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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
disogses in Part | must be casuaily related. Coroner cannot certify to o death due to natural causes.

U

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence balors

admission}

-F10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

varsed TvSawrs Fe PR

13. FATHER'S NAME

E

(Fer, na, or unknowon}
[

A NCE

105, KIND OF BUSINESS OR INDUSTRY

1F. BIRTHPLACE (City and atate or country/

LACicor Missouri

J Moavace

STATE - M b. COUNTY
a. COUNTY ACK o n - Mrssodni Jaerson
b. Cg'l;Y (Il outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)LY U Inside Limits
o S NIEPENDENCE Tes®. Now TOWN 40,@ I YesO Nom
e. FULL NAME QF (If HOT inhospital, give location}|Length of stay in 1b . . . ;
HOSPITAL ORD y d. STREET ()F aurside, give location) |* Reside on Farm
INSTSTUTIONT, Ean on ARRIVA EN Rovle ADDRESS?:O.; EJSY’VEW ¥o .ch# es0  NoR
kX ::cﬂll‘:l Firat Middle Last 4, DATE Month Day Year
i OF -
(Tvpe o7 print) Qo Y TAMES Mavacs e Sppy. 9. 1946
5. SEX C 6. COLOR OR RACE 7. MARRI m NEVER MARRIED [J] 8. DATE OF BIRTH ‘9. ?f,fés'r?aii.';’{ :un:.en 1Dvuk :r"unnen zl;ms.
. on ol oury n,
M ALE WH/ T.E wipowep ) pivorcen [ NOV -3 Mﬂ 75

12. CITIZEN OF WHAT COUNTRY T

U.S.4.

14. MOTHER'S MAIDEN NAME
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y Pie rds

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{17 pes. gise war or dates of sarvice)
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16, SOCIAL SECURITY NO.

1709-/8-29223

£7. INFORMANT

Address 756 35&.\'7’””40

/M s.Laves MELvina Miyase

Conditions, if any,
which gove rise to
above cause
stating the under-
lying couse lost,

IMMEDIATE CAUSE (a}

DUE TO ()
a),

DUE TO (&)

e

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and ()]
PART |. DEATH WAS CAUSED BY:

_TLANA,

INTERVAL BETWEEN

ONSET ANDPDEATH
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9. WAS AUTOPSY

Death occurred at

2l. 1 attended the deceassd from

Iﬁ 4 75‘1‘ to
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o PART (1. QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) S vors
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,.I“:' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pert H of {tem 18.)
& 1 O a
3 20c. TIME Of Hour  Month, Dey, Year

INJURY a. m. .
ha. p.m,
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul horae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘} WHILE AT NOT WHILE O farm, factory, street, office bldg., eic.)
WORK AT WORK
? - 2 ? - s‘_ her Ly -

and last saw him alive on

% __mon the date stated above; and to the bast of my knowledde, from the causes stated.
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. 133/ gavsH Cexe
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25, SIGNATURE (Degree or title) C\ 22b. ADDRESS | 22c. DATE SIGNED
VY i Aol 825 N. 7th St., K.C.K. |10-1-56
23a. :g:lc:hl_c?gunﬁ 235, DATE u 2%. NAME OF CEMETERY-ORCREMATORY 23d. LOCATION (Citp, torrn. or county) (State)
pecify - - * .
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STATEMENT BY LIGENSED EMBALMER
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3+ s T o B - P

working under my personal supervision..

Student .. ..ot it s e raea e
Signature of Student Embalmer

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

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

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




