THE DIVISION OF HEALTH OF MISSOUR! o028 *

"No. 800 : .
v | ELEDMAR 1 1956  STANDARD CERTIFICATE OF DEATH Stbte il Mo ,
BIRTH NO. - REG. DIST. M. ZZ Z PRIMARY REG. DIST. W0. 2 & O _ Registrar's Ne 6'38
1. PLLACE OF DEATH i 2  USUAL RESIDENCE (Where decossed lived. 1 & 5: residence befors
a. COUNTY a. STATE b. COUNTY sd:simlon},
£ J Ackson. Missouri UA:.K_SOM
b. CITY (It autzide corperste Hmits, write RURAL and give c. LENGTH OF || ¢ CITY d. Ta Residencs within lmits of
towmahip)| STAY (in this placw) QR » city ted_town?
o Kanysas CiTy 7ugs__ TOWJAA/:AJ Ci7y A i
FH(ISSLP{!FAT.EO%F {If aot in bowpital orl itation, give streot add or ADDRE% {If rursl, give ael-hn) " a% 1)
INSTITUTION ( IZ WEEY OF TwE Worip Hesp. % 530 Cv PRESS L
36&%’25 S%II'-D B. (FIrst) b. (Middle) . (Last) | 4. DS.FFE (Month) (Dey) (Year)
(T¥pe or Print) Lillie CHAKLOTTE /VOZTE DEAH fr g /0 , 1950
5. SEX 4] 6. COLOR OR RACE { 7. xﬁn%&g. g'li‘\lfggcrgonnmzn. x 8. DATE OF BIRTH 9, I:GE o yeun| 1w voca | D'r:: " GROLE 1 ans.
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Femare | Wwaire WD o wED Dec. ¢, 1876 =5¢ ™™ ,
10a. USUAL OCCUPATION (e kind of work | 10b. T LACE . =
5 USUAL CCCUPATION vtttz |96 KIND OF BUSIESS GG | 1 ORTPLACE ™ty s e v vt e | P GIEENST YT
OuLE \WIFE AT Hemg MABy view, Mo. Ue S.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
_HE_&cﬂAd_fasu).s - FEEDEXICKAM Or70
5 WAS DuEEkEASE;) E\(rER uiiu.s. ARMdED TIJRCESZ 16. SOCIAL SECURIh"I’g' 7. INFORMANT' S StGNATURE OR NAME ADDRESS
(] r nown, you, give war or dates service N .
Ve _ Nonre Mavrice G, Aol 07:S.. S/ NGT o

18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEM

NS D DEATH
. Enter only onsceuseper | T- ‘DISEASE OR CONDITION’ N .
Jine for (a), (b, and (e | PYRECTLY mnms 10 DEATH-(,,,

*This does nol mean ANTECEDENT CAUSES °

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (B)
o8 heast fallure, asthenda, | rite fo the abope ettise fa) dating

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

de. It means the dis- - the underlping couse last, . (_!-
case, Infury, or complica- DUE 70 (e} ()
tion which coused dexth, | 1. OTHER SIGNIFICANT CONDITIONS
. | conditions contributing to the death but not S ) ”g’bl
related Lo the disense or condition cauting death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . .
ves 29 o [J
21a. ACCIDENT (Bpecily} 2tb. PLACE OF INJURY {s.a.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fsstory, street. ofics bldy.,et0)
HOMICIDE .
214. TIME (Moath) (Day) (Yesr) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
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| 2. I hereby certify ! that I attended the deceased from A= F= "  105b to_& =10 1554, that T last sow the deceased
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2%. S1 Hob rt. (Demo t1e) 8| 23b. ADBRESS Zk. DATE SIGNED
A s q/ g{m
M i Y12 b L. L Pyl 2-1i-54
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TIOY. REMOVAL (Bpedty)
EMOVAL FEQ-/3-195 0l Evaveericat Cemer, Missourn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 aumuu: ADDRE 18
{g’-«/ﬂﬁ"éﬂ VWW C. N Blackmar 4 Sow Twe < KL, Mo,

('f—; d Embalmer's S o R Side)




STATEMENT BY LICENSED EMBALMER

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

Student ..ooine e Signed. 442‘ ‘/977 4—&%&?

Licensed Embalmer No. “’(é'h,-'

P. O, Address Wd

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

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




