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WRITE PLAI'N'["Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

1

FILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16224

line for {8}, {b}, and (¢}

*This does not mean
the mode of dying, such
os heart fallure, asthenda,
de. It meana the dia-
case, fnjury, or complica-
tion which coused death.

' DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, giniﬂa DUE TO (&)
rise to the above coude (o} dating
the underiying cause last.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
Comditions contriduting to the death bt tof

related to the direase or condition cousing death.

State File No......... S——
! BIRTH NO. REG. DIST. NO. _ﬂmeumv ReG. DIST. wo/_©C Ol Registyar's No j’?@‘ﬁﬂ
1. PLACE OF DEATH 2. USUAL ESIDENCE (Whers deceassd lived. If institution: residecce befors
a. COUNTY a. STATE . b. COUNT'Y adinkmio,
AcsonS 1 410U s TRk 'S ﬁ ¥
b. CITY (I eutsid Lizatts, write RURAL and ¢, LENGTH ©OF . CITY Residence
QR s Erpamte o " w.vir" p) | STAY {in this place) © OR i * d. & clty or M";O;“'I:‘ mw‘:'nog 0
MQ%___uM \ TowN YA Sl
d. FULL NAME OF (If not in hospltal ozfnstitution. give sirect sddress or location) - STREET - at ru;T. l;" loZtlon)
HOSPITAL ADDRESS
msnTunou g{g 2 Q&gg;gé_ﬁ Mﬁue ) g S NUE
3. NAME OF (Eirst) b. (Mlddle;! < (L.ut) . oaTE YT e ———
{T¥pe o7 Print) E ANES Tewzie ZrNcToN oeai Jpmst - 30-/256
S, SEX + | 6. COLOR OR RACE t 7. MARRIED, NEVER MRRMED, 1°| 8. DATE OF BIRTH 9, AGE (In years| o UNDER § YEAN | o ONDER u uEs.

. - WIDOWED S DTTORCED" (Bpecily) . . - © laat day) Houl.hl Days | Hours | Min,
femme \waire L S |
P% ‘Gm?‘gdr w; %" KIND Qgsg‘lmlm%knf 117 BIRTHPLACE (City sad State.cr I:crlip Cnonnvl 12, CEI;"'IZ'EN ?FW'HAT
e pi ~rAy ONE- Qe.| JoiT &AK, ﬂ?u!aw} 1?‘.(- /I .
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF uusnmn OR WIPE

Josn S. Walxer . /N ETON
i5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY IT INFORMANT' ‘a S GNATURE OR N ;DDRESS
(¥ws. 0o, or unknowa) | {11 yem, sive war or dates of service} NO, éﬂz CHEST AT S
° s 96.05- 360 | Mndoden L.
18. CAUSE OF DEATH MEDICAL CERTIFICATI N INTEWA.L BETWEEN
Enter only onecauseper ISEASE OR CONDITION ' ONSET AND DEATH

3. 56 Dva’

REG]SfRAR S SIGNATURE

19a. DATE OF OP_FI%F“ i5b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
. Ur | v 0 o i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tox.. looraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homas, farm, {astory, streat, offics bldy.,exs.) oy
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF " WHILEAT ] NOT WHILE
INJURY = | work AT WORK
- Y .
2, I hereby certify !hat I atiended the deceased from LAE X, 1942, ‘OMRE_, 1034 that I last saw the deceased
alive on , 19,46 and that death oceurred ai L300 P m_, from the causes and.on the dale slaled above.
e B. W T (Degroe or title) U] 23b. ADDRESS zayTE mgusn ,
Z4b. DATE;. | 24z. NAME OF CEMETERY OR-GREMATORY—— | 24d. LOCATION (City, town.oxcounty) (State)’ “"
) .
RRIAL May -2 195¢ Elarar Hills Cam Kansas & IPRLY

(Licensed Embalmet’s Stat -. i




AN
-

A —

N ) . . 1

& STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose name is recorded on the reverse side of this certificate was em]

* . "

by M, OF by i , Student Embalmer No..........
BN . - .o

Y

.working under my personal supervision..

13

Student ... ..o iiaaas
Signature of Student Enbalmer

Licensed Em#almer No.?/é
P. O. Address /(C ﬁ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN, HANDWRITING (93
. to® compl)" w1th the abdve- constitutes grounds for revocation of llcense)"'" - . R T T

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwritmg - ’
I¥ this body is not embalmed fact should be so stated above.

-




