No, 300
10.48

——

%

PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

WRITE

'7‘?6’2

FILED AUG 16 1958

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

273194

- I. DISEASE OR CONDITION

E 1
- pater o1y one el Pe” | DIRECTL Y LEADING TO DEATH® (g)

line for (a), (b), ond (¢)

*This does nol mean ANTECEDENT CAUSES

State File No,.,
—
BIRTH ROD. REG. DISY. NO. PRIMARY REG DIST. Wﬂf:aufmr:h’o ....%; - W
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. lemee. before
a. COUNTY .- —-a. STATE b. couu‘rv _ addinislon).
Jackson' Mo . J’ son__
b. CITY (It outeld limits, wrlte RURAL and gh c. LENGTH OF e. CITY
OR e mrw'm' it o awasbic)| STAY (in thie place) OR . . [-'c'?f;i""t;‘mmﬂm-" et
TOWNLY 45 1 /A6 Toa) TP LA oMt A5 s Oy .
d. Flgéé N_If\ME OF {If not in bospiwl or innhuunn ;ivl atrect address or location) .AsDrgF%EESE {H ranal, give locatlon) W
INSTITUTION K435 en fane gL3s Maiden Law¢,’5' 0]
3 NAME OF a (FIrst) b. (Miadie) c. (Last) 4. DATE (Month) (Dey) (Yean
(Typeor prin) [ st h ov Krashin Vol = \S DEATH 7- 25 - 5S¢
5. SEX 5. co1_on OR RACE | 7. MARRIED, NeWER-MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| If UnDtR | TOAR | & GwOLR 1 WA,
{Bpecith Last birtbday) Muml Days | Hours | Min.
E R e 7-3-1906 | §a |
10a. USUAL OCCUPATION (Giwexlndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12.Cf
done during most of working lifs, :.n’:l :-t::;) N DUSTRY (Civy ud State or Forelnn an“” C COU.I;"%%":,?OFWHAT
owSe 1) e AT i om g Kansas ity Mo. S 5.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 H‘HE OF HUSBAND'OR ¥IFE
' Vi bivowitz SGLMP_A,Q% rence i L 7
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANMT" S SIGNATURE OR NAME ADDRESS
(Yea, g, orzoknown) | (If yes, mive war or dates of service} NO. -
Vo one. Lawreyee /?- ley, oM
18, CAUSE OF DEATH MEDICAL CERYIFICATION 7 INTERVAL BETWEEN
- ONSET AND DEATH

o
O
O V-A AN~

Morbid conditions, if any, gleing DUE TO (b}
rise to the chose cause (o) stating
the underlying cause last,

the mode of dying, such
as keart faflure, gsthenia,

eic. It means the dis-
DUE TO (c)

- l ‘ - LQ’AQ

cote, infury, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bud not
reloted to the disease or condition causing death.

i%a. DATE OF OP'FI%’}Q 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
- . /75X | w0 X

2%a. ACCIDENT (Bpeeify), 21b. PLACEQF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
= SUICIDE - Ed . boma, farm, lactory, atreet, office blde..ex0.)

HOMICIDE .
216, TIME (Month)  (Day) (Year) (Hour) 2le, INJURY DCCURRED | 211 HOW DID INJURY OCCUR?

OF -t WHILE AT NOT WHILE

_INJURY WORK AT WORK

2. I hereby certify Vthat I attended the deceased from

&gs‘ lo 19.26‘ that I last saw the deceased
_5]; and that death {geurred at ,LQ_.I.;];,, fr the caules and on the date stated above.

alive on 18
22 SIGNATYRE_ . | (Degrae o title) 4 23b, #DORE 7 23. DATE SIGNED
. Earedan an Q'N)( F"G,B < 9 ~ 29T

24p. BURIAL, CREMA- | 24b. DATE
TICH, RE

MOVAL (Bpadity)

4

2. I\AME OF CEMETERY OR CREMATQORY

Sch[ ve ld

244. LOCATION (Ofty, town, or county)

})/49“545 é’l'f'v Mo .

(Stato)

4

7/ ADDRESS

K.l Mo

. FUMERAL DIRECTOR' S S| GNATURE
] ’
A / s &

(Licensed Embaloaer's Staterment on Reverse Side)



e ————————— et e
STATEMENT BY LICENSED EMBALMER

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

DY I, OF By Lottt rriiieearcs st

working under my personal supervision..

Student...cococarcaiirranaiaareaaaiaasareraaaans
Signature of Student Embalmer

Licensed Embalme?™No.. .= 5.

P. O, Address _........ //’Qﬁ

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




