. Health,
& Welfore
. Public

h Service

All disegses in Pnn-l must be cousally ralated.
al.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Philip G.

FILED APR 22 1358

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No.

/ yf Primory Registration District NO-..AQ_.QL.__.._______ Registrar's No.

D8 =041432
§A§ FILE NUMi&S}?S

. PLACE OF DEATH
a. COUNTY

TRAOKsoN

2. USUAL RE
a. STATE

b. COUNTY

IDENCE (Where deceuscd lived. If institutios Reudence befor/
admission
(SSQUR] Ac

CAMSON

b. CITY (i ourtside corporate limits, give TOWNSHIP only}

ANSA S

R
TOWN

Cr vy

Inside Limits c. CITY

YesE Ne ] q'b

om (ansas QrTy

Inside Limits

Yﬂlm Ne (]

¢. FULL NAME OF (if NOT in hospital, give location}

/b Ersy 48™ (rens

HOSPITAL OR
INSTITUTION

STREET

Length of stay in 1b d.
ADDRESS

F -7/ YEARS

376 Fasy 48 % Smeeey

Reside on Form

Yes (] No[lf

(li outside, give location)

3. NAME OF DECEASED

{Type or print)

First

GEOE&E

Middle

4.

. Last

MAJ’SMA/V

4. DATE Month Year

oix MAgay 93 -/958

Day

5. SEX

<

MaLe

6. COLOR OR RACE

WRITE

7.

MARRIEDRENEVER MARRIED[ ]
wIDOWED ]

8. DATE OF BIRTH

pIvORCED ]

SerT. 12- {886

9. AGE (In years $FUNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Months I Days Hours I Min,

Wﬁ?fﬁif’n@ﬂim

SuPerINJenDauT

% dons

(/70

10k K

INDUSTRY

Rao

IND OF BUSINESS OR

oSt Co.

11. BIRTHPLACE {(City ond state o+ country)

2
Knnsas QiTy, o,

12, CITIZEN OF WHAT CQUNTRY?

J. 5. A

13a. FATHER'S NAME

-~ .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, o7unknqum) {lf yes, give war or dates of service}

13k. MOTHER'S MAIDEN NAME

ElizaReTH L enk

|4 NAME DF"’W WIFE

2 e/lr T. /Hrssmawn

16. SOCIAL SECURITY NO.

go-4oL910

17. INFORMANT
s.Elequor Oyer{

Address & 23 L ESTUMGH
Aansns Ty, Kawns,

MEDICAL CERTIFICATION

PART I.

which gave rise o
ocbove cause (o},

Condltions, If any,
stating the under- }

_Uyem ta

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

O?E} AND DEATH
/

DUE TO (b) C », I:'.', [ ( él-.-f [0 ZQ‘&[ +=
ey neph 2:'-6 2
F P gt~

DUE TO (<)

lylng tause last.
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition glven In PART | [a) 19. gAS Aggggg‘(
. . . ERF! ?
Severe Hypertenmuve Cardiovasclor Diieare . , veorsm
200. ACCIDENT  SUICIDE HOMICIDE | 20b.#DESCRIBE HOW INJURY OCCURRED. (Enter nture of injury P AR A AT o/t 2l ie .
£ O ]
20c. TIME OF Howr  Month, Day, Year
INJURY o.m.
K p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., , inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased frem __ /W 0 U,

575-7 w 238 m‘rc_b_EXandiaumrt'alluon 23 Mnrch 195‘9’

#:

OPM.

m on the date stoted above; and to the best of my knowledge, from the covses stated.

22a,

SIGNATURE
- -

3

a 22b. ADDRESS

F/] Wiclols Rd.

22¢. QATE SIGNED

2 MurchsSy

3c. NAME OF CEMETERY OR.CREMATGRY

M1 Ocvéir Cemeresy

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

/(/ANJA: aﬂ/ /Ml.r.f du,ej

(Srm)

7 BRusy Qe
S

25. DATE RECD. BY LOCAL REG.

Mo, 3 26-5F

F

26. REGISTRAR'S SIGNATURE

2280 Dterghad

{Licensed Embalmer’s Statement on Reverse Side)



ey

STATEMENT BY LICENSED EMBALMER
i

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

., Student Embalmer No. ...................

by me, or by ..coeriiiiiiiiiiiiiiee, Fereerertteeertteeeetiaiererrarra——atrain oo,

working under my personal supervision.

Signature of Student Embalmer

P. C. Address XM«g .

Note::-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd#ure

to comply with the ebove constitutes grounds for revocation of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

-




