THE DIVISION OF HEALTH OF MISSOURI
Mo. 300 FILED AUG 3- 1956 STANDARD CERTIFICATE OF DEATH State “N24120 _______________

10.48 ‘7/\(__..
— * —
BIRTH uo._.a_.__.._.__.___L_._—/..."EG. DIST. NO. A-o_é_ PRIMARY REG. DIST. WO __iz{f;aiumr’s N O.eserlreemsismrsesssssmses

. USUAL RESIDENCE (Where deconsed lived. 1f instliution: residence before

1. PLAQE!OF DF.'ATH .
Aty oIty “Remains. found on Hillcre$t, s b COUNTY prpliiiay
J unknown L
b. CITY (1! outcide limits, write RURAL and gi ¢, LENGTH OF c. CITY . .
,:m corpumie _m . write ‘) u:::;hlp) STAY tia wis place) OR i ¢ r:{:l‘e: cbtnw'q'%:uemw‘::r'
TOWN Dgnsas City AN RX  luninown TOowN unknown L c 0
d. FULL NAME OF (If not in hospital or institution, give stzeot addres or loestion) o- STREET {if raral, give location)
PITAL OR R ADDRESS )
INSTITUTION  Hillerest Road unknown Yadas - 19E5
3. NAME OF a. (First b. (Middie) ¢ (Last) z =
RECEASED (First) ( | 4. DA}'E (Month) (Day) (Yean
{ Type or Print) Unidentified child DEATH  unknown
cee— 3 - ||~ 5. SEX — 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, {1 6, DATE OF BIRTH 9. AGE (In yesra| 17 UNDER 1 TEAR | ©F Umoew 24 wms.
N ) WIDOWED, DIVORCED {Bpecity) Laat birthday) Monuu' Days | Houn | Min.
unde termin. white ciild unknown about 3 . |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITIZEN
done during most of warking lite, sven If retired) | - DUSTRY (Gity and State or Forsiga Conntry) Cf COUNTRYTT "HAT
none none unknown
138, FATHER'S NAME 130, MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown unknown . .. .. nomne
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or upknown) (If yos, give war or dates of service) - NO. .
no none nane none -
18, CAUSE OF DEATH . MEDICAL CERTIFIGATIZN ° INTERVAL BETWEEN

| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AKD DEATH

line for (a3, (b), and (€) DIRECTLY LE!:A_DING TO DEATH" 5y

ANTECEDENT CAUSES

*Thisx does not mean

E PLAINLY—USING UNFADING BLACK INE—AMARE A PERMANENT RECORD

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} -
aa heast fatlure, asthenia, 3‘“ tu’;hc’ abote ams; (rﬂ) stating ¥
clc. It means the die. | the undertying cause los 2 .
case, infury, or complica- DUE TO (2) 7 qs"s.
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
. : Conditions contributing to the death but not -
related $o the diseate or condition cauring de -
192, DATE OF OP_FE;}& 190 /RMAJOR FINDINGS OF OPj ATION' _— . AUTOPSY?
, vesE no L]
21a. ACCIDENT Eoseity) . | 21b. PLACEOF INJURY ¢ ) CITY. TOWN, OR FawNsAI (GEUNTY) (STATE)
SUICIDE bome, farm, factory, street, ol bidg..eve0.)
HOMICIDE 1. . s . P r
21d. Tcl)fli__lE {Monib} (Du)\(\'lu) (Hour) 2le. INJURY OCCURR A 2if. HOW DID INJURY
) . WHILE AT [ NOT WHILE
S INJURY . 5 m. | WORK AT WORK }7”/
i L B 4 o o
22, I hereby certify that I nuzmded the deceased from , 18 , lo , 18 , that I last saw the deceased
b - alive on and that death oceurred pl ... . m., from the causes and on the date slaled above.
. SIGNjZRE m {Degree or title) } | 23b. ADDRESS 23c. DATE SIGNED
Aoy (fn . 52607
E 14; :@' AL, CREMA- | 2457 DATE 24z, NAME OF GEMETERVIDR CREN t3) (Stote
= oisu. Epwalty) _
= 7/,?6/ 56 I J
\ DAT FUMERAL DIRECTOR™ S SIGNATURE ADDREAS
L{-q 8’. Z_J’ S & zz, 2rn3mse — Independence, Mo,




STATEMENT BY LICENSED EMBALMER

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

P

by me, or dy ......0.... ot

.................................................... tecaserey Student Embalmer No..............j

working under my personal supervision..

Student....c.cioiuriimiicracacaacasazcetaiecnaaranas ] e’ | A a3 o R

Signature of Student Embalmer
no. 727/,

Licensed Embalme
P. O, Adclx-eas:’g .. .. : ..... AW W A -

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..

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




