E)

THE DIVISION OF HEALTH OF MISSOURI

S. Ne¢.300 .
e | STANDARD CERTIFICATE OF DEATH 287014284
e« |FILED APR 22 1958 - Y9 1644
BIRTH NO. REG. DIST. no. _ 7 PRIMARY REG. O1ST. WO. __{ @OK e prsivrars No 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacorsed lived. If lnatitution: residence
a. COUNTY a. STATE b . b. COUNT adin
¢ Jackson MtSsouU i JACKSon /"w
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY d. Is Residence within lmits of
OR . woship) AY (in tbi ) we ra wn?
oW HANSAS Cr/TyY T Tma 1t \,"LQYOWN LANSAS & T'J/ 2=
a. FH%IS.PSJTAE_EO%F {If pot in hoapitsl or instifution, give streot address or location) ASJSREESFS (If rarsl, give location)
wstituron A7 &, JuBER Cu4o$t5- Hosh J75 ELma/ool
3 NAME OF ™ . (First) jb (Miadle) c. (Last) . ' 4. DATE  (Monit) (Dsy) (Year)
(typeor Print) Ly EON ThomAs KuiieKy CEATH SaRCH 2T (758
5, SEX 6. COLOR OR RACE | 7. MARRJED, gIE\\I"CEjg PgSRFBQIE[?‘ , 8. DATE OF BIRTH 9. I:GEI.:S][:“ re}sn hl; uga IDI‘EM F UNDER 34 MRS,
. (Bperify. it oo aye | Hours | Min.
MALE | plhiTh ﬁ‘Mi Jone 24-1777 7“(}‘__ b= al
Ca. . of w . - .
S sy | 0 o SUSNESS QR I | BSPLACE (e Ly s o oy | PSSR
AuTs FHINTER 25N __LERHANY
138. FATHER'S NAME . 13b. u_f.JTHI:R's MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
PRan sk S, KvBrewi | ELizaBerw  KReLEK —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL: SECURITY | 17, INF RMANT' 5 SIGNA E OR NAME ADDRESS |
(Yes, 0o, agunknown) ] (1 you. rive war or dates of service) NO. 7 ; ‘
Al > 434-01- 7 : /. |

18, CAUSE OF DEATH A CERTIFICATION lg;ggu. BETWEEN
_Enter only enecauseper | 1. DISEASE OR CONDITION I'/ g L & g AND DEATH
line for {a), {b), and () DIRECTLY LEADING TC DEATH® () —

*This does not mean ANTECEDENT CAUSES

the mode of dyimp, auch | Morbid conditions, if any, giring PUE TO (D)
as heart faflure, asthenia, rise to the obove cause (a) stating
edc. It means the dia- the tnderlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (2)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not 03k
related to the disease or condition causing death, Q
19a. DATE OF OPTE_EJI}& 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 72
ves [ NOE
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY te.g..inorsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),_
SUICIDE boms, farm, fagtory, street, office bldg..e14.)
HOMICIDE R
a 21d. TIME (Month}) {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
;E INJURY = | woRK AT WORK
[+]
+ll 2. I hereby cerhfg that I attended the deceased from _ﬂ__L'.’l___ fl to m_&i 1957, thot T last saw the deceased
b alive on , 19 52, and that death eccurred at _i:_ﬂ_ m., from the causes and on the date stoled above,

- @ {Degree, I'tjﬂe 23b. ADDRESS 23c. DATE SIGNED
P 4 ﬂ'(,@ Kerg HoesPirie 3/ 29/55
'g % BHEMI‘OR)!"ALCREMA. 24b. DATE Fll\A'\’lE 1 CE-II“EI']E-F-_II:( ORCC;."REMATORY 24d. LOCATION (City, town, or counr.y)' . (Btate)
T ! C i L=}

3 7 1 3-31~1 95§ ra s Gzrdens Raytown Mo ( XC)
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S5IGNATURE ADDRESS _1
3’1?"55 WMWWM.M

(Lice Embalmer’s Sfatement on Reverse Side)




8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .._.._._... N e eseseesteeessesesemameeeeetesecenibestiesssseserasrtaertaranans , Student Embalmer No...c.oeve-e-..

_working under my personal supervision..

Student......coceiimneiiriiaiiiaerraecniacaraio s Signed. AN O Sty Ao PSS P
Signature of Student Ecbalmer
Licensed Embal. No 5 5 . j £

N P. O3 Address Z/@vﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




