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THE DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 23 1956

"BIRTH NO.

STANDARD CERTlFlCATE OF DEATH
aeG. 0ist. no. _ Y primmny rec. pist. w0l @2 .Regsstrar:Na._.§2022

State File 46337 ............ -

e
1. PLACE OF DEATH
a. COUNTY N

T3 alk ssh

2. USUAL RESIDENCE (Where deconsed lived. 1 lnatitution: residence before

b. COUNTY adizimion),

e 8. STATE ' 4
i N\I Sspu

b, CITY (f outside corpurate limits, write RURAL and give

o Kansas Cota ™™

d- FULL NAME OF (If not in hospital or lmtkuuon nv- sirect
HOSPITA

lNS‘FlTUT!ONM Crmarah M _'ELQ_Q.L_&!]j'G_\:

¢, LENGTH OF c. CITY
STAY (in this place) OR y R i ]
2 TOWN - [: ) Yei h Yo g j

STRE| (If rural, give tion)

s 5530 Diyve, N

address o location)

3 NAME OF a. (First) » b. (Middle) e (Las) _ 4. DATE  (Month) (Day) (Year) '
{ Type or Print) GQ,QR G & N LL. | 8 DEATH S - §F~ Sé
5, SEX p| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, }:_ 8, DATE OF BIRTH 9. AGE tin yesrs| IF unotm 1 YEAR | F OHDER u mms.

m L . WIDOWED, DIVORCED (Bpeacity ¢ last birthday) Mnﬂ'-'hl, Days | Hours , Min.
Ble |W/h,te £ QDcToper 1% /4631 G0 | _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . |-12_CITIZEN
done Quring mosl of '“u“m...:.n';‘ "';:'ﬂ) v DUSTRY (City aad State or Fer’nn Country) i CQUNTRY?OFWHAT
Farmeg “Tennassee US4

13a. FATHER'S NAME

. AMoay ELLrs

14. NAME OF HUSBAND'OR WIFE

LLrzABETH KLtLlLis

13b. THER'S MAIDEM,, NAME
. A/Eﬂ LlLre g:é&;
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

" || Enter only onscause per

1. DISEASE OR CONDITION

line for (a3, (b}, and (o) DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSE..

Morbid coenditions, if any, giving ou
rise to the above cauye {a) atazlng
. the underiying conse laa!

*This does not mien
the mode of dying, such
a3 heard failure, asthenia,
elc. It means the dis-

ease, injury, or complica- DU

15. WAS DECEASED EVER IN U.5. ARMED FGRCES? ADDRESS
{Yea, o, or unknowa) | (If yew, ive war or dates of service)

> MoNE ewey LLLis 63/ OL, ve J} KO Mp.
18, CAUSE OF DEATH ] ] . MEchL CERTlFIcA'rION INTERVAL BETWEEN

- ‘ONSET AND DEATH

g :

E TO (b}
WM

- [

E TO (c)

TUNFADING RBLACK INK—MARKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
- -1 ) Conditions contributing fo the death but nol - -+ - = .- o ... R ‘3’5\
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N 2. AUTOPSY?
. TION - ‘ .
] YES D NO [:l
21a. ACCIDENT (Bpecify). 21b. PLACEOF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘. bome, [arm, factory, atreat, office bldg.. ato.) .
HOMICIDE e - ) , P . . . 5 _ ) .
21d. TIME (Month)  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
.. INJURY WORK AT WORK

alive on

2. I hereby certify that I attcnded the deceased from &Lﬁ&
' -8 g

, and thatl death occurred al

, lo —"8__ 19_4 that I last saw the deceased

v m., from the cauges and on the dale staled above.

PLAINLY—USING

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
Sr0-5h ,’ eyymt W’@_%/A
(Livensed Embalmer's Suwmm on Reverae Side)

23a. SIGNATURE &. L. Friedman {Degree oz title) | 23p. ADDRESS 23, DATE SIGNED
' A D 501 1263 §—9-5K%
*zrdfjuag ER M}g\‘I’KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR éEMATORY 249. LOCATION (City, town!gooﬂyg Le (szag !lﬂ
. (Bpedily) L
V- May 1 195¢ My WasniveTon CEmenry | Xansas @rTv ﬂ:‘.s.sa:iﬁn ;
25. FUNERAL DIRECTOR'S SIGNATURE ~ 3 pt -




STATEMENT BY LICENSED EMBALMER

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

P. O. Address.;K,.C:.).m

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



