o 300 : 3 THE DIVISION OF HEALTH OF MISSOURI
. 6.
o FLED AUG 29 1958  STANDARD CERTIFICATE OF DEATH state 571 o DO,
I BIRTH NO. REG. DIST. No. _ /<7 PRIMARY REG. 0IST. W0, _ /P popivivors No.... '}116
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. ! lnathution: residence before
a. COUNTY .- R _.a, STATE b, COUNTY sdinimion),
Jackson TATE Kansas ; Johnson
b. CITY (1 cuteide corpurste Umits, writse RURAL and give ¢. LENGTH OF c. CITY 4. Ir Residence within limits of
woship){ STAY (io this place) OR . COTPOIN nt
ToWN Kansas City limonrs onOvERtAns [Ank | R =)
d. FULL NAME OF (I not in hospital or institution, give streqt addrees or location) «. STREET (If rural, give location) (7]
o HOSPITA ADDRESS 7109 Antioch Rd vg 40
WSNTONGN  Menopah Medical Center * nv.oc . 4
P OECeReED B (Flrst) b. (Middle) <. (Lest) 4 DATE  (Month) (Day) (Yewn)
. { Twpe or Print} May . J DEATH a_)._r
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9, AGE (In years| IF UNGER TYEAR | 7 ONDER o1 Was,
\ WIDOWED, DIVORCED (8pecity) taat birthday) Monm’ Days | Houn | Mia.
Female White Hidowed - N - » I R I
10:; ug;‘!ﬁ.:l; gictjlpxgjonf lff:.'::r.:nsff.'tf:dl; 10b. KIND OF BUSINESSD%§T wf 11. BIRTHPLAC! é" o sm. or Foraiga Comstry) § | 12 cmﬁm?rwmr
7 (JOME - - Kawsas fAusas J_S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR—#+PE
Ben FriEvaere U N NoWwN Ren s
E' WAS DE%ENSEP EV!;:R |Niu.s< ARhLED FORCE-E'ST 16. SOCIAL SECURITOY 17. INFORMANT’ S.yﬂune OR NAME ADDRESS
o8, 00, or unknown! {11 you, xive war or dates of serv ca} . /0 70 j.
2 gt NonE Geoecr S Tacoas 4 VAT IR ]

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Eater only onecauseper | [. DISEASE OR CONDITION .
sine for (a), (&), and (o | DVRECTLY LEADING TO DEATH® (4 (e Sa Iw 2 ) E
*rhis does ot mean ANTECEDENT CAUSES | — l/
the mede of dying, such | Aforbid conditions, if any, giring DUE TO (b 1 _ (= K
a8 heart failure, asthenda, | rise fo the abore cause (@) slating

de. I means the dis- the underlying cause last. / - .
eaze, injury, or complica- DUE TO () ‘Am - - MW
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS B 7 I *

Conditions contributing to the dealh but not
relaled £0 the disease or condition causing death,

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%a. DATE OF QPERA- 19!.1. MAJOR FINDINGS OF OPERATION . * 2. AUTOPSY?
TION
ves L wo UJ
Zla ACCIDENT {Bpeclir} 21b. PLACEOF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID boms, farm, factory, street, offee bldg.,eve.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) {(Hout | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK
=
2, I hereby certify that I attended the deceased from _‘._:,L_‘]_., 18, , lo _&L, 19,5_‘, that I last saw the deceased
alive on Lfi, 19_]__‘, and that death occurred at 2. : m., from the causes and on the dale stated above,
2. SIGNATUREB ,Marcus, Helle (Degros or titte), 4 27b. ADDRESS Zi. DATE SIGNED
° 7/4 - ~
H 9 2257 ¥o & & 55k
t A, W EEI?.‘IS\E_ALCREMA- Z4b. DATE ’ 24¢, NAME OF CEMEFERY-OR CREMATORY 24d. LOCATION (City, town. or county) (State) |
o {Bpedily) » -
g EoEmarion \Aua-6/256 1D W.NVew comer's Jonst Kaysas Crry /st.so JRI
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGMATURE ADD
. 37 Brvuse Casen
N S 7y Mo,
(Licensed Embalmer‘s Statement o

Reverae Side)




.
fwa s IS s

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By .ot s s , Student Embalmer No.............

working under my personal supervision..

SRUAENE ceneernmnygemoariaeiasrrnene e naneainan SigneW f -

S:pur.nre of Student Embalmer

Licensed Embalmer NefZ- 4/, .~

P. O. Addressg/ A ErT

NDWRITING. (Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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. -




