No. 300
$0.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ZZﬁ_ PRIMARY REG. DIST. m.ﬁdﬂ. Kegistrar's No

FLED JUN 4

BIRTH NO.

1956

Sm‘c F:M Na 91 3
S 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If logtitution: residenss befors
& COUN'!Iaf ayo t fﬂ a. STATE Missouri b. COlmWf EyQ tte adinbmlon).
b, CITY (It cutcide corpurate limits, write RURAL and yive ¢. LENGTH OF c. CITY Is Residence within Linits of
164 Lexington eretin)| BAHASES| 10w Odesss RO
d. FULL NAME OF {If not is hospital or lastitution, give streot address or locatisn) ASI:.JTI:?EEEESTS (It rural, give location) 5 (fO
wstunonexington Memorial Hospt. 2 Alarl © ] 02 "
3. NAME OF 8. (First) b. (Middle) ] T. (Last) CONE (Mo (D) (Yea)
( Type or Print) Kit Xohler peAm MRy 26, 19566
5. SEX c 6, COLOR OR RACE j 7. MARRIED, NEVERCMARRIED ’B. DATE OF BIRTH 8. l:"L.GE (In years ;; UNDER 1 TIAR | ©F DNDER u wiS.
Male Whi te mDaW g ORCED (Bpe Jan. 16' 1 871 Iélghrty_i_ onﬁh.] Days | Hours l Mia.
102 UE};N; OCCUPATION (Giveind ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y vag Suusq or Faraisn Comstry) < CTEENOFWAAT
Laborer Cmployee Switzerland
\tlaa. FATHER' S NAME 13h.iﬁom£n'sr MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Hot Known Kot Known None -

;:JG‘ WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

- I
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT |
Vos, no.erunknown) (1 yum, give war or dates of servics) I NO. s SIGNATURiGi N#E 70th g RESS |
No - None ilrs,Rose Nordeen,
|| 18. cAusE oF oEaTH MEDICAL CERTIFICATION, KR ols Bjiﬁﬁﬁﬁ
.Enieronlyonomlmpgr ). DISEASE OR CONDITION . - M ONSET AND DEATH |
line for {8}, (b), and (¢) | PVRECTLY LEADING TO DEATH (5 W
«This dots not mean | ANTECEDENT CAUSES ,4_ ﬁ E 7
the mode of dying, ruch | Morbld conditions, if mw. w DUE TO (b)
a3 heart follure, asthenta, | rite to the above cause {c)
ee. It means the dis- the underiying cause laat,
eaze, injury, or complica- DUE TO (e}
tion which cqueed death, | 11. OTHER SIGNIFICANT CONDITIONS
- | condittons contributing to the death but not W—
refated Lo the disease or condition couring de
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN il 181X
m,g wo [
2ia. ACCIDENT Bpeclly), 21b. PLAGEOF INJURY teg..1n 2lc. (CITY, TOWN, OR TOWNSHI UN A
* SUICIDE ’ m..m,mmif:.ua'::".;':; e ¢ P (CoUNTY) _GTATH
HOMICIDE —_— e ]
214, TIME (Mont2) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
OF B S
© INJURY T—————" @& |
2. I hereby certify th I gltended the deceased Jr, . IBIL !O%L 195 Z, that I lasl taw the deceased
alive on _{:_21_ 1924, and that death ogfurred at ..Atzé ., fronths causes and on the dale stated above. _
23, SIG (l?‘gmo or title)y | 3. W Z 2. DATE SIGNED
2 Nagﬁu. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpeslty}
BuFtat May 28,1966 Mt,Washington Cemetdry Kang&s City. Mo.
DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNAYURE TADDRESS
6']:/ 5/ 222 Zé Z % ,:é Husmen<gSparks  Odes Mo,
(Ticensed S ; =




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .tuinenirsmnne ittt n s cssr st s St e b e

working under my personal supervision..

Student..... PP T
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

T¢ this body is not embalmed, fact should be so stated ‘above. e

. L]
.




