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& Welfare
. Public
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S. 300
v. 1-56
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Doctor, coroul'lor, etc. must use only standard nomenclature in item 8. Mo symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural couses.
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

A3048

STATE FILE NUMBER

DECEASED
{Type or print)

0& / Vi ,

Alenro y /Vloxe/apm/

S Doe

Ragistration District No. ...L.l:e ............... Primary Registrotion District No. ... J.‘ .O.QQ ............... Registrar's No.lb.s.l.........
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceascd fived. If institution: Rnid-n;- _b-f_nrc)
o. COUNTY y . a. STATE 4 b. COUNTY . miasion
yid MIS50a R, KA/V oN
b. CéLY (H outside corparate limits, giva TOWNSHIP only} | Inside Limits c. CITY | é} Limits
om 573 Josepk v | i felsbung p o
c. Iﬁg%#l'?:lf‘g}?': {LENOTin hospnnl, give location)]|Length of stoy in 1b d. STREET L oufsé e, give location) Reside on Farm
nsTITuTION A O . A €74 /‘/OSD JD Oayt ao0REss  70F Bidodway Yesd Nod—
3. NAME OF Afiddle 4. DATE Afonm Day Year

27

12577

5. SEX

AMale

6. COLOR OR RACE

wh:Te

7. marriep {J Never MARRIEDD

wmﬁsn B mivorcep [

. AGE (In years

IF UNDER } YEAR |IF UNDER 24 HRS,

8. DATE OF BIRTH
Tost birthday)

9
L r&90 | Ay A

Maonlhe

Day

Houra | Min.

| 104, USUAL OCCUPATION (Gine kind of work done
during most of trarking life, ecen if retired)

Dedonnton

106, KIND OF BUSINESS OR INDUSTRY

@a[fﬁ'_fa[f'

11. BIRIZPLACE [City and atate or country) M C

12, CITIZEN OF WHAT COUNTRY?

£3. FATHER'S NAME

Al n iy

/ld_a/Pe/Aave/

- L
/’/‘a_ﬁiéa%q_dd_&au £s
14. MOTHER'S MAID NAME

Ao loe £l nplans

UeSeh.

(¥ea, no, or unknown) |

X O

¥

15. WAS DECEASEN EVER IN U, S, ARMED FORCES?!

(?f yes, pive war or dales of urnul

16. SOCIAL SECURITY NO.

W5 7- 14~ P41

17. INFORMANT Address

£lben? ?n?on/

. Av#s/any M.

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one :uuu%

r line for (g}, (&), and (c).]

INTERVAL BETWEEN
ONSET AND QEATH

D

)

M\ &,W

?>Wus_

Death occurred at

> /P YY1 on the date stated above; and to the beat of my knowledge, from the causes stated.

Conditions, if any, DUE TO (&) \W&%ﬁm
which gare rise fo - 4
- above cause () . . S
stating the under- . j
> lying cause last, DUE TO (¢) _ ? 5/ X
9 PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [K PART I(a) 18 WAS AUTOPSY
E 4o PERFORMED? wim
5] . ] vesO no
r - — - -
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler moture of injury in Part Ior Part 1 of item 18}
& ] a a
= [20c. TIME OF  Flour Monith, Day, Year -
%] INJURY a. m.
é p. m, R .
& | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., int or about Aame, |20f CITY. TOWN. OR LOCATION A") COUNTY STATE
S0 wHite ar NOT WHILE ] farm, factory, street, affice bidg., ete.) N
WORK AT WORK
2. or p—
I attended the deceased from . ta and laat saw him aljve on

e

(Dc ee o7 1iNle)

M.D

L?

225, ADDRESS -

0

22c¢. DATE SIGNED

ADDRESS

23a. BURIAL, cngnhqoﬂ‘. 23b. DATE
REMOVAL (Spectfy
7y -X¥.] /3 5
24 FUNERAL DIRECTOR
[ ea ton-Bowman St

Joseph, Mo.

23%. NAME OF CEMETERY OR CREMATORY

eﬂ/kl

{Licensed Embolmer’

Z5. DATE RECD. BY LOCAL REG.

tatement on Roverse Side)

ﬁ

/‘7’4 bury

Emelery

L1 N
23d. LOCATION (City, to*ﬂ. or counly) .

Hio.

REGISTRAR®
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PR | +  STATEMENT-BY LICENSED EMBALMER |

!
!

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e eiemaaaneaaas e eeanaas U SO Sielrolll. , Student Embalmer No...........

working under my personal supervision..- P

Student. ... ...l Signed......... Tt Lt
Signature of Student Embalmer

Licensed Embaimer No.jcp?. ;
.- " - R . LR . A P, O. Addressf)fé/"'é/ 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- to comply with the above constitutes grounds for reyocation 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. : N .

T




