No. 300
10.48

0

WRITE PLAINLY—ITSI ING BLACK INK-—--MAEKE A PERMANENT ﬁECORD
BAINLY P SINFy HREAPT

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. / 22 - PRIMARY REG. DIST. m.&&._ Repi:!rnr':No..__....am -

| FILED MAR 13 1957

! BIRTH NO.

" 1"PLACE OF DEATH

a. COUNTY jncKso M

2. USUAL RESIDENCE (Whare d

=S MUSSOOR!

d lived, I L before

b. COUaNTYJ'h cksdha}mhinn)

10a. USUAL OCCUPATION (Give kiad of work

| Eom during most of working lifs, Enn if retired}

10b. KIND OF BUSINESS OR IN-

wias € Bug Cogny

b. CITY (1t outide eorpurate limits, writsa RURAL and d'.m \ %rAli’E.r'fGT};ll.i bEF) c. Clng ) d. In Residence within Limits of

b 1ownukip! n thin plees 4 ¢lty qf ipcorporated town?

TOWN N JYEBRT Y, TowN KRNSAS ¢ m T

FI?OLIS-PP{‘AT.EOOF €1 pot ia hoapital or instltution. give street address or locstion) ASDTDRESS (If rural, give location)
INSTITUTION , 19+ W-: A9 THSREL 1

33‘5%%55%% 8. (First) - w b. (;l;d'dle) ¢, (Last) A Ds-rl.:E (Month) (Dag) (Year)
(T¥pe ar Prini) FRENER 10K AME S LR URNS cexh FER- a4 1957
5, SEX &| 6 COLOR OR RACE | 7. Mﬁ)%ﬂlég BWSECEBRBBIE:?I ! 8. DATE OF BIRTH 9.I.A‘(‘5E n .n)nn L'; ﬂg:l ID!tAR F UKDER 1 MRS,
- {Bpecity ¥ oh ays | Hours | Bbin.

MALE | Wwite Y-20-~ 1583, " | |

1. BIRTHPLACE {City and State or Foreige Ownln-l /

12, CITIZEN OF WHAT
COUNTRY?
SEA TTeE WASHweTon

5. A

13b. MOTHER'S MAIDEN

Mary

138, FATHER'S NAME

. Tosw Borns

NAME Y4, NAME OF HUSBAND’OR WiFE

LAER ] -

-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unkpowa) | (If yes, xive war or dates ol secvice)

o

16. SOCIAL SECURITY

07-07-7263

17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does mot mean ANTECEDENT CAUSES

the mode of diing, such

MEDICAL CERTIFICATION

PULMONRRY TUBERCULDSIS

ADDRE;S
Miss Mary Towes mw
INTERVAL B EN

QONSET AND DEATH

Morbid conditions, if any, giring PUE TO ()
rise (o the above caunse (q) stating

a3 hear! falit {a,
eart folitire, asthenla the underlying couse lasl.

ee. 1t means the dia-

case, Infury, of complica- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death dut not
related to the disease or condition causing death.

tion which cauazed death,

po®

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves L] wo [

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) o°

SUICIDE - bome, farm, factory, street. office bldg., et0.} .

HOMICIDE
214, TIME (Month} (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify Vthat I atiended the deceased from
] , 1987, and ihai death occurred at

pusory O

.EE&J_‘L IQ.Q_ that I last saw the deceaced

., Jrom the causes and on the date staled above.

/ (Degree or title)

23b. ADDRESS 23¢c. DATE SIGNED
K. €. T. B. Hospital |

24 9
24b. DATE A
" fe8.2L 41957 Memeriac [

24a. BU CRE
TIQN. REMOVAL. (8peait
L

24c, NAME OF CEMETERY OR-EREMATORY

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

2, -2 &6- JZ

Z;)OCRTION (Oity, town, or county) . (Stato)
wCemenry | Ahngas Civy Missavrs
25, FUNERAL DIRECTOR" B 81 ATURE ADDRESS

. 3/.8 Carex

{Licensed Embalmer's Statement @n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et erceeeeesmsessastasetianeanrameosanannaae e beeaaens » Student Embalmer No.....; ......

working under my personal supervision..

Student ............. e rer i eestta e eennonns
Signature of Student Embelmor

P.-'O_. Address &\4@/

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 s1gn in his OWN handwntmg
77 this body is not embalmed fact should be so'stated‘above. - R
ey t M « *

t . . LI : el .7 - ‘ : to




