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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wvoctor, coronar, efc. J
diseases in Part | must be cosually related.

Albart I.

FILED MAR 26 1957

Registration District No. .............

THE DIVISION'OF HEAL TH OF MI550URI 8824 o

STANDARD CERTIFICATE OF DEATH
,!..S{ZA...,AuF'rimury Registration District N.:/Q?.—Z_

TSTATE FILE NUMBES

1104

Deckar

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rusidendcu before
a. COUNTY J- a. STATE b. COUNTY J admission}
ALNSON ANSA S Les O HN3ON
b. CITY (If outside corporate Fimits, givea TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR orR T4 . .
rom KANsas vy Yoo Moo |y vow LNOrAN K e's Yesy NoD
ﬁglgé_l_?:ﬁgOF (1f NOT inhespital, givelocation)|Length of stay in 1k 4. STREET {1f ourside r},ve location) Reside on Farm
Msmuno e Josenu’s Hoserzidd 3monras aooressed 90/ WEsz6 1 TeRR | oo noy
3. MAME OF First Middle Last 4. DATE Montk Day Year
DECEASED OF
(Tupe o7 print) Ree M. Dicey i Mpecw. & - 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years ] IF UNDER 1 YEAR {IF UNDER 24 HRS,
F ' ) MARRIED 3, NF.VER PP ot hirendag) Foron T Dant | e 24 A5
ematt | Wrtirte | w0 ' ovoco M aRey19- 18 95
Il USUAL OCCUPATION (G!ue kind of work done | 100. KIND OF BUSINESS OR [NDUSTRY | 11. BIRTHPLACE (City and atate or country) 0| 12. CITIZEN OF WHAT COUNTRY?
dyring most of working Infe even if retired) R M -
VS EVWIFE N m e Dave s Lovwzy Missoowt J.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME °
Toaun B. Marrxey Frorns Becee Prery
15. WAS DECEASED EVER IN LU, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Addres,
(¥er, no, or unknown! | (If yes, give war or dales of service) V :]al WES?" 7 ti' 7““‘ er
g 1 -----. None ,ﬂh,&.ﬁgg&oﬂgzez MOt Hrees , KOusaS
18. CAUSE OF DEATH [Enter only one cauase per line for (a), (b)), and (¢).] - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: di . ONSET ANO DEATH
mueonte cause @ .- Arteriosclerotic heart disease
with congestive heart Tailure. <
Conditions, if any, DUE TO (8) er-
which gave rise fo
abore cause :). . e #
elating the under- . PR
z lying cause lost. DLE TO (¢) J -
[=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS auTQPSY
= PERFORMED? g‘
%3
J ves [J wo DY
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part 1] of item 18.) DEE
Q | O a
% | 20c. TIME OF  Hour  Month, Day, Year
by} INJURY @, m. -
E p. m. .
Z | 20d. WNJURY OCCURRED Z0e. PLACE OF INJURY (¢. g., in or ahoul home, | 20/, CITY. TOWHN. OR LOCATION COUNTY 5TATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. Jattended the deceased !romw. to Mﬂnd fast saw ‘}: alive ""m
Death occurred at *a._féu,_m on the date stated above; and to the best of my knowledge, irom the causes stated.
Za. 834G (Degree or title) -4 |22b. ADDRESS . DAJE SIGNEO
%’4% AN | Covray Ot 2w, - 3/5/57
23a. BURIAL, CREMATION. | 23b. DATE - - Z3c. NAME OF CEMETERY 23d. Locnj:m'(Crry, town. or county) - Y State) v
REMOVAL ( Sppcify) 0 e . t .
RIAL AR-L(- (9T 7 \CALVARY CEMETERY EAnsas (ssevAl

24 FUNERAL DIRECTOR

»)

ADDRESS

/.7:/-& ﬂGuM’

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHAT!

3.-7-57

77&04&@(;

lecensed Embalmer's Statemsnt an Reverse Side)
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“'5“}{' " STATEMENT BY LICENSED:EMBALMER - :
ERTI § STttty -
I hereby cef;;ify that the body whose name is recorded on the reverse side of this certificaté was enm
by me, or by ............. e aaan e eeeaeeaand S, heeae te-..., Student Embalmer No........
- working under my personal supervision.. - C co i
Student. ...

et - . ".~_ s ‘*°.!' : -_ R P. 0 Address /Cge

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (
to comply with the above constitutes _grounds for revocthon of license). . AR

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If.this body is not embalmed, fact should be so stated above .os
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