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o symptoms will be listed. All

Coroner connot cerfifﬁ to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, oi¢. must use oOnly standard nomenciarure

]

oCt
diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSQURI 341 Vs
FILED NOV 151956 STANDARD CERTIFICATE OF DEATH e
Ragistrotion District No. ... / '/ ........ Primary Registration District Neo. /003—" Ragistrar's Nﬁ{.661 ......
1. PLACE OF DEATH B 2. USUAL RESIDENCE {Where ducuud lived. If institution: Rasidence bafore
. COUNTY J‘; QN Son a STATE /s SdUkl b. COUNTY A G;}’;':’,
b. CITY {If cutside corporate limits, give TOWNSHIP only) ] inside Limits CITY~ - * Inside Limits’
o NMansas City Yerk Moo ‘i%mw Khusas Ci- Ty Yottt Moo

d./‘QTREET

If sutside, glve locatisn)
(13 3Swore Pomwvay

Reside on Farm

e. FULL NAME OF {If NOT inhospita), give location)]b ength of stay in 1b
HOSPITAL OR
INSTITUTION Swe k) 3

wipowep ]

oivorcen [}

ADDRESS YesO Nogt
3. NAME OF Firgt Middle Last 4. DATE Afonth Day Year
DECEASED * oF .
Miewmn Ay FRE . Mitber | =~ Oer. 28 /9:¢
5. SEX 6. COLOR OR RACE 7. MARRIED MEVER MARRIED [] . AGE (Im years | IF UNDER | YEAR hF UNDER 24 HRS.

8. DATE OF BIRTH l

Map.2.1279

msf hirthdey) [Months

Ma l.£ W eirte

10e. USUAL OCCUPATION ((Glve kind of work done
during most of working life, even if rgtired)

106. XIND OF BUSINESS OR INDUSTRY
RTRE NS TR & Tz o

Daws Houry | Min,

11, BIRTHPLACE (City and atate or mumr}

Dewi77 Iawn

[

12, CITIZEN OF WHAT COUNTRY?

U .S.A

RBuiL0iNG
13. FATHER'S NAME .
JanNowsy Mitter

14, MOTHER'S MAIDEN NAME

W, NNNowN

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

(hyé, unknownt l (If yeu, give war or dates of nfrrioc) 4 f7-3 g- 7:}3

17. INFORMANT _ Addregs

Mus. 77 u./‘/.-'_ Mm.ég

18. CAUSE OF DEATH [Enter only one catide per line for (a), (b). and {c},]
PART 1. DEATH WAS CAUSED BY: e,
IMMEDIATE CAUSE (a)

Mm.

61335 vrose Pduam;

ﬁd ;¥

INTERVAL BETWEEN
QHSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b) >l
which gare rise fo
¢ cause (0], -~ '1 q g
stating tAe under- R
z lying cause losl. DUE TO {¢)
[=] PART 1l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART ({a) v 9 ‘\:\‘Eﬁ_ Sg;%gf"
[
<
3 ves [ no [}
"-“:' Ma. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 1 of item 13.)
g (W] O O
# 20¢. TIME OF Hour Month, Dey, Year |
hi INJURY  a. m. .
a p.om.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:] farm, factory, streel, office bidyg., elc.)
WORK AT WORK
21. | attended the d d from , to and last saw }?,::1 alive on

m on the date statad above; and to the best of my knowledde. from the causes srated.

La. SIGNATU (Degree ot title} glazs. a 22c. DATE SIGNED
#2,/5 H.L.Dwyer /A~ | @@ /v s 28/t
23a. BuRIAL cngung?nf rab paTe ¥ 23¢. NAME OF CEMETERY OR cn;mmnv 2. LOCATION (Cily, foirn. o7 county) { (State)
1ﬂ:m,b Specify
AL Oer-agi1se _— SaHreswvie oW A

24. FUNERAL DIRECTOR ADORESS

DW. NeweavedsSows 15 am'f:“&“a” oﬁ il

25. DATE RECD. BY LOCAL REG.

102856 7

26. REGISTRAR'S SIGNATURE

bty Prvenabaldl

{Licensed 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 en
Loy o o Y= = T 3 , Student Embalmer No........

working under my personal supervision..

Student - oo era e aaas Signed../gbzu./g.djm&a

Signature of Student Embalmer
Licensed Embalmer No..2.04

P. O. Address@a&.&—v./

M‘- -
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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




