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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

-

98-009962

STATE FILE NUMB

FILED MAR 19 1958

Registration District No. e ___

. 1186

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence befors
a. STATE MLS.I‘dURI b. counrvc7:‘; ? mlssW/

COUNTY
- TJAoksen
b. CITRY {Ii ovtside corparate limits, give TOWNSHIP only) Inside Limits ITY Inside Limits
om Aancas City Yes S N0 ] oY %OWN Nansas City Yo Me[]
c. f[glg}t;_nr:h\t\EogF (1f NOT in hospital, give location Length of stay in 1b ()d STREE';S (If oviside, give location) Reside on Farm
A ADDRE
wstirution " SLWES7- b 2MA )71 37 y£ARS &56 INEST. /ao'tmaf’mff' Ves £ No[¥
3. ?TAME OF DE:.'.EASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
NEecre . GleaVE‘ DEATH /MA/O('//- -/ PP
5. SEX f ]| 6 COLOROR RACE| 7. maRRIED[ ] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (bll':r;::;; :.olJn.:l'E)‘ER;:,E'AR a::::«lozn 2:‘:.“.
EeEmMace (Wi Te wooveod * oworceo Ty 22 1867 Fp |
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or counn-y) 11 12- CITIZEN OF WHAT COUNTRY?
during mogt pf working life, evan if retirad) INDUSTRY
A7 Y erE -~ - .. .YPRJNGHELD —LLLNVUIJ' J.5 4.

13a. FATHER"S NAME

Eovgene £ IBumrictMecen Co

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR-WH-E

FREJEA;Q'AJ Er @-R 1"/

NAMT

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, no, or u »wn)] {If yus, give wor or dotes of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Mas. He ey &2

Addre

Y,

6 KE

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and (c).}

INTERVAL BETWEEN

.6 INOSTREEY

Death sccurred ot

725 A1

PART |. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CORONARY ARTER/QSCLER OSIS ( & CoNC ST &1 .
" FAIZORE) 7
Conditions, if any, DUE TO (b)
which gove rise to \
bov (a).
e St } Y30
g Iying couse lost, DUE TO (c}
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminal disease condition given in PART i {a) 19. WAS AUTOPSY
x PERFORMED?
z YES[] NO M/
2| 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
In
5 O (I ] 2
2] 0c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.}
AT WORK .
21. | attended the deceased from /?-5-6 , 1o and last saw: alive on 3/3/f§'

m on the date stated obove; and te the best of my knowledge, from the causes stated.

220. SIGNAYURE ]

gree or title)
MD,

22b. ADDRESS

&4 VFW’. Beds.

22c. DATE SIGNED

33/ 5

23b. DATE

23¢c. NAME OF CEMETERY UR CREMATGRY

23d. LOCATION (City, town, or county) {State)
.

Mg -5-/ 758\ Masonwie GEMerA_r (REANTOIN Missesumt
24. FUNERAL DIRECTOR ADDRESS 0 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .
a/Com \-G 24 133/‘30: 5(584’ 3 S -5 F THheea %

‘od Embel »

(L‘

on Reverss 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, O DY oo e an e e i e e er e aan , Student Embalmer No. ...................

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No‘/?f/
P. O. Address...... [ eM

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




