THE DIYISION OF HEALTH OF MISS0URI . 1260

elfore FLED FEB 3 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBEQ B
blic .
ni'“ . X FILE Registration District No. oo /_.% _____ Primary Registration District NO-/N..,.‘..‘é)m—L...._._.,__ Registior's Nn.,_____Q_g ______
1. PLA(D:E OF DEATH 2. USUAL RESIDENCE (Where decons:d liaad. If ingtitution: R"‘i’ga_n}g;yi{
a. a. STATE . . COUNTY admissic
Y CONNTY " T e sony ATE Missouri jzck.sog
b. C(FJTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits % c(lJTRY Inside Limits
Tom KANSAS Qity Yes (] No[] \g\;"\ tomm  Kansas Qiby Yes 0 Mo [
c ﬁgké'l ;4,\';_»1% gF (If NW . Loborutirs [I 4 ST%EEETSS (M autside, give locatian) Reside on Farm
A AD
INSTITUTION A STRecTl R YEARS J S BElle canTaNE | YO e
3. :uTms OF DE;:EASED First Middle Lost 4. DS;E Manth Doy Yoar
ype or print,
WARTHa A HaLL DEATH JANUARY ~12. - ¢ 958
5. SEX 6. COLOR OR RACE[ 7. 2] 8 DATE OF BIRTH . n years JFUNDER 1 YEAR] IF UNDER 24 HRS.
! . MAREIEDDNEVER MAngD s AEEf tblin:‘ldr.w] Manths | Doys Hours I z:lin.
FEMALE RIHITE wooweo[]  oworceo(D] NoyEMBER-15,187¥ g%

10a. USUAL OCCUPATIO ive kind of work dons | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE (City and state or country) O]12. CITIZEN OF WHAT COUNTRY?
duerki ita, evan if reticed) INDUSTRY S . . .
DWEET ) PRINGS , MiSSouRi U.S A .

13a. FATHER", NAME| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W e 1l 0 vwalbn A,
15. WAS DECEASED IEVER IN U. s, AR/MED FORCES? 16. SOCIAL SECURITY No.| 17, FORMANT Address

{Y4s,,no, or unknawn)| {If yes, give wor or dates of servica)
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (o) __ /e sy o fe© /f? PLLLY 2 p 77 FE - & 42‘1%2//
- 4
Conditions, if any, DUE TO (b} Q)’/{&/J sC /’7‘4 &./3 ? ?ef‘?‘s\

above couse (a), .
tating th duts - Nt
tying caves last. 7 DUE TO (c) Y g
PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditian given in PART i (a) 19, WAS AUTOPSY ,
PERFORMED? &
YEs[] no[] |

which gave rise 1 }

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

2c. TIME OF .Hour Month, Doy, Yeor
INJURY  a.m.

p-m. |

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE O yfactory, street, office bidg., etc.}
WORK (] AT WORK

) Z /) /
21. ¥ attended the deceased from _C oy b P T & //Mﬁz‘a lost Sow IS alive on AP wswr g/l /PE S
Death occurred ot r2:e 8 P. M- _> on the date stated above; and to the best of my de{lodgu. from she couses stated.
22a. §1 URE {Oagres or title . 4 22b. ADQRESS - 22c. DATE SIGNED
ZZE Y,y i SR PPedins

BURlAﬁCREMATlON, 23b. DATE 23c. NAME OF CEMETERY OR;REMATORY 23d. ATION {City, tpwn, £3] {Stute}
P\ ///5/ Yo e i 4
: e
. 0{ e > "

24. FUNERAL DIRECTO'R ?;-sbﬂu 4 &‘8 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S sibMATURE _
D w. ER'So)oNS. snsmﬁJﬁ /145 Ahevas DPrivglaf
(Licensed Embolmer’'s Stotement on Reverse Side)

MEDICAL CERTIFICATION

Doctor, coroner, etc. must use on y standard nemencla
All diseases in Port | must be causally related

lorence E. Mac INNES, o\ ack Nk 0 RIBBON TYPEWRITE IF POSSIBLE

F




.
1

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........coeven.nn.

BY e, OF DY L.ttt iiiiiiiee e et s este s ens s er b s esnsen s estb s et san s rerennsennennn

working under my personal supervision.

Student .o.cooiviiiiiiiiciir e e
Signature of Student Embalmer

. . g -~ "7 - Licensed Embalmer No.. ¥#&°2........
P. O. Addressﬂ:..(‘()....... 2 Q..

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failure
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.




