o ' 'YHE DIVISION OF HEALTH OF MISSOUR! .—_——f
| [LED jAR 3- 1958  STANDARD CERTIFICATE OF DEATH 37005871

"BIRTH WO, REG. bisT. No. /. 92 PriMARY REG. D1ST. 0. @O _ xepintrars Naé\f.l..-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If fostitatlon: residencs before

a. COUN".&M ! a. STATE m b, COUNTYa

atiniaioal.
AR
b. CITY utcide corpurate Limits, writs RURAL snd giv c. LENGTH OF e. CITY . 3
OR il woabid| STAY Go thie placed OR ./ firggi e R
oM ‘&% ugvengs OV Celey | EETRY

d. FULL NAME OF (If not ia hoapital or instiwftion, eive strecs sddress or IDJH) REET {1 rural, give locftign)
HOSPITAL OR . 613 DRESS -
INSTITUTION D Zo2 £ ST= Srreer

3. NAME OF
DECEASED

{ Type or Print)

a. (First) c. (Last)

4. DéTE (Month) (Day)  (Year)

M Q& s

6. COLOR OR RACE | 7. MARRIED/EVER MARRIED, ;| 8. DATE OF BIRTH | 9. AGE (In years| ¥ UKDER 1 YEAR | IF UWDER u4 WES,
. WIDOWE| IVORCED (3ppcity) last birthdsy) |Montha| Days | Hours | Min.
R-28 £ | £Fgl" |
5 S CCCTPATION st | o KIND OF GUSINES OR WG | T DRTNPLACE ity s s o rrie o] | PoGURRER ST T
oUEFiv: FE e Dacia s asg
13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on—n:f_
Bengamw Weeeer |Geosas Livaoin | oTo R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRES
(Yes,no, ot unkpown) | (I yea, kive war or dates of service) NO. J 36 o EAJTGJ"’;E'}
Ao - - Nowr Jown W. S7arx roansad & vy iMa
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Entet only onecauseper | 1. DISEASE OR CONDITION.

. . ONSET AND,DEATH
line for (&), (by, and () | DP!RECTLY LEADING TO DEATH® ()
«This does wat mean | ANTECEDENT CAUSES @w& ; . /é
the mode of dying. such | Morbld conditions, if ony, giring DUE TO () Py, '
at heart failure, asthenia, rise to the above cause {a) stating

dte. It means the dia. | the underlying couse losl, . f
ease, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but nof ! 2 C ﬁ W ; gz RPN
related to the dizease or condition causing death. - et tm

19a. DATE OF OP'IE':[ROAN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? D

' ) vzs[l NOD

21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EIUOIJ&CIEEIEDE homa, farm, factory. sirest, office bldy..me.)

21d. TIME (Montk) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF WHILE AT[—] NOTWHILE

TNJURY m. WORK AT WORK

2. I hereby certigy tfat I attended the deceased from.,%, 19_5:2, lo ﬂé___, I.Plf, that I last saw the deceased
a rred at 2.

alive on , 1 _E, and that death o m., from the causes and on the date stated above.

23a. SIGNATURE - (Degrea or tit.le)o 23b. ADDRESS R |ﬁ SIGNED
Lt “MN.D. Ly bl £ T2 l6~+%53
afBU . MA- | 24b. DATE 24c, NAME OF CEMETERY OR-EREMATORY 24d. LOCATION (Olty, town, cr ¢county) +{Blate)

Fen-to-/75 € | Fomest ¥1ie Comerepy | AMansas Crty 1S S8UR1

] : FUNERAL DIRECTOR'S 5|GNATURE OR
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, /J:/‘ﬁ ‘a C;’Gé‘k

2. 6. T Rl e aledl iwy& Kansas CityMisiooes

(Ficensed Embalmer’s Statement on Reverse Side)

Smith

Higen

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

H.




- RS Re

E S N T e oee -+ ame o P L |

STATEMENT BY LICENSED EMBALMER

B

\
by me, or by ........ e leieraateraneas B U SRR ,

working under my personal supervision..

Student.. . .. i iiieiiiiaaan
Signature of Student Embalmer

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OQWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. E - .
J¥ this body is not embalmed, fact should be so stated above,

'
- . .




