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HILED MAR 27 1956
afu w37 T/ ~‘5'£nts. DIST. NO. /22

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

v

siae pie 0. DB

PRIMARY REG. DIST. mO. é_a_d_.‘?'_:: Registrar's No, 'ﬂ ﬂgn

line far (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(,,)

—!'-&u-az;.«n.c_/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved., II lostligtion: recilascs before

a. COUNTY k a. STATE . b. COUN “\ sdoimton).

a Crsbn L S0 uxA : SaON.
b. CITY (11 oyeaide te limits, write RURAL and give c. LENGTH OF ¢, CITY
OR ] o - townmbiz) | STAY (to thie iage) O B et st
o Y 0 o | o T\jé_ BETETT
d. FULL NAME OF ind STREET. .-g
INSTITUTION "\g 5\\’\ ; Ofe.g\ 54\3 0
3. NAME OF & (First) 4 DA,T._'E (Month) (Day) (Year)

{ Type or Print) —Y_‘\Q( DEATH R W\ \aai,
5. SEX Y, 'h\é. OR RACE } 7. ’ D8 D m'rH 9. AGE (I years| o Unoen 1 TEAR | o GwoER a1 mas.
L .. ] . wi X Last birthday) Honru:-, Days | Hours | Min.
- & — . D \\ I
t08. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE ... ) :

done durt mmd'orun‘m..mﬂ" b “'n * DUSTRY Cith aad Staty or Foraign Comatry) g 12, CLH%UITOFWHAD

,‘l.’ia. Fa 3b, THER MAIDEN N?‘[ E OF HUSBAND OR WIFE
(A XN ) )
I5. WAS DECEASED ENER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no. or unknown} | (If yeb, glve war or dates of gervics} NO.
— — None . /
18, CAUSE OF DEATH . DICAL CERTIFIC.ATION . INTERVAL BEYWEEN
. Enter only cneceuseper | |, DISEASE OR CONDITION - ' ONSET AND DEATH

*This does not mean ANTECEDENT C.AUSE

PE T |

—-Ca-u_d

the mode of duing, such
as heart failure, asthenia,
de. It meana the dia-
case, injury, or complica-

rize to the above couse (o) dating
the underlying cause last.

Morbid conditions, §f any, gising DUE TO (b)A/P-r—

DUE TO (¢) —

ﬂ-‘ﬂaﬁ
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II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but not
related to the disease or condition cousing death.

tion which caused death,

A
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IGNATUR|

i B GSLHLIAL T, ’JI'Degmeortlt]c)O
i Qo) D

19a. DATE OF OP'IE'IROA!G 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
T /0 ves (] o [
21a. ACCIDENT (Bpmcity) 21b. PLACE OF INJURY (ex..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offlce bldy., eve.) -
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? '
OF WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _‘.5_"_.”_ 19_4;6, to _.t_{’__.._ 195LE, thai T last saw the deceased
alive on e 19..1'6.. and that death occurred ai _..fi m., from the causes and on the dale stated above.
23b. ADDRESS 23c. DATE SIGNED

Fyo s KD <3 J-r2--FE

BURIAL, CREMA- | 24b. DATE [24 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olity, town, or county) {Btate}
TION REMOVAL (Spacity) . . . . PR .
3=1056 Calvary Kangas City Misgouri
DATE REC'D BY I..OCE.?;L REGISTRAR 5 SIGNATURE 25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS
/L U’ | Mellody-MoGilley-Eylar 1800 B, Limwood
(Licensed "s Statement 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 emb

DY MNE, OF By oot ittt atir et e bet sttt e e teeaa , Student Embalmer No...........

Cydh,.

Licensed Embalmer No..?..;. i

P. O. Address. /f[‘ V.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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

working under my personal supervision..

Student ...o..iiiiiiiiiiiiiaciia i ceaeaeas Signed ™
Signature of Student Embslmer

-
. .- L, —

-

o LR 3 . B




