FLED FEB 17 1956  THE DIVISION OF HEALTH OF MISSOURI
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|
| . . STANDARD CERTIFICATE OF DEATH State Fite No
f BIRTH NO. lt-zc. DIST. NO. _ /ZZ PRIMARY REG. DIST. no.L?_c'.;._ Regizirar's No. 432
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institstion: residencs befors
¢ 8. COUNTY J:QTC-K.SOI‘( a. STATE 15500R) b. COUNTY JECK.S a..:..:.a.,.).

c. CITY
. oy KXansas Crry

c. LENGTH OF

b. CITY (1 cutelds corpurate limits, write RURAL and give
STAY (in this place)

toon Nansas C [Ty rommn

d- FULL NAME OF 11 ot ia beapiial or aatisosion, give siros ad [\W o- STREET. {51 raral, give location) \W
iNSTITUTION /}GRMAM_py f/a‘nﬂ_ so/ W/Pz.ﬁ'rm /Y 2AMANDY /%7’54 s ol W/ /IH' = TEF
3. DNE%%ESOEFD a. (First) ] b. (Mlddlﬁ 5 (Lm) £ DA}'E (Month) (Day) (Year)
(e e 0 R yrLiE Asyrord TINGLEY | oimaTanusny-27. /254
5, SEX R OR RACE | 7. MARRIED. gls‘\frggcaésnzlgg’ 2} 8. DATE OF BIRTH . AGE Gneen] v boct 1 Yo | ¥ ooy .
(Bpacily. t birthday) onl Hours | Min,
MALI: P NMavew 2618771 95 | |

10s. USUAL OCCUPATION (Ghveiiadof xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\ 10y seace or Forniga Constry) ! 12, CITIZEN OF WHAT

" ||. Foter only one cause per

done during most of workins ifs, svez If retired)
RELIRED IS YPaRs Veregivarran Maniasranw , fhynsss U S.A.
i3a. rAmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NIME OF HUSBAND-—OR WLEE
LU/PM \.YTINQLEY MARM ST S TINGLE
:3. WAS DECEASE)D E\(rll;:n mﬂu S. AnMdED I:c!)RCEsI 16. SOCIAL sEcung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00, OT AOWD, yun, I ¥4 WAr O tan
2 T | Mo N E Mrs Anya B.IMite  Toyeniv @
19. CAUSE OF DEATH i . ME CERTIFICATION INTERVAL BETWEEN
c 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, rnd (c}
ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO ()

rise to the abope cause (o) stating
the underiying cause laaf.

*This docs not mean
the mode of dying, such
o# heart foflure, asthenda,
|} ete. It means the dix-
ease, infury, or complica-
tion which coused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing death.

q1o%

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g EQ/
- YES D ND
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fagtory, strest, offioe bldy..eve.)
HOMICIDE
214. TIME {Mooth) (Day} (Year) (Houwn | Zie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ Yok L] "ATwoRK
-2 § hereby tfyt at I altended the deceased from __E;/ o , 18 yrlo { / *7 19_2_(, that T last saw the deceased
alive on 19 .S" and that death occurred al __ & A.m., from the causes and on the dale stated above.
23, w Jack W. Woll (Degreeor tiile)® | 23b. ADDRESS &g p £ 63 ¢, | B HATESIGNED
1722 5(/‘1{/ Ar. O, s e /ﬁa A A
\BALLAL, 24b, DATE Z4c. NAME OF CEMETERY OR~GREMATORY | 24d. LOCATION (Oity, town, or 71 (State)
] .m stz Cemerery |\ ManwaTian , Kdwsas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 8 SIGHMATURE 135'/'-%5?4 Ce
A.l L
/-30 —i&gg@%_ﬂ-x-wl* AANIAIELT Y 44:‘

(Licensed Embalmer’s Statement ¢n Reverse Side)

[ T g
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Tk LT SR N v :\,_E :
SRR N ... STAT EM LICE SED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Dy Me, OF by Lo eierac e maaa it , Student Embalmer No......c.......

working under my personal supervision..

Student......coorusvrrmraiiiir e Signﬁgét.% . %J

Licensed Embalmer No Mkﬁ .

T . . P.O. Adi'lr\ens?{ ............ é

Lt h _N‘B‘g The above MUST«rBE 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. ‘
" 17 this body is not embalried, fact should be so statej above. R o

Signature of Student Embalper

-

R p—




