t. Health,
, & Welfare

. Public

th Sarvice

etc. must use only standord nomencloture in item 18. No symptoms will be listed.
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FILED OCT 24 1357

Registration District No.

THE DIVISION OF HEALTH

1¥7

OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Primory Registration Distri“:ﬁo_-.Aﬂ_a_a_a‘.___..__.._ Registrar’s No. 4642

1. PLACE OF DEATH 2. USUAL RESIDE, {Where decsased lived. If institution: Rgsldencg buf
a. COUNTY W_w a. STATE 2 7 2 i b. COUNTY /j{/ Qu"
b. CiTY (H out | o corporate limits, gwe TOWNSHIP only) Insidn Limits e. CITY i? Inside lelrs _
OR </ Hes[T N
TouN FAD . . TOWN ML A O A, (N T o]

. FULL NAME OF (u NOF5h hospital, bive location) | Langthoj stay in 1b ||  d. STREET (I oumde, gr\«e locationt ﬁmde on Farm ;
HOSPITAL OR z /, ?; ADDRESS @_,’[_ Yes{] No[J |
INSTITUTION es o

3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF -
H’ e [ e Hun 5w vem 5 /967
5. SEX 1| & COLOR QR RACE| 7. MARR;EDmNEVER MARRIEDL___l 8. DATE OF BIRTH 9. AGE {ln yaars }F UNDER i YEAR| IF UNDER 24 HRS.
lgat birthday) [ Months | Days Hours Min.
2y wooweo ] ¢ _oivorceol] lo 190 | 25 I
IOo—IUSUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR /l. BIRTHPLACE (City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
during e st of working lifeaven if retited) INDUSTRY ~ . LZ
HouSewife 2
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF -
Y I Y e,

15. WAS DECEASED E@IU. $. ARMED FORCES?

, @ive waor or dotes of service)

{Yes, no, or

wﬁoml a

16. SOCEAL SECURITY NO.

17.

Y Lvnnets

INFORMANT

/ ; Address : /ﬁ%

USE ONLY BLACK INI_-( OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L
IMMEDIATE

Canditiens, if any,
which gave riss to
above cawvss (o},
stating the under-
lying cause last.

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

CAUSE (o}

)

DUE TO {c}

7

INTERVAL BETWEEN

gNSET ANDiEATH

v

)

_CMM—&M ,
DUE 10 (b}, Z.% ’é {MM - . I WL S T

L&—Aﬁ’n«w—-&,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 1! related 1o-the llmlnnl?na:- condltion given in PART | {a) -

Lead, 7

- 19, WAS AUTOPSY
PERFORMED?

yes[J no X j—

U

200. ACCIDENT- SUICIDE HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)-
o o O

20¢. TIME OF .Hour Month, Day, Year - - “ )

INJURY  am.

. p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE !—_-l - farm, factory, street, o! ice bldg., et1c.} .- -
WORK AT WORK v

Death occurred at

yi
21. | attended the deceased kom Z ¥/ s—ﬁ /_‘L oto

andlasflawhmollveon / -] /9’/1"7

ﬂ m on the da:e stoted above; end 1o the best of my knuwle:lge, from the causes siated.

, [Degree or-tizle) o

£. g

23a. BURIAL, CREMATION,

. SIGNATURE SR N Lo

23h. DATE

23:‘. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

3d LOCATION {Clry, town, or county)

Rt

“Maple Hill'Cemetery |

22c. DATE SIGNE|

e/ k7

{51ate)

.Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS . : 25. DATE R_E_'CD..BY LOCAL ‘R"EG 26. REGISTRAR'S SIGNATURE
Simmons Funeral Home KCK 10757 R eua 77! 4 é?

{Licensed Embalmet’s Statemant en Reverde Side)




LR CoL » - STATEMENT BY LICENSED EMBALMER

L ‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY ...eevevrreierrreiieiienan,s ereeeeeeeeseninena reeerees e s e e e sntasntaaren ++v» Student Embalmer No. .........cceeeeneee

working under my personal supetvision.

SEUABNE .eeeveieeieeeierrirrrerrerernrnrrrrer e —aanan
Signature of Student Embalmer

Licensed Embal
B 0 Address.. /4.0 40

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure

to_comply with the above constitutes grounds for revocation of, hcense) e . ..
-If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg. M I
If this body is not emhalmed fact should be 5o stated above. n o R,




