THE DIVISION OF HEALIH OF MISSOURI

Mo. 300
v | MIED JUN 29 1955 STANDARD CERTIFICATE OF DEATH e e o QUSAS
/ {BIRTH NO. REG. DIST. NO. _/as Q PRIMARY REG. DIST. uwé_\iz& Registror's No../ﬁ.é.......w..._.
.D Laptgl‘.l:ﬂl?r‘?F DEATH i 2 ugrl.;%l. RESIDENCE (Wbers doeuudb couu';i"v I lastitasdon; rosdence before
. B. . [T nl.
JACKSOA™  _ Rural Prairik /Missounr) Jacksas
. b. CITY ile L I e” .
ok (I gptelde corpurate limjts, wré [ A%El:lfm OFll e Cg‘g (If outalde sorporata limits, write RURAL and giva townahip) 5
g TOWN S ] ToWN X ANsAs CITY a X
d. FULL NAME OF (If not in bospital or lnstitution, rive atrept address or location) d. STREET (I raral, give location) -
HOSPITAL OR ADDRESS
8 INSTITOTION JACKSON Co unT) INFIRMARY /418 Linvwoesn 731- v, /
= NAME OF = & (Firs) b. (Miadle) (Las/t){ - I DATE  (Maad)  (Dey)  (Yem)
- (Tvpeor Print). L= ONA EARLE ASIKET -0eate  Juwve /8 /1986
ﬁ 5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%ﬁ'}%g' ISIIE‘\',IgECPEISRRIED. )0 8. DATE OF BIRTH . ,9.:.GE Ia yon| v oo | TR | 7 Gowm N HE
(Bpacity ¥ Iast birthday) o Duns | B Min.
E Ferare ' | Whire WVever Paarrien | JA /& /890 "¢ L | =
10a. USUAL OCCUPATION (Giva - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn country
E ““m“m“!méﬂxﬁmﬁ ob. AN o T (State oz f ) @ 12 CII.ITIZE::'?OFWHAT
& Hovsexcepen, A7 /~/0M & LtDaN/A p MIS S6LP| 13, 4.
< 138, FATHER™ S, NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR ¥IFE
* b desse M, BasxeT | EDiTH Goriges NowE
5 :g;-w;s :EE]KEASEF E‘:lll;lR |N’u.s. AﬂMdE? li?ncsz | 16. SOCIAL SECURII’B' 17. INFORMANT'S S5IGNATURE 92 g_ArE DD}!’ESS
s B, nown , xive war or dates of service! — . _ I SN ool (74~
3 s LT Nows s LDITH 1 Tow, "G ms Sy Sre,
ul 18. CAUSE OF DEATH L IS OR CONDITION MEDICAL CERTIFICATION Ig‘rgﬁ&m
. Enter only on - EASE
Z ine or (s, (b, ond (@ | DYRECTLY LEADING TO DEATH® () £ E eyl H’Q MOETY ‘;u_‘_ 2
' % Tl docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld eomditions, if any, piving DUE TO ()
S | axbeenseire it | gt o B b et (oS g o geie b v
de. It the dix- . f ool
o ccu,ln}u?v,? f_ - _DUETO (e} &‘ W-/‘j C m lﬁ &C/ vaé'l ‘_\_
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - ™' &« I
= Conditions contributing to the death but sof
El related to the disease or condition eanzing death.
Ty 19s. DATE-OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e e U e b s | 20 AUTOPSY?
= TiON _g 2 ,
=y . .. Sl s ves (1 we [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..tnorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
P SUICIDE boma, farm, fastory, szreat, office bldg..ez0.) oL T . . e
& HOMICIDE
& 214, TIME (Montk) (Day) {Year) (Heon | 2le. INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR?
] .
I IN.?IFRY ) = o + | WHILEAT NOT WHILE .o .
J m. ] WORK AT WORK : . L e -
'E 2. I hereby certify that | attended the deceased from _6.,[5.;;, 19_5.6_, lo __.é.lllk,L, 19_5&, that I last 2aw the deceased
; «alive on , 1 915.6 and tha! death occurred %ﬂ& m., from the couses and on the date slated above.
ﬁ GNAT . . (Degree or title)] 23b. ADDRESS 23%. DATE SIGNED
3 Moo v c b Co DALy | b e
= %_13N8 g ER "} 3 "I'KLCREMA- 24b, DATE 78;. NAME OF CoMaw@AY OR CREMATORY | 24d. LOCATION'(Olty, toWn, or county) - (Bate)
TION, L. (Boaclty} * . .
& || CRerATON. Juwe 167 95C | D. . Neweomir's Sonss | ansas CiTy . Missouri
DATE REC'D BY LOCAL | REGISTRA ?TURE %Fuusnn. DIRECTOR' 8 SIGNATURE ADDRESS
- ) ) [ </
gg@ E_—/—/é*/iaﬂﬁ t ' ,%W/&m’/sjlww o

dcensed Embafmer’s Statement on Reverse Side) F)




am
L

vwe .azd

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalaer No.

working under my personal supervision.

. W ’ A
StUFONT cuvtssreasnninannnnannns errvraaena Signed %4"".—&7/

Student Embalmer 4/
Licensed Embalmer No Tedo 4.
P. O. Address %Cu P,

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

If this body is not embalmed, fact should be s0 stated above.




