L" THE DIYISION OF HEALTH OF MISSOURI YA .
Ith, -
felfore FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH T ATE FILE NORER
blic 4
Fn:u R:gisiru!ion_ District No. /yf Primary Rc_gis_t_rian Distrif.r No. “/“0__';3_-—- ......... - Reg_isirarfsN_o-._.. 5_!.3.._-.
| 1. PLACE OF DEATH 2. USU#L RESIDENCE (Whete dececsed lived. If institution: Residence be[ore -
o0 } a. COUNTY J_AGK.S'DN o STATE fA) ¢ cpumi > CONNTY cﬂLck"‘J_&
-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits gCITY Inside Ll:mfs
| ow Nansas Crty v @bl e I8 Nawsas Cr7y Yesly Mol
., © Eglgé-I?:EEOSF ”ENOTnlnoho;}:umAI give ls:;n‘o:n) Length of stay in 1b ] & i'g%%lggs (M outside, give locotion) Reside on Farm
INSTITUTION G 3 YEARS T3 P I MongoE Ave, | YO ve[E
3. :‘TAME OF DE;.'.EASED First Middle Last 4, DS;E Month Day Yeor
ype ar print -
Woareen  Witism  Lynew e SEpy. 2./95)
, 5. SEX o & COLOR O‘R RACE| 7. MARRIEDENEVER MaRRIEDL ] 8. DATE OF BIRTH 9, AEE (mm“ ;:JHI:I?'EREI’::AR l:::ﬂER 2:*::25.
. MA LE W” ITE wioweo[ ] pIvorceD[ ] A()d- 28’- /g? &f é 3 |
j 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country} P 12. CITIZEN OF WHAT COUNTRY?
| during most of working kife, even U retired) INDUSTRY . *
| wiss CitySrar| Kansas Crry Missovn U. S 4.
. |20 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUTBANDOR WIFE
s - e _MLMM':E Foweer MpsMNriere ﬁuamgslvﬂcg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yue, or unknawn}| (Il yes, give wor or dotys of service) 322 7”%‘”’&
vET| /oL n WARTT" |Y£6-09-1795] Mps Neriie Reswew £ Lyyoy - "4

18. CAUSE OF DEATH (Enter only ane cuu(wer line for (a), (b}, ond (:) ) iNTERVAL BETWEEN

PAR_T . DEATH WAS CAUSED BY: Q_Ye b ra e mo Y r A¢ 4 @ ' i-" 0N§ﬁ; " ;AE&H

IMMEDIATE CAUSE (o)

Conditions, if any, . DUE TO (b) A: ~ +e‘1.“ , H'-l De T\KPM Sr'¢ H—e

which gove tise to }

above couss (o),
stating the under-

330 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, 2 DUE TO {c)
- = - PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu2 not related to the terming] dizease condltian given in PART | {d} 19. WAS AUTOPSY
® B PERFORMED?
2 i . . YEs[] no[]
: -_— - .
.~ | 20a. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natura of injury in'PART 1 or PART 1) of item 18.)
= Ly
3 v a 3 O
S = - 2
v U 20c. TIME OF Hour Month, Day, Year
4 2 INJURY  am.
2 = _p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN OR LOCATION ... COUNTY - . STATE
< WHILE ATD NOT WHILE |:l tarm, factory, street, office bldg., etc.) i
2 WORK AT WORK . 4
¥ _J M

E .21, | attended the deceosed from | 0’ 5 l , to l -r .lnd lost saw him nlwa on‘d“ ‘ “\ l ’ l ‘{ l
H o ath oceurred of L O P - 1 on the date stated above; ond ledge, fromtha coudes statad.
k] '5 IGNATURE - egree or title) [} ADBRE €y . DATE SIGNED
=9 MW]D la-\LJJ Qz‘f 13.87
“< ' 4 =, 11 [/ a g NG

=< 23:3/%\1., cnssvunmn, 73 Y DATE 23c. NAME OF OF CEMETEEY ORCREMATORY | 234, LDCATJON{E", Town, of eeanm (Srorey |

o EMOV AL (dpecity) . H a /M ;

5 Seprs-17257 |Fom est it Q‘ﬂgruy ansas Clvy Missova

E 24. FUNERAL DIRECTOR Annnessa - e 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

L]
3] Bavsy c .
3 4 # PS5 “PWen P ak 2l

(Li 4 E batmar's 5 on Reverse Side)




MR UL, 2 : STATEMENT BY LICENSED EMBALMER-

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

by me, ot by oovviiniiinieiieea e, et ertretenerereiteren st raesarearrarnretant et sarnerrrn , Student Embalmer No. ............ R

working under -my personal supervision.

. Signature of Student Eu.:balmer
\' - : .. | 7:5 T *- 1 ! ;

b
B * +

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall €ign in his OWN handwriting,.
" If this body is not embalmed, fact should be so stated above.




