? THE DIVISION OF HEALTH OF MISSOURI .
wo | FILEDMAY 28 1956 <A \DARD CERTIFICATE OF DEATH sne s OO0

48 rvenom
BIRTH NO. REG. DIST. NO. ;2 PRIMARY REG. DIST. no._loo_o. Registrar's No 244
1. PLACE OF DEATH - |1 2- USUAL, RESIDENCE (Wbere decessed lived. If inetitutlon: residenos befors
a. COUNTY a. STATE b. COUNTY adiniston.
0 : : ; Iowa Stoy .
~[l- - b. CITY qf oatckde limits, writa RUBAL and . LENGTH OF . CITY - oA - . Residerics deer
- rpemte “ :-:up) §T£Yr thin placs) ¢ OR o '-' ey -mmumw:#
E TOWN . St, Joseph Wks TOWN  Maxwell | REETEY e
d. FULL NAME OF (If ot in bospital ‘or inathtats 44 locats . STREET ranl, glve loca LY
Q HOSPITAL OR o 2. ive street or || e STREET f rmeml, g foouclon) \L'f %
0 INSTITUTION. ] address not given %
ﬁ 3. gé}:hé‘l—:\s%% o (Fist) b. (Miadle) ¢ (Last) I 4. Dng (Month)  (Day)  (Yes)
K (Typeor Print)  1ajg . Edna D OERTH May l4th 1956
g 5, SEX I 6. COLOR QR RACE | 7. \'-}‘f‘o%%%g‘ NIE‘YEEC%SRSRLESI. / 8. DATE OF BIRTH 9, :.‘.;E o yeun] e Dm v Gwoen u s,
. /| { ¥, o Hours | Min.
y | Remale White | ' married August 7=1900 55 Yrs | | I
108, USUAL OCCUPATION (Givekind of work |.10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . =
a dona during most of working iife, sven If -rw! R DUSTRY (City sad State or Foreigs Couatry) lz'chrN'.lz.ERq,?oFWHAT
> Housewife, at home Anthony, Ksnsas , U.S,.A,
» 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
a I unknown ] unknown. | Loren S, Demi
® 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y, no, m@hown) (If yau, wive war or dates of service) NO, ' -
§ ) Na nane : naone Mr, loren n owA
- B.CAUSEOEDEATH © - =~ -<+ % ' MEDICAL'CERTIFICATION - ' . -~ - .t & ' " ¥"{ INTERVAL BETWEEN
4 || Enter onlyonecausoper | 1. DISEASE OR CONDITION Z z : W
& |/ tinetor (a), (b}, and (¢) | PIRECTLYLEADINGTODEATH(y) . - dk}’ = 3
g *This does not meen | PNVECEDENT CAUSES : . O@-—é&)
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) (/L*M-a v N A -
3 5 || as heart foiture, asthenta, -rueumubmmm(u)wm i e e et efs . ]
B [l ete. It meams the dis- underlying cause last ’ L
o ¢ug,}ln}ury,w pli DUE TO (¢)
b || tion whteh coured déith. | 15. OTHER SIGNIFICANT conpitions(_D e Ve Pt B TS
= Conditions contributing to the death but not . -6--J——-—- . -
2 - related to the disease or condition cousing M
f= || 19a. DATE OF OPF% 19b. MATOR FINDINGS OF OPERATIO! g . v r L] 20 AUTOPSY?
: | A
2 Con 06X | wB WO
o zu AccmENT - (Bpecity) 21b., PLACE OF INJURY (a.5.. Enoraboss | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . boma, farm, faatory, street, offics bldy.. sr0.) . . . . . . oo
& HOMICIDE . : T I o
‘g‘ 21, TIME (Month) (Day) (Ymar) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ,
v OF .. - g t. WHILE AT NOT WHILE
J‘ INJURY = | woRK AT WORK
E 2. I hereby certify that I atiended the deceased from LS SR T I S YR g ¥ , 193 €, that 1 last saw the deceased
- a!t've on ....)'_IL___ 19,3_ and tha.t death occurred al m m., from the carvses and on the date slated above.
- E 23a.: TURE . S AQDagma ar title)CP 23b.- ADDRESS | M, ] 23c..DATE SIGNED
E Z4p, BURIAL. CREMA- | 24b. DATE . * * 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Btate)
§ TICN, REMOVAYL. (Boueify) ‘ . .
DATE REC'D BY LOGAL RAR'S S5IGNATURE )
S |uay 22, 195 | ]

(Li d Emt s on Side)




STATEMENT BY LICENSED EMBALMER

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

by Ie, OF DY oot e iidirreeeiere b taasaa s

I
| working under my personal supervision..
]

i 1 AVT 1= - | DR S
Signature of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
: If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

s



