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Jos a‘ph M. Yasso USE ONLY BLACK INK OR RIB

THE DIVISION OF HEALTH OF

fLED OCT 9 1957

Ragistration District Ne.

STANDARD CERTIFICATE OF DEATH
/‘/f Primary Rug_is_grg:iingistrifl_rk:; /O & }—

MISS0URI 22139 v

STATE FILE NUMBER

Regulrur s No. .__Z.K......_Z_

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If instisution: Rasxdance befor;
a. COUNTY : l C—KSoM a. STATE 1550UR] b. COUNTY A CK‘I 'SV
b. CIOTY (It cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN /\/AN‘sas CrTry Yes (] Ne [] q % Tom AANSAS C Ty Y"M Ne []
c. FgLL NAME OQF (If NOT in hospital, give location) | Length of sloy inlb *5 'C! i-lg%%EEES (If outside, give location} Reside en Farm ~
© HOSPITAL OR -
TN OSTEora T e HosPmAL  §Y %u MEN2 673 GuinvorTe Yes [ Norﬂ
3. FI_AME OF DE)CEASED First Middle Lost 4. DS;E Month Day Year
ype or print, -
Normaw  Alexande— KoBinson | veam Serr 22, (957
5. SEX 0 6. COLOR OliRACE 7. marriep[] NEVER MARRIEDD 8. PATE OF BIRTH 9. AEE':‘ESz;:;; :::}'l'?.E?g:yE.AR l:oli:DER 2;:?5.
MA LE Wk re wluowenm pivorcen[ ] UUME 0,/ 962, 3‘3 l

10b. KIND OF BUSINESS OR

INDUSTﬁ
3 b | [ Y-} JUQ. ].S

10a. WSUAL OCCUPATION {Give kind of wark done
durin mnu of working lite, evan if ratired)

A FI N

11- BIRTHPLACE (City and state or

Losedalay (14

untry) 1|2 CITIZEN OF WHAT COUNTRY?

AAISAS VS A.

13a. FATHER'S NAME

en Roosrncsonc

13b. MOTHER*S MAIDEN NAME
—

Jos Mornris

14. NAME OF HUSBAND OR WIFE Ro tMSe N

Mildr cc’ Wawnca_s

18- SOCIAL SECURITY NO.{ 17.

HP4-30-42 9%

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?
{Yes, no, or unknewn)| (1l yus, give wor or dates of service)

AL D

INFORMANT Address

iss Susan Roniwson BELH Cpr2rs

BON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only ane couse per ljne for (a), (b), and (¢).)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) e .
. — bl

INTERVAL BETWEEN
ONSET AND DEATH

ﬁc&w'

Conditions, if any, DUE TO (b)
which gove rise to 7
above cavse (a},
statitg the under- } & e ﬁ L,
g lying couse last. DUE TO (c) ‘
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relied 1o eho terminal d...u.. condition given in PART | (a) 19. gég:ggﬁgg;( @
«
g . . YES[J NO[]
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
§ o o O
S| 20c. TIMEOF .Hour Manth, Day, Yeor
o INJURY  am.
k3 p.m. '
20d. {INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
WHILE ATD NOT WHILE O farm, lu:tory, street, office bldg., etc.) . ‘
WORK AT WORK 4 ~ . y
21. | attended the docoased from "' ;/ ,'/ .S -7 , o =S urélu':l saw ’hilm alive on 4 /2 Lo * S 7
D}:’l‘ occurred at y /N . A.m on the date stated above; and 1o the best of my knowledge, from the causes stated.
(Dwnnw — 22b. ADDRESS my SIGNED,
' |\ £Fro e Lty g e T~

MOV AL (Specify)

omiae

Sdor 51957

" 93c. HAME OF CEMETERY OR CREMATORY

+23d. LOCATION {Clry, 1ewn; ot county) . /(Sluu] r -

24. FUNERAL DIRECTOR ADDRESS "

& Ca
45 /34”.34.:}‘ 'f’g.«

25. DATE RECD. BY LOCAL REG.

g-2 4 -37

" 25. REGISTRAR®S SIGNATURE

S’ ”

/1/KIA/:4J 6’/77 M/J.w;lf.e/

(L 4 Fmbalmer’

on Raversa Side)
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.. +._»=dt. . .STATEMENT BY LICENSED EMBALMER
I hereby certify that the body‘whbse name is recordé:’;l‘on'the reverse side of this certificate was embalmed
)
by me, I BY .ooiiiiiiiiiiciini s feseneeeeresnitianaras SO .» Student Embalmer No.-...................
working under my personal supervision.
StUABNt vevrvereeririrrererrnne e e e e e eeaeas ST
Signature of Student Embalmer
L. LT Lo T8 Licensed Embalmer Nof’t‘f

. ' _"' - P.O, Addres%.@ .................... .

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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 stated above, - .
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