. Mo, 300

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLED OCT 9 .1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

30974

State File No ........................................

REG. DIST. ND. zﬂ PRIMARY REG. DIST. 0. /O O 2 Registrar's No.ug.gﬁ Dne

. Enter anly one cousc per
line for {g), (b), end (c)

*This dors nol mean
the mode of dying, such
ar keart fallure, asthenis,
efe. It-mears the dis-
ease, infury, or complice-
tion which caused death,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decosaed lived. I institution: remidence befors
a. COUNTY - > LR ~-g=-STATE i b COUNTY adinbseion},
Tathions Mo. Jackson
b, CITY (1! outside corpurate limit, write RURAL and give e. LENGTH OF c. CITY d. 1s Residence within limits of
OR . townabip) | STAY (in this place) OR . a eity oﬁnmrpoﬂkd town?
Town Kangas Lol | 52 yr. o Kansas City 8 0
d. FIEIJI()_IF;P?!#AMLEOORF {1f not in bospital or iutliu , give streot address ( tocation) .ﬁ%ﬁ&ggs (If maral, give loel.l.!‘n)
msriTution OF. Luka's \'] a ) p! k:’ 0] /225 ég 20 4% Fa,
3. NA a. (First b. (Middle v ¢. (Last)
Dl ASED (First) ( ) ( 4 DS"!_'E (Month)  (Day)  (Year)
{ Type or Print) /%/'7 277 /7 fu/ar?’z_. DEATH 2 - ¢ - s¢
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEV R ARRRED, 8. DATE OF BIRTH * 9. AGE (Io years| ir UwoEm 1 TEAR | F OWOER 21 WA
/7 d/ WHDOWED-BHORERD (Spacily) Last birthday) Moaﬁu' Days § Hours § Min.
) —75-90 | (¢ I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - s . 12. CIT
doudurin.s most of -orldnsll!u.u:‘nl:f ralrr::) DUSTRY iCiey and ?t." er Foreign Country! COUNI%ER.'?FWHAT
! cer ? ‘f’prej ussia 4.5 A
13a. FATHER'S NAME 136. MDTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1) Vet ls k Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do 81 unknown}) | {If yes, give war or dates of service) NO,
“We Unknown | Anna Swavt= Honse,
18. CAUSE OF DEATH . . MEDRICAL CERTIFICATION : INTERVAL BETWEEN
1. DISEASE OR CONDITION ) ONSET AND DEATH

- -

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couae (a) stating
the underlying cause last.

7=

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but ol
reloted to the dizease or condition causing death.

4

o0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION . . . i .
. ves L) wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF. INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . . boms, farm, fastory, street. office bldg. et}
"HOMICIDE T . _
2id. TIME {Montk) {(Day) (Year})” (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
O WHILEAT[—] NOT WHILE
INJURY =. | "work AT WORK

alive on

-—

2. I kereby certify that I atiended the deceased from ___L_Z_ﬁ/ mié_ lo _Lé_-' 19..% that I last saw the deceased

_( and fhat death occurred at -LO——A m., from the causes and on the dale siated acbove.

(Degree or title} ﬁl 23b. ADDRESS ’231:. DATE SIGNED

24, NAME OF CEMEI'ERY OR CREMATORY% m Loca‘noﬁ (Oity, t{wn, or coumy)

Tl o g | o)
[{ 4 —
&uf}g?ﬂ 7->-5¢ Shetfield Sansas &/ ;l-,,‘ Mo -
DATE REC'D BY LOCEJ?;L REGISTRAR'S SIGNATURE 25. FUMERAL DF RECTOR'S SIGNATURE FHDDRESS
9 _fF-s 'fWM Lowis Faul Hoeme A/_éﬁa.

(Licetued Embalmer’s Statement 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 embalr

DY ME, OF DY tciiiiiiiinreniitiracostncatinossssseetrconnencscarsssnrsariitsosasasntos Gesenees , Student Embalmer No,....ccoa.on

working under my personal supervision..

Student.............. e vedseteseanerenaszeResnnsnasrenn Signed . /.
Signeture of Student Embalmer

Licensed Embalmer No..Zx..C..&.
'-
P. Q. Addreu....m.sz//G

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.

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

4




