No. 300
10.48

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

HLED FEB 1 7 1958 THE DIVISION OF HEALTH OF MISSOURI : 4926 W
STANDARD CERTIFICATE OF DEATH 54616 File Nowonoovmmoesseemerr e
335
BIRTH NO. wec. 0isT. No. /¥ P prtumry nec. 0157, wo. /@ OA_ Registrar's No )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decossed lived. ! lostitution: rewidence befors
O & COUNTY Jaekson a. STATE Missouri b. COUNTY  Jackson *4en-
b. CITY i outside corpumts lmits, write RURAL and give ¢, LENGTH OF c. CITY d. I Retidener within Lsts of
wrahtpt{ STAY {in thi H OR 3 ral
Town  Kansas City i frad.  TOWN Kansas City ek S "EJW
d. Fgé.ls-‘Pv'lﬁﬂEOOF (If not in hospital or institution, give street address or IALIon) . ASD?REESS (If rural, give location) "&%
Nefitorion  Géneral Hospital No. 1 q 301 W. Armour
3. NAME QOF . (First b. (Middle c. {Last)
DECEASED %‘éllr)l ¢ " ) Loba 4 DATE  (Momb) (Dsy) (YeaD
{ Type or Print) . n DEATH 1 22 ]_(;56
5. SEX 6. COLOR OR RACE | 7. MIAI;ROB.‘!'EB fgIE\\l'gFR!chE!BRR[ED. 1 | 8. DATE OF BIRTH 9.I:GE (h;;n;n bll' B&Cl | TEAR | & DKDER M HRS.
{Bpecity) t ¥, on Days | Hours | Bin.
MALe | WhiTE APR | 1%901 “GE" 1™ |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CIT
done during ulo!woruuuh.o:nnnl!:oﬁ:d) © DUSTRY r (City and State or Foreign Comatry!) COUNI'IZ'}ERE(?FWHAT
ADYEATISING Owy DBusINesS LoYD TowA . S.
- b. ' . 14. NAME OF H . F
7!?:?.‘“:.., FM’HER 5 "”"i)e_.LosJI. Loban 13b. MOTHER'S MAIDEN ""Ffa.ttle E USBAND’ OR WIFE
T T e '_%Mm‘gan CLLA ImLAy LoBA
15, WAS' DECEASED EVER.IN'U.5. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INECURMANT S S| GNATURE NAM ADDRESS
(Ye4.n0, or unknown} | (If yea, ll~vnr ot dates of service) RO. 30 /w .
18. CAUSE OF DEATH MEDICAL GERTIFICATION iRTERVAL BETweEN
 Enter only onecsuscper | | DISEASE OR CONDITION | ocardial infarction "
line for (&), {b}, and (c} DIRECTLY LEADING TO DEATH (@ L!y
*This does nol wmeen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ae hear! faflure, asthenda, | rise to the ebove cause (o) stating
de. It means the dis. | the underlying couse Tast.
ease, infury, or complica- DUE TO (c) -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘
Conditions confributing to the death but not ’-{ io
related to the disease or vondition causging death. i
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wokdd
21a. ACCIDENT (Bpecily), 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE bomas, farm, factory, street, ofice blds., wte.)
HOMICIDE i .
21d. TIME {Moatb}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. | M) s
2 I here@ eerlify tha! 1 allended the deceased from Jan, 22 19 56 lo Jan, 22 19_5_ that T last saw the deceased
elive on . 19_5.6_, and that dealh occurred al _£s4U0 2:10P m., from the causes and on the daie staled above.
23a. SIGNATLRE B. 1. BPurns {Degree or title) & 23b. ADDRESS 23:. DATE SIGNED
Y27, D. 2L,th & Cherry 1-23- 1956
ﬁSNBgERMl'g“I,KLCREMA- 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
. (Bpedify) . h
JAN 27, 1156 CEOAR RRPIOS, ToWA [Cennr gamgg: Tows}
. AL | REGISTRAR'S SIGNATU! 2f BNNERAL DPRECIOR'S SIGNATURE D ’
DATE REC'D BY L%CEG. G G R? T o qa' mﬁm
— LL L]
1

i el T o n e

(Licensed Embalmer’s “Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMe, Ry ... oiiiiiriniimaeiiieatretraeaaiiaaereaneneraneoistsansasaaaas fewreen- , Student Embalmer No...........-.

working under my personal supervision..

LY 13 - DU ngnedm.’:& ............. NAergAo......

Signature of Student Enbalmer
Licensed Embalmer No.g.‘.'t 5[

P. O. Adfiressfﬁ.ﬂ KV“—""J

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 handwriting.

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




