- THE DIVISION OF HEALTH OF MISSOUR!

et I'FILED WAR L1057 'STANDARD CERTIFICATE OF DEATH stote Fite No.. 2§ ...

! B8IRTH KO, i ltl'_c. DIST. NO. /é PRIMARY REG. DiST. m-m{mmmrrh’o ....?{_é .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. L .
a. CoOU : a. STATE o & b, COUNT mhinn)
mq,d_g_g_agn) fnc.'a‘.fou?: A’S’IU

b. CITY (i gftwide corpursts lmits, write RURAL and give ¢. LENGTH OF c. CiTY R
OR » township)| STAY (in this place! QR ¢ l:cll‘t.im “mu%
/ TowN () g KN €C 12, | R
d. F]}ilé.gpﬁf\ME OF (If not is heapital or lnstitution, give streot address of loeatlon) . AsDrgIE:EE;S ,'(.u raral, xive locetion} 7‘ g%
stk g o i o A Co e 0V Plesip 2r
3. NAME OF First b. (Middle) * -
DECEASED (Flest) ¢ ) 4. DATE ) (D") .
(Tyeor Prnt) €10 R4 gy o |
5. SEX . C R OR RACEY| 7. MARRIED, NEVER MARRIER, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | o taokR M Hns, |
\T— WIDCWED, DIVORCED (Bpecily Laat; 2&:) Months l Days | Hours | Min.
m c Divorced Mar.2 (1999 | S& |

102. USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. o4 Stase o Forsgn &“m, " C) 12, CITIZEN OF WHAT
UNTRY7

ST T e Petx:'oliumD USTRY Leuar.sq , esSour?

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown ) Unkn_ow'n - = —— - - -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 06, or ynkoown) | (If yes. slve war or dates of servies) NO.
No, ———————— Unknown Jeo Co Hospital Records, Indep. M o

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter onlycnecausoper | F. DISEASE OR CONDITION 7 "ONSET DEATH
line for (=), (b, end () | D'RECTLY LEADING TO DEATH® ¢y A €, Z e 2 <

*This dues not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condltiens, if any, piving DUE TO (b}
aa heart failure, asthenda, | rite fo the above couse (a) stating

the undeslying cause laat, M 7‘ /z / ‘S\ Z ° .
d¢. It means the dis-
case, infury, o complica- DUE_TO () [ % C/ eradis \
tion which ecoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
related to the disease or condition causing death. D/ [s’ B 77_‘. qJ H 17} F e I’J eASLO~ -
19a. DATE OF OP.F[FB';‘- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &7

332X ws(] w3

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY te.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:g]EDE home, farm, [satory . street, ofion bldg .. ens.)

21d. T(I)I;QE (Menth)  (Day)  (Year) (Bour)
) WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby ccrl; yt at I attended deceased from %, lo _.‘_:_—'_L, Iq that I last saw the deceased
h

alive on —_ , 1 , and that death occurred af m., from the causes and on the date stated above.
1

212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b. ADDRESS 23. DATE SIGNED

(plhirom "D onles oA gy |3 F )

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, tmﬂﬁ.orotmnty) (Biate)”
Tlgvl REI&?& (Bpedty)
Febol1l3, 195’7 Buckner Cemetery Bue

DATE REC'D BY LOCAL 2. FUMERAL CIRECTOR'S SI1GNATURE ADDRESS
L&i’:ﬁ

Langsford Funeral Home,Lee's Summit

®

c“w WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD )
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STATEMENT BY LICENSED EMBALMER

W . em &

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

. , Student Embalmer No.
working under my persohal supervision..

Student.....ooorousmmnrrom et i iieatcaiiraaan
Signature of Student Embalmer

L

*

) - ' . P. O. Addresyéf‘élf \(-‘(r;
Note:

-~
The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also, shall s:gn in h15 OWN handwntmg

T this body is not ‘émbalmed, fact should bé 'so stated‘above.
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