THE DIVISION OF HEALTH OF MISSOURI

No. 300 f ca e A
= | FILED MAY 10 1956 ~ STANDARD CERTIFICATE OF DEAT state rite o L SAE0.....
.
BIRTH NO. REG. DIST. NO. /'z z PRIMARY REG., DIST. MO, _.L_____L_OO Registrar's No......:.l..:?...!..ig........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H institution: residenee befors
. UNTY T, T - ~-- a.-STATE . 3 ininalont.
0 a. COUNTY JZ.CA’SJ/T a MI‘SSOMH bcou““'lf&'cf(.iomrz:;
b. CITY (11 outelde corpurate limits, writea RURAL and give . c. CITY d. Is Residence within Yimits of
OR ST QR wg ri 3
= ' o Kansas City | RETRRTY,
o FULL NAME OF (11 ot ia boupital or a. Toghtla  STREET, (1t rarst, give focation) 2 q C v
wsHTutoNMepara e Medical Center 1 IEYS East g8 z4 % 0
3DNEAC'\éES%FD a. (First) b. (Middie} ¢. (Last) ] 4. Dg-ll.:E (Montb)' (Dsy) (YW)’
(Tvpe or Print) ?&f’ﬂ g;_gﬂ VUZZ O DEATH /¢PV// 20, 1956
5. SEX 0| & COLOR OR RACE ) 7. mﬁ)%%%g EIE\\;'gchgﬂglEg.’)f 8. DATE OF BIRTH S.I:GE {ln yn:n Jir m:ﬂu |Dful F UNOER 34 MRS,
) ¢ t birthday, on ays | Hours | MMin.
Moo | OLite Married — | R-A#-/88& | 49 - |

102. USUAL OCCUPATION (ke kind of xork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy vad State or Foreign Countrn)

domdnz mlo!wnrl;lum:.:nnﬂ rotired) : ; E: EP 4: : : .'5-—
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME € 14, name oF
MW— I aAty (WA’/VJWAZ ed.
IS, WAS‘DECEAS_ED EVER IN U.S. ARM RCES? | 16. SOCIAL SECURITY l 17, INFO ANT'S IGNATURE OR NAME

(Yes, o, or woknowa) l (Kl ¥wa, mive war or dates of service) - NO. - : AD 5
Mo T 0 /-2 VAR fca = [EUSE PR gy

18. CAUSE OF DEATH MEDICAL CERTIFICATION Y INTERVAL EETWEEN ' *

F 3 - - . R ONSET AND DEATH

 Enter only ongeauseper | 1. DISEASE OR CONDITION . LA . -

line for (&), (b), snd (&) | DIRECTLY LEADING TO DEATH'(a)l : ck

“This does not mean ANTE'CEDENT.CAUSES W g i : ki ﬁ .

the mode of dying, auch | Aordid conditions, if any, giving DUE TO (b) 2 e I ——

aa heart follure, asthenia, | 7ise to the above eause (o) statlng

. It means the dig. | the underlying cauae last. " . . .

cate, infury, or complicg- DUE TO () —

tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS MU
- Conditions contributing to the death but nod . - S-,‘w/ <l, m DAI\)LJLJC - ]-{

related to the disease or condition causing death.

112, CITIZEN OF WHAT
COUNTRY?

INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- [ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ ‘ ' . .
ves [3 wo [
2¥a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.r..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, street, office bldy., ste.}
HOMICIDE . R )
214, TIME {Mooth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
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2. T hereby certify that I attended the deceased from 1.152, to %n'w, 19‘5:‘& that I last saw the deceased
q‘%e on , 19 , and thal deatidccurrdd at m., frond the causes and on the dale statfq above.
rel tave Eisemann {Dggres or title)& | 23b. ADDRESS é Z3c. PATE SIGNED
Fom. bnn/ 7;’7 ~0/K I q Jet— JA

~

URIAL. CREMA- | 24b. DATE z&:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)d - /{Smle)

%M” V-23-56 | A 7?7"7_3&.«@, Hhans 0%, D70
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DATE RECD BY %m SIGNATURE 25 FUNERAL gARECT RS sTeNATURE ADDRE 83
g/ st Prcnchall M-zem b , K0, Ry,
[d

(licensed Embalmer’s Statement on Reverse Side)




oK

STATEMENT BY LICENSED EMBALMER

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

P, , Student Embaimer No............

working under my personal supervision..

Student ..o i Signed..........~.
Signature of Studemt Embalmer

Licensed Embalme z ?‘f

P. O, Address..............L %

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 also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stited‘above.




