Nao. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

Y

THE WQON OF HEALTH OF MISSOURI
STANDARD CER?’IFICATE OF DEATH

REE. DIST. NO. __ﬂ PRIMARY REG. 015T. no. /OO 23— Regmmum..._......z:f:é ..... —

AILED MAR 20 1957

- BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. [f institution: residemce belore
a. COUNTY -~ a. STATE b. COUNTY ldmmlon]
Wae. kson Pl Mo .. Jaclk ss
b. CITY (1t autnide corpurate limita, write RI=AL snd cive ¢ LENGTH OF || . CITY 4. I Resbdence withia s of
wawpship) \?AY iin thia place). OR - a my o i.n:orp%n town?
TOWN ity lyrs, oW Hansas ity s A
d. FULL NAME QF (14 w0t in boapital or Imtlu‘ton kive ntreat address or looation) | \ ASJ§}§E§TS {If rursl, give Ioifon)
HOSPITAL -
INSTITLT | ¥1852 Co/lege 419V #1852 College
E OF FFirst b. @lddl e, (Last
Ry I TS o s A=
(toveor ity a0 g Ado !k Sy lver At £ -7 -SSP
5. SEX ‘D 6. COLOR OR RACE | 7. THE . 8, DATE OF BIRTH . 9. AGE (Io yesrs| «f UNDER | YEAR | o UNDER M i,
WIDOWED, BHOREPD (Specily) Laat birthday) Monﬂnl Days | Hours | Min.
_M 1(/ P 7-/-78 I
10a. USUAL OCCUPATION (G kizdof work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, 1na S1ase or Foreign Conntrn) 12, CITIZEN OF WHAT
ﬁhc&d_la_éaﬁe.rJ Fisher Eajr Oo. Aus tria 4 S. A.
13a, FATHER S NAME 13b. MOTHER'S MA‘DEH NAME 14, NAME OF HUSBAND OR WIFE
oui r ) Apd bnod) Cels
Izr WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or ubknown) | {If yes. xive war or dates of service)
e H 86-05- 5985\ Dr Alvin S7 /rers Y415 L) 53 Tere:
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION . N Ig;gglyu gEDrE\\AEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION 4) AN TH
limefor (), (b, and rey | PIRECTLY LEADING TO DEATH" (o Cﬂrw-m-u.d.-, /iR A '-I—f-n.q . g
*This does not mean ANTECEDENT CAUSES c 1 i e r %
the mode of dping, such | Adortid conditions, if any, giring PUE TO (b)
o8 heart faflure, asthenfa, | Tite to the above caute (a) stading
de. It the dis- the underlying canse last. .t
eare, injury, er complica- DUE TO {c} x .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L’ M l
Conditions contributing to the death but ot
related to the direase or condition causing death.
19a. DATE OF OP'FI'?J'?H- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a\
ves [ o [4
Zla ACCIDENT (Specity) v 21b, PLACE OF.INJURY (s.x.,inorsbout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SUICIDE - 5, ~ - '; , boma, farm, fuctory, street, offlos blda..e%0.)
HOMICIDE _ .
21d. TIME (Moith) (Dey) (Yead) (Hoard 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certgfy that I atlended {he deceased from %Q}_Q 1952 1o F A~ G > 19“—_7, that I last gsaw the deceased
aliveon kb= b 19-\’_2_, and thal death ocourred al 2 A m,, frem the causes and on the dale stated above.

Za. SIGNATURE !C . Wail (Degres or title) D] 236, ADDRESS . _ _ % DATE SIGNED
C
):uvu-‘ RN A 2 A R WLy 567
Zie. BURI 6\VLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, o1 caunty) (Smm
Ipecity) : .

p R-28-57 Sheffre ld KNansas .1y, /Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI a:cron 5 SIGNATURE ADDRESS
‘1"‘"?'5'7 APl Lau;.s F}-&H /Jfame_ KC/%

(Ticensed Embalmer's Statement on Reverse Side)

e )




- — wv——

"STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

.

Student ... oo it Signed . /.Y

Signature of Student Embalmer

——”
Licensed Embalmer No. 2.75 ‘f

‘._ . _ e pOAddresS]ﬂ@%

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply-with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this.body'is not embalmed, fact should be so stated above.




