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Coroner cannot certify to o death due to natural causes.

USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo, C. Kealhofer

Doctor, coroner, etc. must use only standard nomenclature in item ,18. ‘No.symptoms will ba listed. All

diseases in Part | must be casually ralated.
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Registration District No, ...

HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,.{f{.Z._Primury Registration District Na. ..

STATE FILE NUMBER

/o OA.G Registrar's No. .

1. PLACE OF DEATH

a. COUNTY JAM’Q’V

2. USUAL RESIDENCE

”,
STATEm,s.’o“n'.b. CUUNTYJ;

{Where deceasad fived. if institution: Residenca bafare

admission)

[

B/ M =

7. marrieo X m;vsn marriep (|,
wioowen []

pivorcep [ ) FE& D191 7

- £ 1"
b. CITY (} outside corporate limits, give TOWNSHIP only) [ Inside Limits < CITY Inside Limits
OR . g OR s
oSS ss Qs Ty Yorw Mgl 5D o ARMSH S Crry Yes % Nod
- - 7 " — & 7
c. Egls_g'.l‘lf:l:ﬁdggfalfofg:rmhospltul, glveiocur:on) Length of stay in 1b 4 STREET (1f outsida, give location) Reside on Form
INSTITUTIO 5 4 s, YO VEARS ADDRES T2 /44 v uE | Yoso Nog
3. ::ga ::trn First Middle Laxt A DATE Manth Day . Yrar
. - OF . —
(Type or prinf) hﬁd’d Ak NolLbD T HANOw DEATH ,%p,e,/ g /952
5. sex 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER | YEAR NIF INDER 24 HRS,

9. AGE (In yeara
fort hirthday)

4o

Months | Daws

Hours I Min.

-] 10a. USUAL OCCUPATION (Give kind of work done

during moat of warkmg Life, even if retired)
Boues

13. FATHER'S NAME

GU STAV

10b. KIND OF BUSINESS OR INDUSTRY

A. Ih//\/aw

S7anp4800it Co.

H. BIRTHPLACE (City and stato or country)

Mﬂ-m s Cyry Mrssaunt

12. CITIZEN OF WHAT COUNTRY?

USA

o

LYDM

t4. MOTHER'S MAIDEN NAME =

NeEvce BAvER

(¥e2, no, or unknawn)

YES

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditiona, if any,
which gare rise to
above cauge (@),
stating the under-

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yrs, vive war or dates of serviee)

Ap T

16, S0CIAL SECURITY NO.|17. INFORMANT

4 Y,

ol To (©) MM@/

Address

- 3274 Roorw AVE,
£9-2%-1770| Mns. Seispie v Trmow GGinsqs Bode Ato.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).]

INTERVAL BETWEEN

w—— ONSET AND DEATH

Y’

Death occurred at

> Iying cause last, DUE TO (¢) 1
=} PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. ’\’NASFAUL%;?
= H
] YES%O O /
:—5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. (Enfer noture of injury in Paort For Part 11 of item 18} [ Y
g O O O
2 20c. TIME OF  Hour  Afonth, Day, Year
ba] INJURY  a, m.,
5 p.om.
d
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahou! home, Z0f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidy., efc.)
WIRK AT WORK
2t. I attended the deceased from . to and jast saw :ﬁ; alive on

f e fgf m on the date stated above; and to the beat of my knowledge, from the causes stated,

22g, SIGNATURE -

(Degree or title) 22b. ADDRESS

3
Carve ey

662 ) Lt S Py

Z2¢. DATE SIGNED
~

4cls D

23a. BURIAL, c?gmn?n‘. 2%. ppfE 23¢. NEME OF CEMETERY OR GREMATONY 23d. LOCATION {Cily, town. or county) (Statey
EMOVAL (Specify . *
VR/IAL n-é 19572\ Frorac Hiws Cemereryl kansas Crzy /ISSovA/
24. FUNERAL DIRECTOR ~ ¥ Agunzssl 3&03”0REEA‘ 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE
F3/- .
B, ffewecomews Sus AT o0~ | Y-S ST Prtens \

{Licensed Embalmer’s Statement on Reverse Side)




_.STATEMENT BY LICENSED EMBALMER

“

N -
. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, orby ...l et ta et e et eaaeareaanaee i e , Student Embalmeri No,.........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply -with the above constitutes grounds for revocation of license}., L TR
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 . .




