S , THE DIVISION OF HEALTH OF MISSOURI ~ g
YILED DEC 211956  STANDARD CERTIFICATE OF DEATH State File N‘MG‘)S ......

10.48
"BIRTH NO. _ REG. DIST. NO. /yz PRIMARY REG. DIST. NO. oa]"‘—k:alﬂrar.lh'o.. 5

p| I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitation: residence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
Jae ksorn Kansas T ok sem
b. CITY (It outcide corpurate limits, write RURAL and give %rA':(ENGTH IOF c. Cg;( N d. 1s Restdence within Limits of
j! ., i o thil )] L
TOWN k‘” é’ﬁ township) {In this place’ TOWN Mtsffm l;ll)‘ or hcorwrﬂed town?
d. FlHJ!.-%PP!‘?AT.EOORF {If mot in hoepital or institution, give streot address or location) *A%rglgEE;rs {If rursl, give location) { Ld ag
INSTITUTION /. s ordal Grt! Loekiorm ALare
3$‘EAC%EE':3EFE‘) . 8. (First) b. (Middle) c.’(Last)- 4. Dé-]!-E {Month) (Day) (Yeat)
{ Type or Print) fﬂew £. ﬁ&l!” DEATH /& o /75.‘
5. SEX p| 6. COLOR OR RACE | 7. gARRIEDI E"'VER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1| YEAR | IF UNDER u wes.
A _ ORCED {Spacity} / Laat birthday) Monthl, Days | Hoursa | Mis.
_ Femalsl  @While| " Maetied #/3/73 S S
10s. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . i2. CITIZE
e oL OCCUPATION {Gbwe kind of work Ty (Gity o Sate os Faruign Connce |  CITIZEN OF WHAT
wife | HomE D Kalh Il U5,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L .
' Tmathy Muscaa . 1| Alae M‘C.Aﬁ% S ’ {BpiE.
15. WAS DECEASHD EVER HLI).S. ARMED FORCES? [ 16, SOCHL SECURITY | I7./MNFORMANT" 5 SIGWATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, Eive war or dates of service) NO.
- - 32)-12-23337 | Lahw R (/Beiew {Sons)

INTERVAL BETWEEN

onw ?D D:ru

AT Mo,
3t+Me

e o eatd I, DISEASE. OR CONDITION
. Enter only onecauseper | 1. :
line for (a), (b, and (g} DIRECTLY LEADING TO DEATH® ¢y

DICAL. CERTE?ICATION

a

*This does mot mean ANTECEDENT CAUSES '

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b}

as heart faflure, asthenia, rise to the above couse (a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or compiica- i DUE TO (o)
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ' 5 ‘1 \‘\
related to the diseate or condition cousing death.
19a. DATE OF OPE%AI\i 19b, MAJOR FINDINGS OF OPERATICN 20, AUTQPSY?
vum NO D
>3l 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..Ineraboxt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'A?E)
g SUICIDE home, Iarm, factory, strest, office bldg.. st0.) ————
8 HOMICIDE pedhdahistihaimad
M 21d. TégE (Month) {Day) (Year) (Bour) 21g, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
——— WHILE AT[—] NOT WHE |
— INJURY . m. | "Work T AT work T Pa)
|| 2. I hereby coftif hat I atiepdedfihe deceased from&*&,__ 1&5‘ o -&G—K— 19\5:‘ that I last saw the deceased
’ g . alive on 14 and that death occurred al _#ajn . Jrom the ca and on the date stated above.
91l 23a. SIGNA Megm& or title)
= / o

24a. B REMAM 245, DATE [ 24z. NAME OF CEMETERY OR.CREMATQRA
TION AEMOVAL YSpecity

Camial 12-r95¢ Reso RRE T fan qumﬂ 5500 Weasolsad) Misziow A
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

S
L. -5t Falya Mo abalf bw.NEwcom nkJ::/s :

WRITE PLAINLY—USING UNFADING BLACK INK———MAKE’ A PERMANENT RECORD
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(I ivensed Embaimer's Statement an Reverse Side)




STF‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... et et eaeew e ae e ame e aeeeaam e ciaaarreram e , Student Embalmer No............

working under my personal supervision..

Student ... ... iiiiiiiiiiiriea e i
Signature of Student Embalmer

Licensed Embalmer Noqé ft

’5. ) P. O Address _ %/C W

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