c.300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Zi PRIMARY REG. DIST. NO-.—/_O...—O&'-Rfaulrar.lNa .._;3:320

ALED AUG 29 1958

BIRTH KO, —

State File Na 26980

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed lived. 11 i remidence befors
a. COUNTY J" A_ - . a. STATE ﬂ b. COUNTY adininaion),
ACSOn 0. AC NSO 7
b. CITY (If cutelde corpurate lmits, write RURAL snd giva ¢. LENGTH OF c. CITY d. Is Residence within limita of
township)| STAY {in this place) OR X . a eity of. Incorporated town? |
_ o0 Wansas ity RS
d. FH](SIS.P];#'IANI‘_EO%F {If not ia hospital or institdtion, give streot nddrees or foeatlon} Asﬂrg}%& {If rorul, give tion) q‘ u"a
6 Naromon Morvie For Towis h Agel a\ 280 ¢ D/&r_@_‘} 3
A 7
36‘%%!\&%5?5% 8. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) ﬁé_,” KATZ DEATH g 9 S é
5, SEX 6, COLOR OR RACE | 7. MARRIEDNEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tr UNDER 1 mas. |
] WIDOWED, GIVOREED (Bpacify) 1 day) Mnnthl' Days | Hours | Min.
M + 10-+H-63 | FEE |
10a. USUAL OCCUPATION ((‘InreH dofwork | 10b. KIND OF BUSINESS OR_IN- { 1t. BIRTHPLACE .
done during raaet of wor nunni! :a\‘:r::ll b N STRY {City aad State or Foreige Cauuy) !zcgmﬁﬁr?':w“a.r
& mrchdnl —~ [Fel re YS S sq .S 1Y,
13a. !ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. M, L L NATZ | BEEA RARLs L L —
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S S5{GNATURE oR NAME ADDRESS

16. SOCIAL SECUR:;TOY
O &

(Yeugnd, or unknown}

frd

{If you, give war or dates of sorvies)

18. CAUSE OF DEATH
. Enter only onecause per
line tor (&), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This deey not mean ANTECEDENT CAUSES

the mode of dying, such
a8 Leart failure, asthenia,
et¢. It meana the dis-
case, injury, of complica-

the underlying couse last.
DUE TO (£)

MEDICAL CERTIFICATION

Morti¢ conditions, if any, giving DUE TO (b) &ﬁ@&f
rise to the nbose cause (a) stating f,)' 5.

, . o _SHSO

INTERVAL BETWEEN
ONSET AND DEATH

e

4

L__r_(}.u.ﬂl_nJca.m_ulu.L

Il. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not -

tion which caused death,

SUER)

related to the diseare 07 condition cousing death.
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY1?
TION
_ ves [ wo i

21a. ACCIDENT AHpecily) 21b. PLACE OF INJURY (e.g..lnorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

= SUICIDE - B bomae, farm, factory, street, office bldg., exa.) s

HOMICIDE _
21d. TIME {Month) (Day}  (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE il
INJURY WORK AT WORK

2. I hereby ceriy, that I altendcd the deceased from JJ__., Iﬂ_ga __&Z___, 195& that I last saw the deceated
./ah've on - nd thai death eccurred al ______ m., from the causes and on the dale staied above.

PLAINLY—USING

ATUREB, Ma rc us

%Qana

El ! er Egme or ;Ille)b

c. DATE SIGNED

&7-J6

23b. ADDRESS

“Fog

63~

ﬁl BUERMISA\;.ALCREMA- 24b. DATE 243 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
{Bpecdty} - .- *
wrial g-jo-56C ﬂct?:e /ﬂ( /51150_5 City Ao

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2

-
- -

‘nooRESS

L°C Ao

25 FUMERAL DIRECTOR'S SIGNATURE

Aowis Fem ! fHome

{Licensed El

mer’s Statement on Reverse Side)




.
b

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt iaaiat i it tatiaa s

working under my personal supervision..

Student....oovois e Signed.? / g
Signature of Student Embalmer . -
Licensed Embalider No.Z.Z Q.

“ < . P.O. Address..t(:&.-..]/ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




