THE DIVISION OF HEALTH OF MISSOURI

. 5. No.300 )
FILE STANDARD CERTIFICATE OF DEATH srate rie v 3OO,
v, 10.48 [] SEP 2]_ ]956 _ L S,
BIRTH NO. REG. DJST. NO. / Ez PRIMARY REG. DIST. m_&’.{_ Regisirar's No.u§.8..,.j.:...z...m...
1. PLACE OF _DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instltutlon: resicdence before
a. COUNTY Q a. STATE 77 . . b. COUNTY aduimjont.
2 b. CITY tGutcide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CiTY : 7 s Residence withtn titts of
OR STAY 1s place) Tg\EN l{vig of. mmrponkd m!S’g
w.u o, 03/
OF (If not in hoaghial or lnstitution, sive streot nddress or locatiog) i mnﬁ" Lacatton}

d. FULL JAME 1 ’
L TR T st Y E P 9

3. gs%%is%% a. (First) ] J b (Middle) ¢. (Last) 4 03}5 (Montt)  (Day)  (Yes)
(Type or Print) Q’%q Lo 77% e DEATH g 30 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, AGE (Io yaun|  troca 1 AN | ¢ UNDER 1 mas.

t ¥,

8. DATE OF BIRTH | 9. AGE (In yean

~a-

v Wi WED, DIVQRCED (.Hp-cilv)o

M- 78]
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11, Bl PLACE . : y 12, CITIZEN
done during mwoat ofwor 1Ha, gven i rezired) {Ciey State or Foraign Country) ‘{ COUN TRYOFWHAT

. ) 7.5,

14, NAME OF{JHUSBAND’OR WIFE |

.'Mlun,D

Hours I Min.

138. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME

AS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos.n0, or ynknown} | (1f yes, glve war or dates of service)

[N

16. 1. INFORMANT" S SIGNATURE OR NAME ADDRESS

o'??-MA/@.M .

18. CAUSE OF DEATH MEDICAL®&ERTIFICATION 4 INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION LI ONSET AND DEATH
Hne for (a), (b}, end (c) DIRECTLY LEADING TO DEATH (a) HAM’-LM
*This doesy nof mean ANTECEDENT CAUSER
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthento, | rite fo the above amt!c (a) stating
ete. It means the dis- the underlying cause last. q?/ x
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death bul ntol
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION . -| 28. AUTOPSY?
TION e T
YES & NO D
2la, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (s.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, screst, office bldg.. sne.)
HOMICIDE . = :
L. 21d: TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
™~ WHILE AT [ NOT WHILE
INJURY = | work AT WORK

+
+

WRITE PLAINLY-—<USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

’

2, I hereby certify that I attended the deceased from $-5_ _[[_% _S_.jk I?gé that I last saw the deceaced

v~ alive on _.z_.?m.;_, 1 , and that death occurred al ., from the causes and on the date slaled above.

2. NATURE jlayhe art Degres /orqmle)o 23b. ADDRESS 23. DATE SIGNED
24s. BURLAL, CREMA- | 24b: DATE 24c. NAMME OF CEMETERY OR CREMATCRY

TI%N. RE.M(aJiAL (Bpacity)

lAugust 31-1958 Mount Washington Kansas City Mo,

DATE REC'D BY LO%I&L REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-1/~ st Mrs«C.L.Forster Funeral Home Kansas Cit,,_')v\,,

(Ticensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF BY ... cvvrrviraccac i ccanaaaaannaas e mmmteetatsesssaseesseeeasasrases Ceernens , Student Embalmer No....ovoooen....

working under my personal supervision..

Student .. .coiiiiiiiiiaiiii e e aei e e anaaaan
en Signeture of Student Embalmer

{‘ﬁ “%@ Addre

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hts OWN HA RITING (Fails
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




