THE DIVISION OF HEALTH OF MISSOURI

28-010040

[

walth,
Welfare F]LED MAR 1 9 1958 STANDARD CER'"FICATE OF DEATH STATE FILE NUM51189
ublic
srvice _R:gisrmrion. District No. /yf Primary Rnglslralmn District No._ 'p{ P X~) NI Reglstrur s MNow e
' "B 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rudide_ncg bafore
300 a. COUNTY "‘ a. STATE . . b. COUNTY acmisst
! Jackson A{.-r.rou:u Jat ko ya
iI_SI b. ClTY (If outaide corporate limits, give TOWNSHIP only) Inside Limirs C:JTRY R Inside Limits
| Yos [ N EB ¥ N
| rom Kausas Ok =8 N0 g>-brom Kaneae C.1 Yorl®] N[
; c E‘éké. ;mrg gF {lf NOT in hosbital, give location) | Langth of stay in 1b o] & %%%%Tss (if outslde, give location) Reside on Ferm
i Al _
| INSTITUTION S 675 Hewwoad. 18 aa Sérs Xowrwaod. Yes (] NoJ]
: 3. NAME OF DECEASED First Middle ¥ Lost 4. DATE Month Day Yeor
| {Type or print) opP
MapeageT A Lee DEATH ek, £/, /988"
5. SEX P 6. COLOR OR RACE T'MARRIED[:]NEVER warrien[] 8. DATE OF BIRTH 9. AGE (In years FUN:ER i YEAR l: UNDER za_uns.
. IDOWED J"DWORCEDD lant blrthday) [ Manths | Days aurs l in.
; Fermale Cauc WIDOWED an. [b, _I1X7!
; 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12, CITIZEN OF WHAT COUNTRY?
= dyring mos? of working flfe, even if retired) INDUSTRY - — S ﬁ
] {ousa wjee ope Fotmescuitle, 7 axas U DA .
; 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
e 4
. o l-l_ﬁ\nLLL- \Jlnlruamn Sessie Jee (deceasad)
5 3 |15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
X = B (Yesx, ng, or unknawn}| (If yas, give war or dates of service) — o —
= 28 Ak |1 ver ohve v ot o pAlote. woe
4 o 18. CAUSE OF DEATHAEMM only one cause per Lins for a), (b), and {c).} INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: g ONSET AND DEATH
- w IMMEDIATE CAUSE (a)
=
- =
- w Canditions, if any, . DUE TO (b} . .
5 : \v:olch gave rll: l)o e
- o . Y
Sz stating the. under. J AL
3 g g lying cousa lgst. DUE TO (¢}
§'.=; @ = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven In PART 1 {a} 19. WAS AUTOPSY
- b PERFORMED?
52 & . YES[] NO
% - x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
== Z o
. » xfv | O O
A
5 ¢ <G| 20c. TIMEQF .How  Month, Day, Year
5 TS INJURY  om.
; ‘;‘ : E3 p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :E wr WHILE ATD NOT WHILE O farm, foctory, strees, offica bldg., etc.)
s 8B WORK AT WORK
E E 21. | attended the decsased from , to and laost saw E:; alive on
% H 0 Dreath vccurred at m on the date stated above; and to the best of my k , from the stated.
s E- | = {Degres or title) 3 | 22b. ADDRESS —_ 22c. PATE SIGNED
;0 0
£ A/2 3% F— 1 5D
23c. NAME OF CEMETERY OR CREMATORY 7 . LOCATI {City, Gwn, of €O - (Srare}
. .
= emaleny ansar Cfy
= ADDRESS 25. DATE R@ BY LOCAL REG. 28, REGISTRAR'S SIGMATURE
[+Ta) — i —— D 4
2 berpo.] Roost - g o5& T neen

od Embal. »

(L

an 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
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SEUAENE +evvreerererresereeseeeseeressessessssesees enrenes Signﬁ..@%ﬁm .................................

Signature of Student Embalmer
Licensed Embalmer No..‘%;.’ 7 M eaenens

P.O. Add:ess....%.ﬁ.??/ﬁ.m.

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



