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THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 28 1956  STANDARD CERTIFICATE OF DEATH

ree. oist. no. /Y z

- BIRTH NO.

38216

State File No.,...

PRIMARY REG. DIST. NO. _ /@ @ A FKegistrar's Nam4?.89

I. PLACE OF DEATH

2 USUAL RESIDENCE [Where datcksed livad. 1f institation: resldemcs befora
a. COUNTY a. STATE b. COUNTY nduissiony,
Jackson Mo.. Jacksow
b. CITY (I outaid te tlmits, write RURAL and gi ¢. LENGTH OF c.fCITY " -
OR e orre o . . rownabicd| STAY fin thie platel OR 3 * ?mw;omr?w%m
TOWN [j'g,ggg,g c:f::tlz Liz,cs. > Town nsas City - P
d. FHEF:PPA“!‘_EO%F (1f not ia hoepital or instisufion, give street address lmtion)’ ADE?REE{S (Ff rural, give |Adnn)
INSUTUTION  § £ ! o kg_‘ &2 E - | Seoco gg_‘\'
3DINIE%!\£E s:'.éii‘: a.. (Flrs‘l.) b. ('l\r ddle) c. (Last) 4, DATE (Montb}  (Day} (Year)
(weorpiny L 11ia n c Kesenblunm | 05w  JI-dq-5¢
5. SEX fl | 6. COLOR QR RACE | 7. MARRIED, NEVER-MESRRI‘E‘B. 8. DATE OF BIRTH 9.:.35 tlo .n)nr- Ll; UNDER | YEAR | & GNDER u HeS,
MHEOMED P ARG {Bpacify) ¥, oothe | Daye | Hours { Min,
F s, ) S-23-8y | %971 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12, CITIZE
donpusiag mout of week| ln.-unl;f "';:) DUSTRY (City and Scate c: Foreign ('msunl COUNTR"}?FWHAT
2 &) 2 [ /E_MS 4 F flf r o. . /4/. -{' .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
L] L)
[ . zu_q_u_Mé & .Qié_é =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywmr unkoown) | (If yea, cive war or dates of service) NO, J-.
2 7N L & /'1 o TN /7’& [ A

18. CAUSE OF DEATH
. Enter only onecsuss per
Ilne for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES !

Morbid condilions, if any, gieing DUE TO_(b)
rize to the adore cause (o} dating
the underlying cause lasi.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. Jt means the dis-

cuse, infurt, or lica- DUE TO (¢}
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2 e F
NEER S

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related Lo the direase or condition cauting death,

tion which caused Emn.

Mwazzh

Maes

20, AUTOPSY?

19a. DATE OF OP_IE:Z%Ahi i5b. MAJOR FINDINGS OF OPERATION
. B ves L] wo
2ta. ACCIDENT ~_ (Bpecity) 210 PLACE OF INJURY (e.x..In orabont | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE " boroe, farm, tactory, street, office bldg..eta.)
- LHOMICIDE « % .« . '
219. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21t. HOW DID INJURY OCCUR?
OF [ WHILE AT NOT WHILE
INJURY : = | WORK AT WORK
2. I hereby certify that I allended the deceased fromtﬂ (A 't . 19‘.t , lo Xar o , 193-(' , that I last saw the decessed
alive on . y 1.9_..“_, and that death occurred at _tl_€ m., from the causes and on the date stated above.
23, SIGNATURE egros or title) 23b. ADDRESS Z3c. DATE SIGNED
> VY
330‘”'."7 Al e l//m,
743, BURIAL, CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Specify) - . [ .
rial /= ln =5l // ansds Ci1ly , o,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S1GMATURE /ADDRESS
| . -
Helo St~ I2gra’ P FunY Home K. Mo

(Licerzed EmBalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

F ST & o Y= o S T , Student Embalmer No............

working under my personal supervision,.

Student......coviiiiiiirrii i o aaiieaeneaees Signed. /. ¥V
Signature of Student Embalmer

Licensed Embalme No..Zf.,’d.fCS
4
P. O. Address...ﬂ:c?.m.ﬂ,/.

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

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

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




