THE DIVISION OF HEALTH OF MISSOURI :
- AH30

.l::., F"_ED FEB 18 1957 STANDARD CERTIFICATE OF DEATH TR P -
b.li.:m Registration District No, ...._....._.....Z..ZZ....Primnry Regiswation District Nof . O @2 Registrar's Na. 382
i 1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers daceased lived. IT inatitggian: Residance before

3 a. COUNTY JAeK Son a. STATEM'- ss“aag:' b. cc:ium‘%)c ks,w:;“'“"‘"’
00 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limis c. CHTY tnside Limits

-56 OR OR .
___TomiKy g.‘éns Co4 Xtz Yespr Moo | %"\Z TOWN ﬁlw:ﬂ s ('c‘f,v Yes Neo
e. FULL NAME OF bﬂ)l. M nj|Langth of stay in 1b I¥ ouisid ive | . Resid Farm
HOSPITAL OR d. STREET side, give location) esida on
werotion Aghss Weospeel |20 ¥Eqms] " Wires360 S EnsT ZTE5h | v nox

3. :::l:tlio!'b Firgt Middle ast 4. DATE Month Day Year
OF

(Tvpe o prin) Sahn £. Caynes | Sngho-22- /957

5 5EX . 6. COLOR OR RACE 7. MARRIEDE NEVER MARRiED []] 8- DATE OF #IRTH 9. AGE (In years | iF UNDER | YEAR JIF UNDER 24 HRS.
L & . » . Ia, ’g’_ﬂdﬂl‘) Months | Daws Houry | Min,
m AL E (AJA ' "'t wipowep () prvorcen [} MAV Z‘l‘, 19?/ ) ]
10a. Us UPAT) ive kind of twork done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country} 12. CITIZER OF WHAT COUNTAY?
duWEo% & ng tife, ecen if retired} o

U.5.A.

WhineR ess A, M. ssouri

13. W NAME 14. MOTHER'S MAIDEN NAME

(JAMES ﬁ)n,v_ IES ﬁﬂﬂ"\ _Dﬂﬂm'ﬁl.

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IMFORMANT Addreas
[ Ver, mo. or unknown) ‘ (S ues, give war or daler of sersice)

5 W 496-09-395aMny Kaynes 3¢o5£43 WEAPL

‘I 1'¥ CAUSE OF DEATH [Erfer only one cause per line for (a), (0, and (¢}.] ~ 7~~~

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: X ) ‘ . . ~ ONSET D DEATH
IMMEDIATE CAUSE (a) ‘g . A _l !

Conditions, if any,
which gace rise to DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.

above cause ‘(o). . PR Tt ' : ‘ o . el | ‘)—O)
stating the under- . ‘J
z lying cause lastl. OUE TO (¢}
1o PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)- N LA ;\éﬁ: 8;1;;%;?(
[ .
<
Q ) ves ) wo 1
:—: 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafiiré of injury in Part T or Part 11 of item’18.) Fa
|8 D ] ]
'B' 2| %c. TIME OF  Hour  Month, Day, Year
oy INJURY a. m. . RN T Sl - N . . n
3 A Lot - . -
o a pom. . i
g E | 20d. INJURY OCCURRED - | 20¢. PLACE OF INJURY {¢. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
&) WHILE AT NOT WHILE [ ] farm, factory, street, office bldg., ete.)
WORK AT WORK
L - - d 1
M 2. I attended the deceased from ; last saw ‘,ﬁ:; alive oim
b 4 Death occurred at m on the date stated above; and to the best o!q&knowledge. from the causas stated.
E % 22a. SIGNATURE PR Degree or title) . . o 2 bo s% . - 22c, DATE SIGNED
- [ ]
] WALy 2% ~ B3.57
= 23c. BURAL. 9p:"°1' 23. DATE 23c. NAME OF CEMETERY OR-GREMATORY § | 23d. LOCATION (Cify, ¢ n. of eounty) T{Stater T
- REMOVAL (Specify P 0 A/ . . M
5 . .
] AuriaL .Z5./¥5 Temomid Fart Cemersny| KAvsAs Co 7Y (SSou R
24. FUNERAL DIRECTOR l%slss oo 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
~ — q "

{Licensed Embalmet’s Statement on Reverse Side)



SR Aot G mgedn P ;I‘ATE;&&ENT BY.LICENSED-EMBALMER
. s . - ~ ¥ o o
';.ﬂ‘:_.‘,, -{? L o ?‘-,_‘",\_,5-"_.‘:\: _f j_|}“,- h . 9"‘:) _\.5."‘ ‘lhu
Y I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was e
L e e 2 i ‘}':"- roer I(’ ‘
by me, _or DY et e eaie e aaaannaas e e ] eeieen
working under my personal supervision..

Student

to comply "with the above const1tutes grounds for revocatlon' of 11cense) I GO

, ‘Student Embalmer No. :

e, Signed.f.@mf"m
Signature of Student Embalmer

- N . . "
- ' ' 3 f T ‘.‘.“E: JEowre (0 )

(A WL T
1 Sy

A ” - P. O. Address @W
AN
Note The, above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI

A&

Licensed‘Embalmet No.Ja
g, 1§ K

*
h
H

;'x
e

: A
If embalmed’ by a STUDENT,-he also shall sngn in his OWN handwriting.
If this body is not embalmed, fact should be 'so stated above.,

»
¥ -

; ot
.o




