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PLAINLY-—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOUR! X .

FLED JUE § 1a55  STANDARD CERTIFICATE OF DEATH s LTI ...

'BIRTH NO. REG. DIST. NO. ‘& i PRIMARY REG. DIST. NO. [____&,__Od Registrar's No, 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY cJ&QkS N S a. STATE M‘ SSou i b COUNTYJhckSoT\"MHw'
+——

b. CITY (1l outcide corpurate timits, write RURAL and give
townshipl

c. LENGTH OF c. CITY ¢, Is Residence within lmita of
TOO\%N Ka'ns as C y STs‘l’ {In this place) A\ Tg‘fF}'N Ka?‘\s a s Q l'f‘y . o city tnmrp;‘n!-edntmn!

d. FULL NAME OF (If got in bespital or n.umuon give street addrees of locatlon) ‘.‘. STREET a runi. Eive loca ]7}
wertaronMenory A Medical Centerd ™ 43 7‘1 erl /c 7“31

3. NAME OF a. (First) b. (Middle} ¢. {Last) I 4. DATE (Month)  (Day)  (Yesr)

o JAMUEL A, N2 AR i

_DEATH £ 7 S

5, SEX Yo 6. COLOR OR RACE | 7. MARRIED, NEYER=WARRHER, ! 8. DATE OF BIRTH 9. AGE (Ia .vo;u ]:; um.:l’ 1 yean | IF OwoER MowEs.
M l/l/ WHEEOWED—DHORSED~(Bpeacily) 9 5 90 Z birthday, on Days | Hours ' Min.
10a. UE'UN. gﬁf?ﬁ.ﬁﬁ? ﬁsii::;ndu!wm—i 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00, L0y Seare or ng". rm,,,, 12, c"ﬁﬁ’-',?': WHAT
i{);,ar- —-éaohﬁ 2s. OLOTHNG STedE Lithuana , VW
15.:. FATHER' S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
r v
Lavidd Oza W b w _HJ_QL______LQ/'Q ad
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YW: unknown) | (If yew, glve war or dates of sorvice) NO. -
o HAS- o5-R2 Sinon J.O= -
18, CAUSE OF DEATH MEDICAL CERTIFICATION ,..J INTERVAL BETWEEN
> 1. DISEASE OR CONDITION ONSET AND DEATH
E‘::’;:ﬂ;"}g‘;mnﬁ‘(‘g DIRECTLY LEADING TO DEATH® (5) A bdens ”‘"‘-/ CGI@-“"" ‘ﬁ’f— "“"ﬂ7 )“"‘-’“

*This does not mean | ANTECEDENT CAUSES farr.«,m /arnv'auj c..,,c.,.,[,..,.s b—é—f\,-
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()

as Learl fallure, asthenio, rise to the above coute (a) mui.m

ete. It meany the dis the underlying cause lost, ‘ S -S*
case, injury, or compliea- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬂkfﬂ-’c . a L ‘el . .
- - -Conditiona contributing to the death but 1ol ) .
| _related o the disease or condition cauzing death.
19a. DATE OF OP'IE'I%Ari 19u, MAJOR FINDINGS OF OPERATION ) o , zo AUTOPSY?
¥- LN Ca . “"U"J““? - - ) ves [ v [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o5 inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs. larm, factory, strest. offica bldg..ete.)
HOMICIDE . . .
21d. TIME (Monws) {Day) (Yeur) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hcl:eby cexlify tha! I atlended the deceased from ﬁ?_l_ 195L€ lo M I&ié_ that I last saw the deceased
* alivé on . 19_.)_ﬁ and tha! death occurfed at/_;'_!_‘éf , from the causes and on the dale slaied above.

Zia. SIGN&F}E William,Lowe Mundy ,(Degreeor zﬁi)ol 23b. ADDRESS 3 uz‘ DATESIGNED
) - M D {2 /'g-lu-wQ :

%1%. BUERMI &I,.ALCREMA- 24b. DATE 24z, NAMRA OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eounr.y) (Smte)
e ( — i
| 4-F-5¢ SAe Ffeld fansas Citou. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ~DORESS

bf sl thevnr dovis Fun'/ Howe  F T

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ovoveipracncatrcnerzsssanamnnzazse s asaennn
Signature of Student Embalmer

Licensed Embalmer No.&<. 7‘5
P. O. Address.jfﬁ...%!

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 his OWN handwriting.

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




