All diseases n Fart | Musi de cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ket ch:_a.m

W.M.

THE DIVISION OF HEALTH OF MISSOURIL

FILED AUG 30 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH
/yi Primary Registration Dislri_c_'_?‘l;o.__,_,,(,,_emg%g“ o

28220

STATE FILE NUMB

- Regiswar’ s No. No..

3802

130. FATHER'S NAME 1

LEYANIER W //NC

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dccedsbed ::i.aed. 1f insgitution: Resdldencn hc}lf
. COUNTY . STATE . UNTY 9 '“'5"°yv
; JAc.x s0n ° Kansas HNSoN
b. CITRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY & nside Limits
om AAnsas (Crtey ve@ N N tom  Overtane Park  NEX %D
€. FgLPL NAME OF (If NOT in ho:pilul,’givn location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION D [ :I.SEPH TaL |1BWVWEENXS . £20, W. ot Srreer| v+ vel@
L |
3. NAME OF DECEASED First Middla Lasr 4. DATE Meonth Day Yeaor
{Type or print} . C’ OF
EGINA ONANT OEATH Aocust -1 - 1 FS7
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @ ars UFUNDER 1 YEAR| IF UNDER 24 HRS.
' . M.ARR'EDthEVER MARREEDD ast Enr:e::::; Maonths 1 Days Hours Min,
FEMALE Wi te wiooweo[] ¢ ovorceo[ 1| MAy 13, 188k 77 | |
100. USUAL OCCUPATION (Give kind of work done | {0b. KIND OF BUSINESS OR 11. BlR’THPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of we:img life, avan if retired) INQUSTRY . . .
AT R EVMLE_S_E ALtapy) WinsTen , M SsouRi U.SA .

3b. MOTHER'S MAIDEN NAME

Mary E G‘%LM CHER

}2,,; ConanT

14. NAME OF HUSBAND OR=WTTFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, br unknawn)| (Il yes, give wor or dates of service)
1%

— -

14. SOCIAL SECURITY NO.

Y£6-03-7259

INFORMANT

18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if ony,
which gave rlze to
abova couse (o),
stating the under-

DUE TO (b}

for {a), (b}, gert

Address

F?o\{ Lonant. R201\W fohSt Overlans ng_h’s_

INTERVAL BETWEEN

ONSET AND DEAT
b e t—fCH

3 lying couse last. DUE TO (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but net related 10 the terminal diseass condition glven In PART | {a) 19. WAS AUTOPSY
= v, PERFORMED?, j’
H 24 % o - ves[] no¥{”
1 200, ACCIDENT  SUIC| HOMICIDE 20b. DESC HOW INJURY OCCURRED. (Efter noture of injury in PART | or PART N anm 18.)
i}
3 - . g ‘s
Q 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
x p.m.
20d. INJURY. OCCURRED . - { 20e. PLACE OF INJURY {a.g.; inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY -7 STATE
WHILE AT NOT WHILE O form, factory, street, offlcc bldg., etc.) .
WORK ) AT WORK P * .
21. 1 attended the deceased om é’ -~ / — \f—? , to !‘_ ,/ gf-'? and last saw ﬁlm alive on JI /17 - S- 7
Death cccurred at g: o5 A . : 3. ™ on the date stated ubeva, ond ta the best of my knowledge, from the cavses s!a!od
" 220. §I RE [Degree or title) M P | 23b. ADDRESS 22c. DATE SIGNED
. [_/ C‘__ “Fole S 37

= o - T e
23a. BURIh, CREMATION, | 23b. DATE

EEMOVAL {Specify)
U L

23,

NR!‘QF CEMETERY ORCREMAFORT

TIOH {City, town, or county)

{$rate)

/ BNSAS C'ITJL ﬂ//s.radnl

Aue. 741957
D_. W-Nﬁwc.am& R'.s&ms

Creevlowy Crmereny

-{25%. DATE RECPE. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A lera—

1 L rysZ A




tr
r

E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
BY M, OF DY ovviiiiiritceecrinstee et s e et e eraessnsaae e et e esaeesere e s ns s bse e s

wotking under my personal supervision.

Student ..... e rereraraer e ren—r—ereae ittt eaesaneresann
Signature of Student Embalmer

Licensed Embalmer N0V9‘E/
P. O. Address..... K-QW

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




