THE DIVISION OF HEALTH OF MISSOURI ’ 7
"3 | FILED APR 5- 1956  STANDARD CERTIFICATE OF DEATH e Fie oo T O 3

B@; BIRTH NO. REG. DIST. NO. /‘{2 PRIMARY REG. DIST. No. _ /C0d k,g,ma”:vn 1184

Ly I.PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. 1f ution: reidence befors
a. COUNTY i . a. STATE™ . b, COUNTY /I j adunbmlon}.
y 7 -..:[Zgggg,{ Mmissouss JAcksan/

b. CITY (1t outiidfs corpurate tmit, 'r.lu RURAL snd give ¢.- LENGTH OF ¢. CITY ‘ . . & I» Residenee within Dmits of
townahip) (in this place)| OR . . N -;ny incorporated town?
- véies | n_onwKansas Gty | HETEET
l&.ﬂan) 5 0 M {h

ont 's. STREET O ranal. gve
e ey "ﬁ@h P ADDRL?Z?O I\/

AT 250 Mo M

36’4]&'\&%5%% 6. (I‘:II‘S!-) . - Jbldd-h) c. (Last) (Month)  (Day) (Year)
cavoeor vty Syl L { A outea ~15-/75¢
IF UNDER | YEAR F URDER 1 HRS.
DOWED, DIVQRCED (Bpecify)

5. SEX . o) 6."COLOR OR'RACE | 7. MARRIED NEVER MARRIED, A.| 8, DATE OF BIRTH . |9 AGE (Io yéare

7

102, USUAL QCCUPATION (Giveod of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12,
dons during most of workd H!a.ozcnt!:etr:d) ) DUSTRY {Ciey asd State or F"“'. r““"y) ! Cgl!};{"]z'g’\"OFWHAT

Mnnthl, Dars Homl Mia.

ETIRYD-/YRS. 7 4 ‘ - deernvors! J.5.A.
-i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAMDOR ¥!FE
Cresrery Bowsiaw | Lov - Seccey hﬁd’, Marza Bowstaw
LS( WAS DECE%E)D E:"ER IN.-IU S. ARN:[EtD ?RC’E: 16. SOCIAL SECURITY ’ 17. INFORMANT'S SIGNATURE OR NAM 23'/ w ADDRESS
Mg | 031230734 M s Auns Tneur S EE S0 o

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only onecausoper | |, DISEASE OR CONDITION
Jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) 021

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE-TO (b,
or heast fallure, asthenda, | rise to the abooe cause (a ) stating
de. It means the dis- | the underlying cause loat.

PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, fnjury, or complica- DUE TO {c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing {o the death but not —_— . [_’[ q x
| relafed to the disease or condition cauring death. 2»"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION -
—_— YEs D no P
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CIFY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, Iarm, faotory, streat. offos bidx..et0.) -
' HOMICIDE - B -
21, TIME (Mooth) (Day) (Yeas) (Houn) | 2le. INJURY OCCURRED '| 21t HOW DID INJURY ocdUR? //
OF W N
INJURY o | "worx 1] AT WoRK 11
- 2. I hereby cerm‘y that 1 auended he deceased J‘rom . 195. 6 _L_L{mﬂ that I last saw the deceased
' alive on , and that death occurred al m. fram the causes and on the dale slated above.
2. SIGN K. bn.u TrarT w 23b. ADDRESS o 449 Z3c. DATE SIGNED
w4 ,da/t 3—/&-S¢

WRITE

BgER | OA\.I"ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR-GHEMAFFBQY TION (Oity, town, of county) {Btate)

(Bpectly) - .

z. J2LE56 La&u._ﬂg..s ETE AMr 0 y AA(:&Q&(
I,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $16GMA

3-r72.5

..




.

STATEMEI;IT BY LICENSED EMBALMER

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

DY TNE, OF DY .ot uinutrire ettt iaan e o m it asaasaasaaaa ot ittt

working under my personal supervision..

Licensed Embalmer No.%.f‘

P. Qs Address }KC-MC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

£ 710 T L 7 &
Signature of Student Ezbalmer

1




