' THE DIVISION OF HEALTH OF MISSOUR|
‘ewawe  FILEDNOV 141957 STANDARD CERTIFICATE OF DEATH ey 2000 ¢

5. Public
th Service Registration District No. / y’? Primary Registration Qis'liff ND'—_—(.QQJ-_« ......... Reg_islrar"; No.___4_91:t?__u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased |éaed. If institution: Rn:‘idgncp b?fore"
S, M a. COUNTY =77 ' a. STATE - - b UNTY odmission
>0 g Jackson Alecsour: Sackson

L

v. 1-37 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits

= Town Vancss Cofg Yos B¢ Mo J =‘3’b\§ T Kansas G" + YesBg Mol

¢. FULL MAME OF (If NOT in hedpirtal, give location} | Length of stay in 1b i d. SBREET {If outside, gi\’n location) Reside on Farm
HOSPITAL OR—— - ADDRESS -
INSTITUTION |RLIN ] Iw Z.u?ﬁ L 2L _ZL[_CAGA b 19 Madisen Yes [] No [~
3. NAME OF ?ECEASED First MiddI€ Last . 4. DATE Month Day Year

{Type or print) oOF
e Tua L. B_TTJ'T Sf‘i peati (YT, 33, 907

5. SEX o 6. COLOR OR RACE| 7. MARRIED@NEVER MARmEDD 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.

ﬂAL&. @Auc i WIDOWEDD f D|voRCEDD Oc_i__' J' ]ﬁ? last birthday) Monrhaany- Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN QF WHAJI’ COUNTRY?

during most of working life, aven if retired) INDUSTRY II
. L Class Compansy Van Bueens A)akmvrbc .
J30, FATHER'S NAME 13b, MOTIEER-S}AIDEN NAME 14. NAME OF HUSBAND OR WIFE

ELL@'V P[-Lén 2 ¢ LHC/ l/c Pc '/7:7—

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yas, n;;’cankmwn)l (If yes, give war or dates of service) y;q -3 lf -/ 25.7 Mﬂ . IuA L . 22_’_7; l— rra y 6,5__2 E !_ ! N

18. CAUSE OF DEATH {Enter only one cuusu per line for (o), (b), ond {c).} ’ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . - y ONSET 740 EATH
IMMEDIATE CAUSE (u)ﬂa_m& W m( W/ el -2 Aﬂo -
| Ty

Candirions, if any,

DUE TO {
which gave rize 1o }

above couse (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclsture in item 18. No symptoms will be listed.

stating the undar- W
% lying couse last. DUE TO (M
- = PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to'the terminal disecss condition givan in PART | (a) 19. WAS AUTOPSY
s h \ /PERFORMED?
E E . - yoh YESDE No[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= w
2 o O O O
] F
v U] 2e. TIME OF Hour Manth, Doy, Year
2 a INJURY  a.m. .
‘v;‘ E p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) ) . -
&£ WORK AT WORK = -
:':' ' 21. ! attended the dececsed from < a[k, ,3 L ,! n , b QJ‘A =2 s;\d lost saw Ei.;-n“ve on t &i . éZF ‘ i r 1
g g Death occurred at 1’ "f’Q ! . m on the date stated above; and to the bast of my knowledge, from the causes stated.
— B 1
- 22q. TURE T {Degree or title) o i 2¢. QAFE SIG
= MW.MQ ,w//i’a_fj K& .6 . m/i.rfr?
-
= zak%%aﬂ(cnemnou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) [State)
MOVAL (Specify) — -

5 (O Tibee 2y 7\ Ml bety

© N 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. HY LOCAL REG. . REGISTRAR’S SIGNATURE

g - —— 3

S hlebach L5on fppos/ | /9-23.5 7

wi 4 Embalmer's S on Reverse Sida)




S " - 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, or BY vciiriiiiciens ereenees eretieessrernbraernterneranraraessatiisasaranran .» Student Embalmer No................0ee.

working under my personal supervision.

Student ..covrrnreiii e Signed Q Coa MZ ..........................

Signature of Student Embaliner
B : - : : -, Licensed Embalmer Noy.? ..........

P. O. Address éfvzf //&Pﬁm

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITl
to comply with the above constitutes grounds for revocation of hcense)

.If embalmed by a STUDENT, he also shall siga in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
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