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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222 PRIMARY REG. DisT. wo. /PO X

! BIRTH KO.

State File 6
16330 S65

Registrar's No

1. PLACE OF DEATH
. COUNT
: " Jgckson

a. STATE
AS 2y

2. USUAL REZJDENCE (Where dacoased lved,

I las pn: reideoce befors
b, COUNTY gmhlon)

b. CITY lf autcde corpurne limit, wrie RURAL and e | . | LENGTH OF || «. ciry 4 B Fesidone withs Hots ot
1owpship} (ip thi ee) a rny mmrpnnhd town?
TOWN Kansas City ] TOWN D SPL v L )

d. FULL NAME QF (If oot ia bospital or izstitution, glve sireot sddress or locatlon) o STREEI' (U marul, glve loeatlon) q
HOSPITAL OR ADDRESS ol {
INSTITUTION Trird ty Lutheran Hospital

3 NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Pini)  Laura We Gurmels peats  April 29, 1956
5, SEX {16 COLOR OR RACE | 7. M%%EB. E.E\‘,’ESC%QRR'ED- 8. DATE OF BIRTH 5. &Gmw;u i v snm ¥ UNDOR m was.

N {Hpacily, ) on "y Hourm Min,
female white ¢ 0 |Aug. b, 1865 P l |
10a. USAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (/o s Seate or Foreign Comtey) | 12; cb'n;‘rzsrg{?meT
oM $ rsc  {Illineds [ B A
13b.JMOTHER" S MAIDE E 14. NAME OF HUSBAND *OR«¥WI.FEs
i '¢>—- . -
A2y LY 2 P . .cor LY M L]
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 7SECURITY | 17. INFORMANT' 5 S5I1GNATURE OR NAME ADDRESS
(Yes, no, or, ) {If yes, xive war or datea of sorvice)
/f/]& | 2/ e D G ovwvees .

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, end (¢}

*This does not mean
the mode of difing, such
ez Leart fofiure, asthenia,
efc. It means the dis-
case, injury, er complica-

INTERVAL BETWEEN

ggs_z::ﬂb DEATH

LareeK

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO' (b (£
rise to the above couse (o) statinng
the underlying cause last.

DUE TO (&

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS /7
Conditions contributing to the death tut not b
related to the disease or condition causing deg

19a. DATE OF OPERA. | R FINDINGS OF OPERATIQ E 20. AUTOPSY?
76 5 E"L‘—a“-‘ :M ‘I'!ZED NOD
21a. gﬁfclﬁg:én {Bpecilg) __'f 21t BIACE OF INJURY (o.g.. lnarabost | 2lc. (cmr TOWN, OR TOWNSHIP) UNTY) (STATE)
- a b 1 . iagtory. street, office bldg., e10) .

HOMICIDE 4“ k- iy o U\ Zeeo

2td. TIME oath) (Dey)  (Year) GHoun | Zle. INJURY OCCURRED J.2if. HOW DID LYJURY OCCURM
° - . WHILE AT NOT WHILE -
-INJURY @l /1 = | WORK AT WORK A
T

2. ] hereby éff Y that ttended ke deceased from = 1926. o ,%_74 IQ_E’ that I last saw the deceased

alive on - 19_' , and tkat death bccurred al 3_1L_A ., JromAhe causes and on the dale steled above.

Carl H. Brust

232, SIGNATUR

(Degroe ot title) D) 2%. DATF. sl

Y

786 A 1R E ey |

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24n. BUERMlg\tI'- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or counly) {Btot
TN, R {Bpecdty) —_—
Remov b/29/1956 hete

DATE REC'D BY LOCAL

V,;f, ‘ SEG y

75. FUNERAL DIRECTOR'S SIENATURE ADDRESS

REGISTRAR'S SIGNATURE

I - *
!Stine & McClupe Upd, Co, Ransas City, Mo
(licensed Embalmer’s Statement on Reverse Side)




-y - &

STATEMEN.T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
[-3%28 +- C- T 3 N -3 R T . Student Ermbalmer No......... :

working under my perscnal supervision..

Student ....covrmmim e tieia e ngnedﬁﬁw ............
Signature of Student Embalmer

Licensed Embalmer No..‘.’cﬁf.ﬁ

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 hiss OWN handwriting.

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

!




