THE DIVISION OF HEALTH OF MISSOURI 27132
oz AILED AUG 29 1958 STANDARD CERTIFICATE OF DEATH Stote Fite Nowerormm e
) ! BIRTH 30._fa_Q_g_3__?_'_é'_@__ REG. DIST. NO. _Lﬁnmmv REG. DIST. uo._aa_é. Kepistrar's No 3384
1. PLACE OF DEAT} 2 USUAL RESIDENCE (Where decossed llved. 11 institution: residence befors
T a, . ad:ninlon),
- commTY Ackson T Kansas O Toumson

¢c. LENGTH OF c. CITY d. Is Residence within lmits of

b. C(;TY {I{ outzide corpurate limits, writs RURAL and rive ETAY dg cbis pla OR
wwnship) { cel . . [ n city o corporsted town?
TOW"__ﬁﬁALu s Cu7 - TOWN Pknm ie Vieeace i ~ 0 .

d. FH(L)IS.P?I_'{\ANLEO%F (If oot in hospital or Institution, glve streot nddra— or loeation) .‘ASE)T[?FEEEgS (I rursl, glve location) ’ L ,
© N&rTuTio - 3 DSﬁ!TAL X 72305 WINDI oR f (5
3DNEAC“I§.'ES%FD 8. (l-‘irst). ) é (Middle) ‘r ¢. (Last) J 4, DATE (Month)  (Day} (Year)

(rvseor Pinty AL 104 1AM orvon  Seuerep JR.| o Auvgust. (1¥95e

IF UNDER | YEAR
Mnnun’ Days

9. AGE (lo yeams
Last birthday)

F UXDER U HRS,

6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g| 8, DATE OF BIRTH *
Euunl Min,

5. SEX
WIDOWED, DIYORCED (Bpacify)

MAace | e iie ® WEVER "Misaais | Tuey. 30-1955 |

102. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~% | 12. CITIZENOF WHAT
dogg during most of wnrkjuuf-.t:nnni! :ﬂ:t:"!) - DUSTRY (Cicy aad State or Foreign Couatry) COUNTRY?

- |
NEANT C e - I‘/ANJAS‘C'ITY Missovmi .S.A. :

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND'OR WIFE

Mm@m.ﬁm%&.__m s Agmacos il
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT" &

5 SIGNATURE OR NAME !AZDRESS
{Yes.no, or ygukoown) | {If yes, give war or dates of service) Na N .E NO. wl‘-‘-{d E:‘ & o”.j.é[{“e -Y 73Qs-
¥
18. CAUSE OF DEATH L CERTIFICATIO INTERVAL BETWEE|

A - -
 Enteronlyocnecouseper | 1. DISEASE OR CONDITION /5 fdf 44‘/£, OI@E ONSET AND DEATH

Jine for {8}, (by. and (¢ | ORECTLY LEADING TO DEATH® )

*This does mot mean | ANTECEDENT CAUSES ;D/( 18 /uf?( é :

the mode of dying, such § Aforbid conditions, if any, giring DUE TO (b)
ag keart fallure, asthenia, !r;u “f: dfflc’ tig?:ac::sfagf) slating

ete. It means the dis- ¢ underdy ' ﬂ {V‘f ( fr’(‘ I e
ease, infury, or complica- DUE TO () (s

tion which caused death,” | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but ziot .S-el/{kf Af c C'M( /4(/ AT N {l \‘\ ‘}\

| _related to the disease or condition cousing death,

PERMANENT RECORD

19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION / A )/e / f )’ 7S 2. AUTOPSY?
Fa - VZM NO D
2 21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (s.g..norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ot SUICIDE homs, larm, factory, streat, office blds.,ev0.)
p HOMICIDE
O} 210. TIME (Mocib) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY ™. | “WORK AT WORK

22. I hereby certj that 1 attcnded the deceased from aﬁ_-L 193 (0 to _f" I.QJ that I last saw the deceased
alive on ,,and that death occu 2:30A4 .m. , from the causes and on the dale slaied above.
23a. swzne /7Z Z %mm Z3b. .a;? /76_ ] 2/{; m
24a. BEE!J&\}ALCREMA 246-PATE / 2’4\. NAME OF CEMEI'ERY OH-GREMIGE-V— 24d. LOCATION (Oity. town. or county) {Btate}
{Bpecify) -
RBER A" Ave-3. 195¢ | Ll (s 7y Messovsi
. 25, FUMERAL DIRECTOR® s sl wn: ADDRE S8
Y AR m Gy 7 i o $5ey Casen

PLAINLY—USING UNFADING BLACK INK-—MAEKE A

Harold

WRITE

(Licensed Embalmer’s Statement o‘ Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY et unniainiiuiueimiimsarsrrmsa s raamrantre s e tme et s e sttt

working under my perscnal supervision..

Student.......oco it st i i
Signature of Student Embalmer

4

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.

7 this body is not ernbalmed, fact should be so stated above,



