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HLED APR 2 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
147

Primary chlstruhnn Du!rlci Ne. ___K_Q“QJ:: _______

[

STATE FILE NUMT440

Reglsrror sMNe. = - " .

1. PLACE OF DEATH 2. USUSJ‘lrL ?SSlDENCE {Where deceasbed gaﬁir;”l‘f'inuimﬁon: Resdidqn:_n befare”
a. O . A - . . odmission
comry  Jack Sanl ° MissSovRi RCxSoN /
Inside Limits CITY Inside Limits
Yes (3} Mo [] (L(ZTOWN M”Sﬂ& C’ rv Yes{] No [
. Eglé.é_l_l::r%gi; {1§ NOT in hospital, 'givn lotation) | Length of stay in b -5 U"- i‘{)%%%‘gs if outside, give location) Reside on Farm
INSTITUTION I 239 CyPRESJ AvE. | i=rre SOYRY 3237 Cypress Avenve | Y0 w1
p : First Middle Last 4. DSTE Monsh Day Yeor
ype or print
Mhaovoe S. [Bopewn CEATH Miarcy 18 /958

5. SEX t| 6 COLOR OR RACE) 7.

FEMaLE WHiTE

MARRIED[X NEVER MARRIED[ ]
wiDOWED[] ¢

pIvoRCED[ ]

8. DATE OF BIRTH

\JRN. /O, ,f??

8. AGE {(In ywars

FUNDER 1 YEAR]

IF UNDER 24 HRS.

last birthday) | Menths

Oays

Hours Min.

100. USUAL OCCUPATION (Give kind of werk done
ﬁring most of working life, even if retirad)

DUSEWIFE

105. KIND OF BUSINESS OR
INDUSTRY

| |
b. CITY (If outside corporate limits, give TOWNSHIP only)
OR G .
om  Nansas Gity
[
3. WAME OF DECEASED
I AT

HoME

11. BIRTHPLACE {City and state or country) [l

NansAs CiTy. KANSAS

12. CITIZEN OF WHAT COUNTRY?

&-3A .

13a, FATHER'S NAME

illaw L. RHobesS

13b. MOTHER'S MAIDEN NAME

MARTHA Gn

ok INE @Nuog

14 NAME OF HUSBAND OR WIFE

(eorGE  PRopen

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no_ or unkngwn)| (If yes, give war or dates of service)

No

16. SOCIAL SECURITY NO.

MONE

17.

INFORMANT

Address

(S, #C'.”?o.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.}

Creogee Ropen 3239 GyPRE

IN

VAL BETWEEN
T AND DEATH

which gave rlss to
obove cavse (o),

Coanditiens, if any,
stating the under- }

Mo ﬂ

| attended the deceased from
Death eccurred at

Fil

25 4.

m on the date stated above; ond to ﬂ:e)nsof my kry

and last 'scv‘t:'rdﬁ'! on

ledge, from the causes stdted.

g lying cause laat. DUE TO {c}
= PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal dissase conditien given in PART | (o) 19, WAS AUTOPSY
6 PERFORMED?
Iy YES[] NO[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g [ O g
3 &
U| 20¢. TIME OF .Hour Month, Day, Year
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bldg., etc.)
WORK AT WORK B

2. SIGNATURE ﬁ (J/

{Dagree or title)

‘MDD

27b. ADDRESS

55

fousee

22¢. DATE SIGNED

DW.Neweomer's Soui, Ko s4s C’d-q Mo .

3 ’P-s8 “Alveas

230. BURLAL, CREMA‘(ON, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¥ (Stata) S
REMOY AL (Specify) - -
SRIAL 3-20-5¢ FoREST Hill a‘anTE& ransas Corry MiSSovRy

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA( REG. 24. REGISTRAR'S SIGNATUﬁE

4 Embak:

on Reverse 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, 0T DY oot e e e e ennans , Student Embalmer No. .....ccc.venenen.

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer Noé‘ﬁ/fL
P. O. Address.z..{..z...uc...,.l.gf..é

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.




