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FILED SEP 24 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

LU0

STANDARD CERTIFICATE OF DEATH
LEP.

STATE FILE NUMB
4194

Primary Reglslrunon Dulm:? No., e et X churmr 1 No. No..

1.

PLACE OF DEATH"/
a. COUNTY %&k&w

b COUNT

a. STATE m <%

2. USUAL RESIDENCE (Where deceased lived. |Wmn Residance before,

< sdrm nnon)/

b. CITY (lf owside corporate limits
WNM ArE4S

quvc TOWNSHIP enly)}

Ty

ﬁ‘lq rom KA ar

Inside Limits

Yes [ No []

C;"f-v

Inside Limits

Yug Ne (]

e. FULL NAME OF (If NOT in hospital, gi | cation) | Length of stay in 16 |{} ] STREET { quljdc, give Weation) Retide on Farm
HOSPITAL - DREr
INSTITUT L S YEARS 723 g Yes [ Mo (3@
3. NAME OF DECEASED First Middle Last 4. DATE nth oy Year
{Type or print)} Q G OF
fRAxces . Mu Nl b, /5
Il 6 COLOROR RACE| 7. 8. DATE B 2. AGE (1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED, E'VER M‘ERIEDD J last {.;r:'ﬁ:;) Months | Days Hours | Min.
B Uthite | worefD " ovorceoDlleISey. 4- /912,
100, USUAL OCCUPATION {Give k:n'é of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar eoun{ry)" ©]12. CITIZEN OF WHAT COUNTRY?
ring most of working life, gven if retirad) INDUSTRY A/ - s
Lo S S Evmr 15 e me .. ansas O 7y Misse U.§ A.

130, FATHER'S NAME

E. M.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

» war or datas of service)

{Ys3s, no, Wkawn)l(li ya§, giv

136, MOTHER'S MAIDEN NAME 14. NAME O

ETHH.MA& J—'Tauf tERNE

16. SQCIAL SECURITY NO.| 17. INFORMANT Addm“

SV 1Y_qspal /‘/Ekafpr e MU&’/’HV

)

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c].}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Conditiens, if any,
which gave rlse 10
aboeve covse (q),
stating the under:
ying cause last.

DUE TO (c)

HUSBAND DR=MH-E—

INTERVAL BETWE
ONSET AND DEATH

DUE TO (b) “M—q_ 'ﬁ‘-(, (4’

Caelivorren 462«-4—-:-1 57}7-4-3'44-7'44-4 .

ash

"PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ot ralored 1o TZ terminal dizaass candition given In PART I {a)

19. WAS AUTOPSY
PERFORMED? o

D.W. New ¢

24. FUNERAL DIRECTOR / D&E}s 1< C Mg
L] . (] C‘ [- hl
{Licensed Embalmer’s Statement on Reverss Side)

z
=]
-
By
T . } YEs[[] NO[}
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) '
w .
o Ll a O . - ~
§ 20c. TIMEQF Hour Month, Day, Year
2 INJURY am. i
F] p.m.
20d. - INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - _STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . R
WORK AT WORK '
21. | attended the doceased from g-' -:‘ - 5‘7 . e q 6 - 3‘7 and last mwt alive on ?"‘ ﬂ“' f’]
Death occurred at ‘;:' “-s—n . mon the date stafed above; and to the best of my knowledge, lrom the cuuLs stated.
220. SIGNATURE é (Dpffrac or title) 2 2. ADDRESS 22e. DATE SIGNED
A’ . I -l -
e = e . | ,5,..7.,;&/4;. 9-G-57
730. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR-CREMFFORT - QJLOCATIUN (CI‘ty‘. tawn, or eoumy) {Stete)
EMOYAL (Specily) e . A .
.-/ 9F _&QQAL ”II-LS &MET!IY ANSAS CITY /SSpgur/

25. DATE RECD. BY LOCAL REG.

? 7-’6_7/3'14&(4/

26. REGISTRAR'S SIGNATURE




-
LR - e ) . . K
‘;* .
. . ‘ ‘ : o2
- ~ STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the bociy whose name is rec'o:rd'ed on the reverse side of this certificate was embalmed

by me, or by- ............................... teererereieraneeeesranaiaeerererrrreeeananaessertrarnbas «» Student Embalmer No...................

working under my personal supervision.

Student ....... eeeerereseeerareseataseeastas e eeras s seseaene Signed Ml/.@ .........................

Signature of Student Embalmer

o S ‘ . X LLicensed Embalmer Nof/?Q
. T p. 0. address L7 Coy AR

. . Note: The above. MUST BE S[GNED BY THE LICENSED- ‘EMBALMER in his’OWN HANDWRITING (Fallure
to comply with the sbove constitutes grounds for revocation of license). -

If embalmed.by a STUDENT, he also-shall sigd_in’ lus OWN handwnﬂng - . G
If this body is not embalmed, fact should be so s_tated above. ~ | _ L ..
A - . ST T B -

- _ + L] % Voo, T g [ T Y



