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. PLACE OF DEATH

2. USUAL RESIDENCE (W'here deceased lived.

. COUNTI:' institution: Resldence bfforn
. o. STATE o rmsslon
ORI T4 Oa/son Missaurl TJAon /
b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Insldu Limits
TOWN NANSA S (1 7Y Yos fyd Ne [ -(\\’n Town MQNJAJ Ciry Yosd No[]
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HOSPITA
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3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
_{Type or print) /Y , N J— OF
ELLlE . ONES oeati DeTo -/
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER | YEAR| IF UNDER 24 HRS.
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10a. USUAL OCCUPATION (Give kind of wark dons
uring mast of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
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1. BIRTHPLACE (City ond state or cauntry) i

IWEar Aeva OXenryoma

12. CITIZEN OF WHAT COUNTRY?

U.5. 4.

13a. FATHER'S NAME

Wooos

13b. MOTHER*'S MAIDEN NAME

HA yal3

EMEES oN

14. NAME OF HUSBAND OR-WHE

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16.
{Yas, no, or wn}| {If yas, give war or dates of service}
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17. INFORMANT
. UE,

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gove rise to
abova cause {a},
stating the wnder-

r {a}, (b), and 08 )
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G| 20c. TIME OF .Hour Month, Day, Yeor
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] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, stroet, office bldg., etc.)
WORK AT WORK

21. | ottended the deceaséd from

7-7-5

-7

Death occurred ot

. to _/0 Z 2'57 endlnu'sow:i’;uliveon /0'&"‘9_7

m on the date stated above; and to the best of my knowledge, from the covses stated.
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,gzsuowu. (Specify)
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(Degree or title)

. NAME OF CEMETERY OR-CREMATORY

CE‘ METERY

25. DATE RECD. BY LOCAL REG.

f 102557

22¢. DATE SIGNED

/0--2.2.5'4
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23d. LOCATION (City, town, or caunty)

Ansas Ciy Missoori

{Stcte)

26, REGISTRAR’'S SIGNATURE
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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 i ., Student Embalmer No. ........... e

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting. . o ’—
If this body is not embalmed, fact should be so stated above.




