WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAXE A PERMANENT RECORD

. 300
-A8

FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. __) F-F  PRIMARY REG. OIST. WO. LR Registrar's N D)

State File Na...

9216

*Thiz does nol mean
the mode of dying, such
as heart faflure, asthenia,
eic. It means the dis-
eade, fnfury, of complica-
tign tohich cauaed death,

BIRTH NO. e REG. DIST. NO. __/ 4% PRIMARY REG. DIST. MO. _ LT Repistrar's No..... 3 0 B CR
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased ltved. If institution: residence before
a. COUNTY a. STATE . b, COUNTY J- adaimion),
Jackson Missouni ACikkSan
b. CITY (i o v . LENGTH OF . CITY )
R (I outelde corpurats limits, :iéRURAL “dt:-‘-:hlp) §TAY e e phare) < on G . d. l.':}f;m -mam umu of %
oW Kansas (PiTy A3 YEARY o Kansas iy Gl = n
d. FULL NAME QF (If not in hospital or lnnuultlon tive streat addrems or location) . STRE| (If raral, give Iour!ob) PR "@
HOSPITAL OR ADDRESS 3 3 Y2 V .- .
wstmumoN [{esea re a8 L f;)- iIRGINIA Avnvu&:
3, gEAChl{:IES%TD a. (First) b. (Middie) . (Laat) 4 DM-E (Month)  (Day) (Year)
(yeorPin) ] AMES A Mixe L ot MARCH -7~ 1956
5. SEX A | 6 COLOR OR RACE | 7. #IAD%%\I"EE rsls‘\."ggcrggnalm / | 8. DATE OF BIRTH 5. I:GIE&:::!::T“ oo 1 TEAR | O GoOER 2 mas.
- {8paciir) i on Days | Hours | Mia,
MALE WHITE MARRIED Dee-b- 1§40 | 75 l |
10a. USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR N-] 18 PLACE
:omduﬁmgfnofworkluﬂgc:::ﬂn;rm! m‘; OF B a 1i- BiRTH (Gity wad Stare or Forsiga Commery) lztglllﬁ%ﬂ?':wun
REMW&: Tz esnoisl U-S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, mame or&nm—on wIFE .
Jowv Miket | Tosesumnie , e £
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 stGNATURE OR NAME AnDRE.ss
(Yes. 00, 01 unknown} | {(If yes. glve war or dates of servica) ;}) 3 4 A"” i
A .- 9#‘5'6‘-' MR'L
18. CAUSE OF DEATH “MEDIGAL CERTIFICATI mmm:. EN
 Enter only onecauseper | I DISEASE OR CONDITION _ i : C 7 7 2 { ONSET ARD DEATH
line for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® () 77

ANTECEDENT CAUSES

rise to the above cante (a) stating
the underlying couse lasl.

DUE TO (c)

Morbie congitions, if oy, ging DUE TO (8) __ Cau A Ry e Lo

bt

11, OTHER SIGNIFICANT CONDITIONS

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

333/1\7

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo (3

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : horme, farm, factory. streat. office bldg., ea.)

HOMICIDE . . )
21d. TIME {Mooth) (Day) {Yesr) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

QF WHILEAT[—] NOT WHILE

INJURY - o L

z. I hereby certify that I aliended the deceased from 1)’ ,

’195(0.;0 3-1

. 19_)__’ ", that I last saw Tke deceased
2w and that death occurred al 2208, , Jrom the causes and on the date stated above.

{Degree or title) @
MJ)

23b ADDR!E

4. w(: /2/‘3/

Z3c. DATE SIGNED

3-F97%

2de. NA.ME OF CEMEFER-V—OR‘CREMATORY

D NVewac

25. FUNERAL DIRECTOR'S BIGNA

(Licensed Embalmer's Ststement on Reverse Side)

244, LOCATION (Oity) town, or connty)

aELs ,ﬁﬂf d[ﬁﬂj‘." é; 7.! [ﬂl i
]

(Btate)

SIey




s g

;
f
l
|
t
i
!
i

STATEMENT BY LICENgED EMBALMER

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

DY ITI€, OF DY Lt ciiiiiiim i ctammrancaasracecoaontaaan s rsan ettt , Student Embalmer No.........-

working under my persconal supervision..

g

Student...cocvreiicarrocmcstiram s ata i tranan i ! - o P L LR L LR T P
Signature of Student Embalmer /
Licensed Embalmer No.{/.{.‘f

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

If embalmed by a STUDENT, he alsc shall sign in hlS OWN handwriting.

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




