No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 29 1958 STANDARD CERTIFICATE OF DEATH State File No,. 27148
" BIRTH NO. REG. DIST. NO. Zg z PRIMARY REG. DIST. NO._/_a_dA Kepisirar's No

3358

i. PLACE OF DEATH
a. COUNTY .
JTacksonm -

2. USUAL RESIDENCE (Where decoased lived.

b. CITY 1f outeids corpurats limits, writs RURAL and give c. LENGTH OF
towpahip}| STA

d. FULL NAME OF {If mot ia hoepital or inatithtion, give streot addr r loeation}
HOSPITAL .
INS]‘ITUTION

/)
b. (Middle)

(in thia pl.ltu)

c. CITY

ADDRESS

%Town ﬁnili ;" é
9\\\ STREET (If rasal, xirol tian)

a. STATE b. COUNTY .
Mo. _,_Jaclrs on__

- ¢ [ Residence within Limita of

LR - | a ity oancnrpnrlud tawn'

1 inatitution:

residence before
adioision)

No

0! _[telmes fﬁ

3 DNECIEE E%Fl.) 8. (First) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) _Sa r-dh &/VC"MQ‘, DEATH 7-:29.—5'6

5. SEX 1

£

6. COLOR OR RACE | 7. MERTIED =T rER=femeED
WIDOWED, DRGHEES (Bpecity] b

8. DATE OF BIRTH

102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN-
. DUSTRY

done during most of wo:ldn‘ Li{a, aven if retired)

4

11. BIRTHPLACE

9. AGE (1o years| W UNOER 1 YEAR
laat birthday) Month-l Days

rox _b& . | _

IF URDER 14 MRS,
Hours | Min.

I 12. CITIZEN OF WHAT

City and Sufj cr Fnrzifh Cnum.rzo) COUNTRY]

[ -
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13a. FATHER'S NAME 13b. MDTHER S5 MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

5s
0.
Mfé._&_:n_a&cf

eic. It means the dis-
ease, injury, or complica- DUE TO (¢}

*Thip does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, rise Lo the above cause (a) stating
the underlying cause last,

17. INFORMANE 5 s1 TURE OR NAME

ADDRESS

{Yes Mo, or ynknowa) ! (1f you, rlve war or dates of service) 1
Mo one 4032 Brooflys.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE|
ot oty onscmuever | | DIEEA, BTG Dhare ' : Con triso A
Jine for (8), (b), snd (c) @) ‘}"""ﬂ' .

PYES

tiom whick egused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the dizease or condition cousing death,

R

f%a. DATE OF OPIEI%AIG 19b, MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

ves ] o DA

WHILE AT NOT WHILE

iINJURY WORK AT WORK

21a. ACCIDENT (Epectiy) 21b. PLACEOF INJURY {e.c.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory.sireet, office bldg.,et0.}
HOMICIDE

21d. TIME {Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .

22. I hereby certify that I altended the deceased from M, 1967, to

. 1.9&, that I last gaw the deceased

alive on —_ 1§ , and that death oceurred at m., from the causes and on Lhe date slaicd above,
Za. SIGNATURE B. Marcus Heller (Degroe or title)| 23b. ADDRESS . . 23. DATE SIGNED
B Beam.., [blle, G, Yoy & 632 53315k
K4

24a. BURIAL. CREMA- | 24b. DATE

Tl%EREMO}'ALer) 5 /-5¢C

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

£oz-sL

24c. NAME OF CEMETERY QR CREMATORY

M1 Cars

we/ -

24d. LOCATION {City. town, or county)

Aowis

Funl Homg

(State)

Kansas City. S,

25. FUNERAL DIRECTOR" S SIGNATURE

(Licensed Embalmer’'s Statement on Reverse Side)

el




{"" 4 . . - - EXS - ‘ B ) A3 .

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt e i e e , Student Embalmer No.............

G A
BUAEIIE «eeve e e emeeeoe e e esaeeae ez ze e maeeanas d.. R LA 37{ (AN 4 T T
Student Signature of Student Embalmer Signe d s
i Embalme 02(—5

P. O. Address_..m.-.}//c

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

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

J¥ +his body is not embalmed, fact should be so stated above.

working under my personal supervision..




