ctor, coronar, eic, must use only skhal
All disacses in Port | must be causally refated.

ealth,
Walfare
wblic
wrvice
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FILED FEB 24 {958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

T STATE FIL(E)NQ éﬁs'?ﬁ

!
'L

J.J. Farnsworthyse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
P

Raglstrntlon District Ne. _____....___._____(_{z.___Prlmuty Regls'rnimn Dlstn:l Ho. _/ AR T ... o Reg:s!rcr s No. No, . e e
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence b)eé/_e
. COUNTY a. STATE b. COUNTY JJ admj ssion
° Ackson Missouri seNSON
b, CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits CITY Inside Limits
wom Nynsas City vl 01 1048 1o A wsas CiTy Yosiel Mo lJ
c. FngL.I NAME OF (If NOT in hospitel, give location) | Length of stay in ib d. STR%ET {If outside, give locatien) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION.3 57/ SUomeer 6 7YEARS 3576 Fasy-6/3 Sieenrt Ys O No[x)
. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) - J
Errzascre  Coanton Lessziea | *W cJanoasy 25 /958
S. SEX 1] 6 COLORORRACE| 7. MARRIED K] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER i YEAR] IF UNDER 24 HRS.
| birthday) | Months | Days Hewrs Min.
pie | imsve | v TovmtD| Dea. 17-/82% 16 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) INDUSTRY
7usewzF£ I ANSAS J.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAMD OR-WHE rNUasANS
- N .
«JZ oV Cl’ -S;\AITN Frrie LAN TOY 2. . Win Fﬂgﬂﬁ lLEgszicn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =7 5
Yes, no, or wiil (0f yeu, gi d f survi F5L FAsy 61X T
{Yes, no, & nn; n}f (i yeu. gl"_ﬂd_lﬂ:. c.lc:o"ur <) NONE MR WI”FHE& PLEIJSZLER NSA S e o.
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 {c) _&_‘%—&M /@144‘
Conditiens, if any, DUE TO (b} i . -
which gave rise 1o
abova couse (o), t\
stating the under- la !
g lying cause last. DUE TO (¢}
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltien glven in PART | {a) 19. WAS AUTOPSY g
3 PERFORMED?
o YES[] NO
* | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
w
u (] d O
5[ 20c. TIMEOF Hour Month, Day, Year
o INJURY aom.
z p.m.
20d. INJURY OCCLRRED 20e. PLACE OF INJURY (s.g., inor cboutheme,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK —
T Ve
21. ! attended the deceasad ffom%‘ |4 /?{j_ 7 . m# &“Esl sow h T aliva o
Death occurred af - N- 4] / ‘on the date stated above; ond 1o the bast of my ledge, from the couses stated.
22a N E {Dagres or title) 22b. ADDRESS 27¢. DATE SIGNED
g m /03 X2,
3a. B EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, 1own, or county)
(Seecily) J . /{/ 5) ..
ORIAL An.27/959 | Foresy Hude Cemureny ANSASLITY Arssowaf
24. FUNERAL DIRECTOR ADDRESS c 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
/I3 QRIS & REEN —
isj Rty mMe.| | A7 -5 & Thlea

(I..Ic-nl-d Embalmer's Statement on Reverze Side}




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, OF DY woovtiiiceee et e e e e s saeens

working under my personal supervision.

Student ..eecvrniiiiire e e e e
Signature of Student Embalmer

P. 0. Addres%%ﬂ

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.




