :!L]E) o
LY

Sﬂn 2. DATE SIGN
c} EERY 4

24a,. BU
TION, REMOVA.L (Bpecily)

DATE REC'D BY LOCﬁéL
A <5 f&ﬁ—g

-

REGISTRAR'S SIGNATURE

AL, CREMA- | 24b. DATE ﬂ‘. NAME OF CEMETERY OR CREMATOF&Y (City, town, or county) (State)
; /o/56 ~ | Highland Missourd
"

25, FUNERAL OIRECTOR' S S1GNATURE ADDRESS

Stine & McClure Und. Co. Kan. City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




E— e - ‘_ﬁ
‘_\_‘\: :‘\‘ b " - 4 ' [ . B L}
-+ . STATEMENT BY LICENSED EMBALMER
N“: " - . . - . - Y

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

By Te, OF By o it e , Student Embalmer No.

;:vorking under my personal supervision..

Student ........ TS e 5 fgnedﬁw. Qu@ A Ao

Signature of Student Embalmer

. Licensed Embalmer No../:l/?.‘_}.
[N * - 3 R
Nl \.P. O. hddress X¥.C. “te. .
. . \
1, ) . . ) - - LA -
3~ . Note: The aboye«MUST'BE SIGNED BY “YHE LICENSED'EMBALMER in his \OWN HA\\IDWRITING. (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.
I* this body is not embalmed, fact should be so stated above.




