THE DiVISION OF HEALTH OF MISSOURI

6. 300 .
o FILED MAY 23 1956 STANDARD CERTIFICATE OF DEATH state Fite No. LODL O ...
' BIRTH NO. REG. DIST. NO. __AZL PRIMARY REG. DIST. NO. _M_J-._R.g,,m”m 2m5
!.hpl‘_;gcs OF DEATH 7 USUAL RESIDEMNGE (Where decoased lived, If lostitution: residenes before
. COUNTY g e o PR . STATE s b. COUNTY - adsmleton?,
oy *® Jackson ~oSHTE Missouri . N0 e c o ar T
b. CITY (! outsids eorpurate lkmits, write RURAL and give ¢. LENGTH OF c. CITY ) d. Is Residente within ltmitr of
OR ownship) \i un this nhco) OR C . = clly g7 incorporated town?
TOWN Kansas City - Town Kansas “Yity B 2 =
d. FU(|5|S.P14 'PAT_EO%F {It not in bospital or inatitutlon, give strect -ddu- or Qﬂﬂon) » ASJSREEE_;TS (It rural, give loeation) %% ‘b
INSTITUTION  Menorah Medical Center ab 6635 Agnes %
3 NAME OF a. (First) W c. (Last) 4 Dg';E (Month)  (Day) 1 %)
{ Type or Print) Ly'la f‘, r” Gre sham DEATH 7
5, SEX 1| 6 COLOR OR RACE | 7. qun%%!'%g' Blsgggcnésnmso. | 8, DATE OF BIRTH 9, AGE},&"‘,I',"' Jp o | TEAR | ' UNDER u Was,
N {Bpecify) Y. on! Dan | B Min.
Female W Married | Jane 13, 1896 o] | ]
102, USUAL OCCUPATION (Giwekindofwork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : e 2.
dnmdurinxmnstolwmklnlmn.n:mi! :n.lnd) oo DUSTRY (City aad State or Foreign Counceyly ! Cgb‘;d%%?;?FWHAT
_Aowse i Pe. - WATCrv.lie 4 XRVNSAS v..549.
13a. FATHER'S NAME 13b. ROTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Toke Lusdbore 1 2arrie Tobason | Doyle GCRESHBA?
15. WAS DECEASED EVER IN U.S, #RMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME DRESS
(Yes, b6, o unksowa} | (I yes, give war or daies of service) NC. D 6 6 - Sﬁc”‘:
- - Nowne ayte T
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN
. . : ONSET AND DEATH

 Enteronly cnecausoper | |, DISEASE OR CONDITION
Yime for (a), by, und (¢ | DVRECTLY LEADING TO DEATH? ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Norbid conditions, if any, giving DUE TO (b)
as kearl faflure, asthenia, rise fo the above cause () slating
de. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()

tion which cauted death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut ot —— . Pt
related to the disease or condition causing death. '

19a. DATE OF OP_FI%A?‘- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?T
| [ 79X | w0 X3

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATQ' -~
5 UICIDE homs, farm, lagtory, streel, office bldg., sr0.)
HOMICIDE ) ° )
E, 2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 2)f, HOW DID INJURY OCCUR?
g WHILE AT NOT WHILE
INJURY WORK AT WORK

31 2. 7 hereby certify that 1 atiended the deceased from _“_4_13_ 1& lo _J-_II_ 19& that I last saw the deceased
alive on - , 19 and that death occurred al M-m Jrom the causes and on the daie slated above.
2. SIG

{Degree or title) @| 23b. ADDRESS 3. DATE SIGNED
MPp. {ue3s W ,me 5-7-58

¥ 24c. NAME OF CEMETERY qe_;amnmax d. LOCATION (cny, town, of county) (5tate)

UR h

24a. BURI REMA-

L, C 24b. DATE
TIQN, REMOVAL [Bpwcify)

. ORFE.

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25 FUN ERAL RECTOR 8 SI GN;TUIE ann
. - z :4, u:

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

(Licensed Embalmer's Sntcmenf on szern Slde)




: .. . e L 1
. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... e veeaasammecreanceatereaTetenrtaretetatntorttatraannnonsensns tearaene . Studeﬁt Embalmer NoO...........

working under my personal supervision..

Student......oovnimiiiieiiiiaiiniirer e iaiiaaanan
Signsture of Student Embuleer

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



