THE DIVISION OF HEALTH OF MISSOURI

A}
No.300 - 35
0. x8 ’ HLED FEB 271957  STANDARD CERTIFICATE OF DEATH State FrcN04(’54 ............... .
'BIRTH KO aee. pisT, no. 1/ Z,_Z PRIMARY REG. DisT. Wo. 29202  moivnar's No 58?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. 1! inetitution: rewid before
Gl s county a. STATE . . b. COUNT adenbwion).
Sh t! SR “\%\L\- 1Y M_
b. CITY (If outcide corpurats limits, write RURAL .nd::i'n..hip) c. Al;(E:{iEL'; 0’:) c. ng . 4 !:::‘?Menn :’w“;’."u“‘“‘w':,‘,'{
o anages Qaly | RS
3

not in hosplial or jtution, glve strect address or location) o STREET

HOSPITAL O . RESS
0 Vs Ot W Vs, 5
3. NAME OF a. (First) b. (Middl & ¢ (Last)

DECEASED

EEE <oue 7 Rakibe

(If rarsl, give location)

d. FULL NAME %F {

ALY
4. DATE Month,
AT (Month) 7. (Year)

DEATH hv o \95

¥ 1 YEAR F LKDER M HES.

. LY
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9. AGE (In yuare UNDER 1 Y]
L WIDOWED;‘DIVjRCED {Bpecify) j : ] ]ﬁ \ t dax) Monun! Dng Houm l Min,

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESSD%ET]R.N\; 1. BIRTHPLACE © (0. o od Seate or Forsiga Country) 12_ CITIZEN ?FWHAT

done duti out of wor Life, svan i retirgd} COUNTRY
mwmm o¢ Long Constr.Co
13a. FATHER'S N N 130. MOTHER'S MAIDEN NAME

=]
:
a
L]
>
Py
. %m - \p
% 15. WAS DEC! D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, ar ynknown) i y-.:l: war or dates of service) q NO. .
::i‘ N ‘- el N v .
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . tg;;gu B N
& |lLEnt 1 caitse 1. DISEASE OR CONDITION AND DEATH
7 u:e;’:r‘”(‘a{"(%;_ o ‘(’:’; DIRECTLY LEADING TO DEATH*(g) Pulmonary Tuberc¢ulosi .
% *This does nol mean ANTECEDENT CAUSES B '
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
K ar heart fallure, asihenia, | Tise to the above cause (o) stating
=) ele. It meons the dis- the underlping cause last. .
o ease, injury, or complice- BUE TO (¢}
e tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=D . Conditions contributing to the death but not o ‘/\
ah related to the disease or condition ceusing death. 2] 7]
fgg 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W TION
o YES D NO E
U’:g' 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB;I
>~ SUICIDE o homa, farm, fagtory, streat, office bldg., eve.)
Ao HOMICIDE . . .
gl' 21d; TIME iMooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"g instry WHILEAT{=] NOT WHILE
e =@, WORK AT WORK
rf’?- 2. I hereby certify that I atiended the deceased from __Nov. 26156 ,10 Feb., & 1957, that I last saw the deceased
ﬁa . 1 s 19_D7, and that death occurred a3 208 m., from the causes and on the date stated above.
g 23a. SI / (Degreo or title) &} 23b. ADDRESS i, DATE SIGNED
] ’ e 9 K. C. Municipal Hospitall 2/6/57
E 24a. B L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
= ON, REMOVAL (Specity) . .
N urial 2/17/5% rk Kansas_Ci- 7

DATE REC'D BY L?RCE%L REGISTRAR'S SIGNATURE : 25, FUNERAL DIRECTOR’S S1GMATURE ACDRESS

2 .0 ; . Earp & Sons 43139 Truman Rd. K.C. Mo.

{Licensed Embalmer’s Statement on Reverse Side) .




o
o 3 £aa
Vachis j#{’w e . w- ci"{j o
S .:..‘-(f“*f’f p 5 B RN |
|
“ '..(’ * - - ‘
Rl Y.~ P YA |
-,
-
.rl-"‘} " SN - R 4
-~
’ i
-~ ' » - 'i - s
4 Y 4 bores [T P - A
1Y
+
v
N TR N . - g
r-?’ﬂ”"é""t"-'? - - y&?ﬁ-{-":{ﬁ F/ B A3 4 =~ Y k‘@-,— K
- . . ’ b: .
Lﬁ’ N A DU * ’ —— .
aﬁﬁr. Yo O T i L AR > P )) "‘f Y S5 ff’” ) s e
— —— '
PSRN L AR oo
STATEMENT BY LICENSED EMBALMER .

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

bY Me, OF DY v i iereteiiaectareetiaaa e aessrannnnennns eeananes ieeenan . Studeﬁt Embaimer No......r ........

working under my personal supervision..

Student ....... | ngned...[/(-};,(&.-q,.....ﬂ( ..... 6.14) .........

Signature of Student Enbalmer
Licens'ed Embalmer No.. %72£

T - :._’_' oL PO, Address..Z{@.’..%

- ‘Note: The above MUST.BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constttutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. L S g
.- Lo L -



