Coroner cannot certify to a death due to notural causas.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

N

ALED JAN 2 1957

1. PLACE OF DEATH
MMM/ Py Y 7 = YA O

Regi stration g‘uricl Ne. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

... Primory Ragistration Distriet No. ..

JEICV

STATE FILE NUMEER

.- Registrar's No. .].'2‘3.. R

6225

7

2. USUAL RES MNCE (Where ducsased lived. If institution:
a. STATEC b. COUNTY ’7"’
- ‘%«/x 1267

If institution: Residence bafore
mission)

]

b. CITY (If ourside corporaty limits, give FOWNSHIP only} | Inside Limits e. CITY Inside L,m,"
OR YesU N OR
TOWN % ‘{o : NeO
c ﬁlo"s;}!ﬁN Ly giyelocat gth of stay in 1b d. STREET {I{ autside, give location) &M t Farm
INSTITUTIO 2 Mo ADDRESS es O
3. NAME OF Fir / Middie Last 4. DATE Month Day Year
DECEASED OF
(Tope or prif M DEATH l — zaﬁ_ ! ? éé
8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRs.

Gy |

o]

E%/ CE 7. a M/W
(?Mr mboaﬁﬂ olvoﬂ;[] ﬁ )\7*16'75|

Hours I Min.

S ST

10a. “UsUAL OECUPATION (Give kind of work done
duringﬂww:n if retired)

108, KIND OF HUSINESS OR INDUSTRY {1

. BIRTHPLACE (City nnd a

Vo 1| 7

2. CITIZEN OF 'ZWNTR"

THEREW

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gare risg fo
above cauge (0}
stating the under-
Iping cause last.

DUE TO (&)

DUE TO (c)

18. CAUSE OF DEATH [Enlcr only one caute per llrujnr (a), (), and (cf}

AS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.{I7. INFQ -/ Addreas
(Y: g, or u {If yes. pize war or dater of servies)
“INpany A /(
P INTERVAL BETWEEN

ONSET AND DEATH

/

PART 1. OTHER SIGNIFICANT CONDIT

ELATED TO THE 'I'ERHINAL DISFJ\SE CONDITION GIVEN IN PART I(n)

15, WAS AUTOPSY

WHILE AT

NOT WHILE
WORK D

AT WORK

farm, foctory, sireet, office bidp,, efc.)

z

o mmuc T

= -~ PERFORMED?,

3 4 20 ( ves (] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part 11 of item 18)

& O a a

= | Mc. TIME OF  Hour  Month, Day, Year

hi INJURY e m.

E p-m. .

X | 204. INJURY QCCURRED 20e, PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

7
2l. 1 attended the deceased from S ] / , to
~
Death occurred ar !

nd last saw

her

3
alive on Lz:&&,;:'é_

m on the date stated above; and to the best of my knowledge, from the causes stated,

2n. SIGNAT

sﬁg%ﬁ'zzé :2

22r. DATE SIGNED

[2-0855

23d. LOCATION (City, town, or county}

23e. BURIAL, CREMATION, E:a. DATE 23¢. NAME OF CEMETERY oRrLREMATORY
REMOVAL {Specify} 0

'RE‘movar /3-3/-795¢ MT.'HaPe emearevy

24, FUMERAL DIRECTOR ADDRESS 25. DATE HECD By ?(
-
chay . SAoYTGW evada, Mo. / /

Kan"as Cri )

(State)

Iy

ISTRAR'S SIGNATURE




S——

et
L
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 o T = T -3 RPN

‘working under my personal supervision,.

Student .. .oooiiiaiiiiiii i
Signature of Student Embalmer

Licensed Embalmer No. 5‘3

P. O. Address W,

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.




