.- THE DIVISION OF HEALTH OF MISSOUR! ’
M0 ) YNED MAR 141956  STANDARD CERTIFICATE OF DEATH S S165

10.48
"BIRTH NO. ree. oist. no. 7T erimaay rec. pist. no. £O 82— Revisivars No. .....,....8.,... 6..

I. FLACE OF DEATH 7 USUAL RESIDENCE (Where Jecoased lived, 11 institation: residence before

f a. COUNTY JAC-)(SQ’V a. STATE b m\«/{go” .u.n:T.

b. CITY (I outside corpurate mits, write RURAL and give ¢ LENGTH OF c. CITY - d.Is Residence withln limlta of

S HANGAS C Ty | “R0°FE). Sin/1ansas C Ty EYCED

d. ﬁl.'.%ls.Pll‘!lﬂﬂ_Eo%F (If not ia hoapital ar imu:uﬂcn giva streot addrom or lguun) ADDRESS {1 rursl, gve tlon) A \é\
INSTITUTION [’ﬂ?{9i‘ﬁ ’5 O 7 2 9‘ y
ME OF a. (First) b. (Middle} €. (Last) 4. DATE (Month) {Day) (Year)

3 NA
o Hedexnw M ToThils oS 8. 20 8¢

5. SEX t| 6. COLOR OR RACE | 7. MARRI“E;S NEVER MARRIED, J_ 8. DATE OF BIRTH 9. AGE (In yeatw] IF UNDER 1| YEAR | & WOER & Hns.

L Te ’I /qos hw) Mnnun, Days Beuul.\!h.

102, USUA. GRCUPATION (i indofvork | 10b. KIND OF BUSINESS ORVIN. | 11 BIRTHPLACE (i1, wad Seuce o Forsian Coustrns | 12, SUTIZEN OF WHAT
e | — N ~ o .. A I

ﬂ:\THER 5 W/w 13b. MOTHER'S MAIEN RAME 14. NAME OF HUSBAND OR WMIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES'-' 16, SOCIAL SECURITY | 1 F MANT'S SIGNATI OR NAHE
{Yes. no, gr unkngwn) I (If you, ¥ive war or dates of service) NO.
— oL . 6&.) zs M%
18, CAUSE OF DEATH - INTERVAL
- - || Enter only onecauss per | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
e for (a), (b, and (@ | DIRECTLY LEADING TO DEATH® (g)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld condilions, if any, gicing DUE TO (b) ‘
as heart failure, asthenda, | rise o the abore couse (a) dating : v \’\
cte. It means the dis. | e underlying cause last. - . ) . L{ q o
care, infury, or complica- | i : DUE TO (c) '
tion which coused death. ] 1f. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not/ 0
releted £o the direase or condition causing d, W
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON _ . : _
. : v:s‘g no L1
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) fSTATE)
© SUICID home, farm, [setory, street, ofioe bldg..e%w.)
HOMICIDBW :
21d. TIME (Menth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
'"JURV = | work AT WORK
; 2. I hereby certify that 1 attended the deceased from , 19 , Lo — 19 , that I last saw the deceased
| eliveen 19, and that death occurred al ________ m., from the causes and on the date staled adbove.

23b, ADDRES

IGNAT h @H. (Wwens (Degmenrutleu Be. narzsasm—:n
vy Pt et 1524 X9y o
24a. BURIAL, cnzm- 24b. \OATE 5 OF CEMETERY [OR CREMATORY W, (State)
.M % 2n-5L) %M%;/ w2l Eaz, , Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ AL DIRECTOR'S S1GN Au RESS
e - 2-2. A MM M %r:fo C" 27D

WRITE PLAINLY—USING UNFADING BLACK INE~-—~MAKE A4 PERMANENT RECORD

{Livensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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