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THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. ....--,/.éd-é:::‘.’. Ragistrar"s Na. 4....; ..g._g.

FLED OCT 24 1956

Registration District No. oo

STAT

E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived.

I institution; Rasidence before

o a. COUNTY a. STATE b. COUNTY admission}
Jackson 8
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
o y
Yesgyl NeO( 1 :
TOWN Kansas City TowN ,4 1/5/? n,—'] ) Yeso NeD
c. 'lflgls_;_”h_l:gEogF (1f NOT mhospllal, give location)|Length of stay in 1b K 4. STREET (1f ourside, give |ocanon) i Reside an Famm
INSTITUTION ‘P pity Intheran Hospe 6 mo, ll  ADDRESS YesO NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
?;cnun QF
or prinf DEATH
5 SE:J” e 5 G 7 Pe oresebs 9 AGE (] . £
. . COLOR OR RACE © MARRIED NEVER MARRLED . D B In years IF UN HRS,
] #] O . Taat hirthday) [Afonthe | Dows | Hours | Min.
Ma wioowee (3! oivorcen [ Fab, £,1880 76 ¥
‘[ 10a. USUAL OCCUPATION (Give kind ofwork done [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPLACE (Ciiy and atate or couniry) 1Z. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired} /
d ReBEmploy£ £ Nashville Tenn, [l.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y
15, WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.{17. INFORMANT b Address
(Pes, no, or unknown) 1 LIf yen, givr war or dates of servics)
18, CAUSE OF DEATH [Enfer oaly one catise per line for (a), Sb). and (¢).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) - /%47 / ?’)/
Conditions, if any,
ﬂhch gare rise fo DUE TO {b) A -
ove  cause (8), . . -
slating Ae under- . ﬂ"ﬁ
=z lying  cause last. DUE TQ (¢) ,(9
o PART ). OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) R L2 ‘\’v\él’\;.;gg;g;?
= . t
3 ves[J w
D. ‘5 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. _(Enfer nafure of injury in Part Ior Part 1l of item 18.)
» E []~ E] E]
=V
= §2c. TIME OF  Hour  Month, Day, Yeer
-1 J INJURY ¢, m. - .
=] p.m. .
O w
wiE 204 INJURY QCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahoutl home, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
% WHILE AT [ NOT WHILE Jarm, factory, sireet, office bdg., etc.)
B WORK AT WORK = yd / Ao / /
. 21: } attended the deceased from _ ., to —%—nnd last saw ’:,:-ah'vu on _'Laﬂ_
< V’Duth accusred at m on the date stated abdve; and to the best of my knowledge, from tha causes stated.
g} 22a. JIGNATURE 22b. ADODRESS 22:/ gAT IGNED
g A 2 D8 @04, g
o 2o 7 A1
23, (N cagmnou" 235. DATE' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (Srate)
OVAL (Specify —— C e .
Removal 10/11/56 | 7ARE e EreHil  Moa
Z4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. MEGISTRAR'S SIGNATUR 7

Stine & M8 Clure W-C. o,

[o= U —5%

{Licensed Embalmar's Statemant on Roverss Side)

-




STATEMENT BY LICENSED EMBALMER ‘

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

Lo o' U B < , Student Embalmer No......

working under my personal supervision..

Student....ooooioo i e
Signature of Student Embalmer

Licensed Embalmer No.fy A

P. O. Address&?}r;‘:y..-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDENT, he also shall sign in Kis OWN handwrltmg
if this body 1§,!not svf%.lmed fact should be so stated above. \ N

I




