No. 300
1048

~MAKE A PERMANENT RECORD

NFADING BLACK INE—-

i

ING 1
ompson

i

W, W.

PLAINLY—

WRITE

l FILED'APR 18 1958 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

State File

13358

‘ 1355
REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. N0. /DO 2 Regisirar's No..._.:...:....as....................

10a. USUAL QCCUPATION (Qive kind of work

ne during poat of porking lifs, even if retired}
Q ’Ergd A RIAW

10b. KIND OF BUSINESS OR IN-
) DUSTRY

! BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I i tlon: residence before
a. COUNTY ey _...2..STATE . . + . b COUNTY, sdmimion},
| W\ §Sour: ﬂc&.ﬂu
b. Cé‘ll;\' (If oytojda corpurate limita, welte RURAL and wive C. lg}-ZNGTH SF . CITY ( 4. It Residence within lmits of
towoabip) (in this place? 4 eity hmnrporllﬂ‘l town?
TOWN s Oty o Kan sas ( Jv * ‘é
d. FULL OF (1f got in hoapital or iudlullen kive sitect addross or location) (I remn, glve loc-
HOSPlTAL OR ADDRESS
INSTITUTION - "_-g& ‘ o [ é 'g 5
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DIAME OF 4. Dg"l_:E (Month) {Dny) (Y,u)
(Type or Print) S Amur JOSos S DEATH
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE Un'yeate| IF UntEr 1 mmag UNDIR 1 HES.
. . WIDOWED, DWORCED (Bpecity) last 2\‘1!!) Mnnlh, Darn Heunl Mig,
Sep7. H-LET7Y i

130, MOTHER™S MAIDEN

Marzua <J.

1308, FATHER'S NAME

Wacener LAws

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

H. BIRTHPLACE (Cicy end State or Foreige Onunlr.;p !zcgﬂrl%%l:,?FWHAT
Kansas Ciry Miscoosi

NAME 14. NAME OF HUGBAMD--OR WiFE
L Lo

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y1 EnFIr ¥

(Yo, no, or ﬁknotu) (1f yus., xlve war or dates of service)

Nowe

- o . e

K¢ G-

18. CAUSE OF DEATH
. Enter only one catse per
line for {a}, {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giring PUE TO (b)
rize to the abore cause (@) Jtutiiw
the underlying cauae last.

*Thir does not meon
the mode of dying, such
as hear! follure, axthenia,
ele. 1t means the dis-

case, injury, or complica- - ' BUE TO (e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN )
ONSET AND DEATH

S
Mbﬁum;y_mﬁ-’ r e
Mty o &.» i esitin, LS Car.

11. OTHER SIGNIFICANT CONDITIONS

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

19u. MAIOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

' ‘ 2. AUT;PSY?

ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, luctary. atreet, office bidg..e1e.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED 23f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

22. I hereby certify that 1 atlended the deceased from
alive on IQJ:‘, and that death occurred at

19::!0 BeRE& 1996 that I last saw the decensed

., from the causes and on the dale stated above.

{Degree or title) A

23b. ADDRESS

éﬂjﬂ:ﬂecr A’Wol

23c. DATE SIGNED

Man 28495¢

24a. BURIAL, CREMA-
TION, REMOVAILr (8pedty)

a

mq.l‘fr‘

24z, NAME OF CEMETERY OR-CREMAFERY

“24d, LOCATION (Clty, town, or county)

(Slate).

DATE REC'D BY L%EAGL REGISTRAR'S SlGNATURE
3.25.5C w

~ (lLicensed Embaltmer’s Slerment on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

N ) . L
* . LIRSORY .

PO T
N es

1 hg\reby_certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...l e et e e astemesuesseneatesecatmaccasmemeessssmsezassatens

working under my personal supervision..

Student .. o.ooiiereicareiranacagractsasesaze e aneaaan Signed .
Signature of Student Embalmer

Licensed Embalmet No.

X . P. 0 Addr.essﬁ..&ﬂ

L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the ‘above constitutes grounds for revecation of license): - -~ . "~ | © - . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1€ this body is not embalmed, fact should be so stated above.



