THE DIVISION OF HEALTH OF MISSOURI
23894

. No.300 v e .
1048 FILEBAUG 8 - 1956 STANDARD CERTIFICATE OF DEATH SH010 File Novorsmmomsimssnsrmrmne
BIRTH NO. REG. DIST. NO, lfé i PRIMARY REG, DIST. NO. Z'OO_‘;,- Registrar's Na..............?:i.‘.:.\.‘.j..‘.(.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, If instltution: residence befors
a. COUNTY ¢ a. STATE b, COUNTY admimion).
Jackson - Missouri Mright:
b. CITY 1 outcid limits, wtite RURAL and i . LENKGTH OF c. CITY
[e] Suies corpumite fimila, melte ™ omeabip| STAY (m this slacer * '-‘i‘,""""u.'w‘,’é.?‘;‘."uﬂ”“w‘:;#
TOWN Kansgas City 4 uwhk 5 TOWN W‘h_ﬁrovﬂ . e %. Ho
d. FULL NAME OF (If pot in hespital or lnstitution. give strect addrom or loeation) . STREET {11 rural, give location} i
| HOSPITAL OR -ADDRESS . . : ’ {
INSTITUTION 6322 Lwydia Avenus X e e, a0
3.6IEACIE§S%FD a. {First) ] b, (Middle) ¢, {Lnst) 4. DS"L'E (Month) (Day) (Year)
(Typeor Print)  Ada - ‘. . Bl s L Lo - Ober DEATH Inly 1[ 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR 1 YEAR | & UNDER u HES.
t WIDOWED; DIVORCED (Spacify) Luat birthday) Moﬂ'-h'l Daye | Bours | Min.
Female  |White : s _ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working life, aven if reticed} DUSTRY ~

(City ead State or Foreiga (‘mmuy)ﬂ ‘Z'CS{J.H%%}{"?FWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI G'JATIJRE OR NAME il ADDRESS
{Yes.no,or unknown) | (I yes. give war or dates of service) - RO. . _’-3 b

o Aot Mree. Fop B Vi b i d TV A ne A,
18. CAUSE OF DEATH i . MEDICAL CERTIFICATION . 'g";g;r':l- BETWEEN
Euteronly onecauseper | I DISEASE OR CONDITION : HD DRAT
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSE’ UE TO (1) MMW fm .
D b R

the mode of dying, such | Morbid condilions, if any, giving

o heart foflure, arthenia, | 7ise fo the above couse (o) sating

de. It means the dis. | the underlying cause last.

case, injury, or complica- DUE TO ({(¢) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS “ 9/” -

Conditions contributing to the death but not
related to the diseare or condition causing death.

12a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TiON - - :
- ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDEY . . bome, farm, factory, stroet. office bldy., e18.)
g HOMICIDE . R 7
\, . 21d. TIME {Month) (Day} (Year}) (Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
| “E% 122 I hereby certify that ] attended the deceased from _@LL, 18 -f&, to _ZﬁL_, 19&, that I last saw the deceased
alive on . 19-_3'_‘_, and that dealh occurred al _ _An , Jrom the causzes and on the dale slated above.
22, SIGNATURE Martin P, Hunter,K M,DiDeseoortitle) | 23b. ADDRESS 'Bc. DATE SIGNED
| Wb F M.0. 0| /¢08 woldov. /B4 7/23/56
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) v {5tote)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Zopima | T oly 245 Flopgl A se / ‘T P,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR"S SIGMATURE DRES

. ! 1331 "Brish Creek
7-ZY-56™¢ 722«/&, W ooen bien: Mo

City,

(Licensed Embalmer’s Statemment on Reverse Side)




B " S

STATEMENT BY LICEl\f_SED EMBALMER

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

DY D€, OF DYl et ittt ie e r et s s s et aaeaas , Student Embalmer No..oveoceannn-.

working under my personal supervision..

Student ... cvoecir i iiitieeiiacceanraaeasraeasannan Signed.
Signature of Student Exbalmer

Licensed Embalmer No........ [ .~

P. O. Addresag.g.gl..(.a...-.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fail
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.




