s

LRELTRT, CRTRNer, €16 JIUST U e DI STWhGUra Hyflencldatura n 1rem {g.” No sympioms wiill be listed.

All disoases in Part | must be causally ralated.”

Otto W, Theel

ealth,
Welfare
wblic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILE: MAY

58—014428 °
STATE FILE NUMWgnOO

gégsr:afioq District No. oo /9{ ..Primary Rergisrtrmtionipisﬂitf No. . __. [.a._gj-"‘:_,. Reglstrnr s No. No. o .
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY o STATE b, COUNTY ad “"5
Jackson NSAS Sehaross™ 29150
b. CITY {If autside corporata limits, give TOWNSHIP anly) Inside Limits ¢. CITY Inside Limits.
OR .
Y N
0w Kancas Ct o+ H e 1 TonKawras C, + \ Yeolld MoLd
c. Eng_FL_I!I:IAtdI‘EJOF {If NOT in thpltu] give location) | Length of stay in b _}i STREET (If ovsside, give |ocohon) Reside on Farm
A ADDRESS
INSTITUTION frop £.222 ST. 2 19enThS . E Showwee Dd. Yes [ Mol
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
yPpe or priny OF .
Aywa RPoldins CEATH Jpril 14, I
5. SEX i 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yc’url F UNDER 1 YEAR] IF UNDER 24 HRs.
— 2 last birthday) [Months 1 Doys Haurs l Min.
Female Cauc . wooveold) Z-ovorceol It Ay 28, /£ 74

10b. KIND OF BUSINESS OR
INDUSTRY

bA0

100, USUAL OCCUPATION (Giva kind of werk dona
duripg mast of working life, even if retirad)

+e

'H- BIRTHPLACE (City ond state or couniry)

Za M_&_;_ﬂtﬂ_d-ﬁ_g r

130. FATHER'S NAME !

13b. MCTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

154,

£

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.W' or unﬁnqvm)l(ll yes, give waor or dates of service)
(&) —_—e——

16. S50CIAL SECURITY NCL

ONE

Glace PMTandg

17. INFéMANT

e N

Addr

e

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

PART |. DEATH WAS CAUSED BY: C

IMMEDIATE CAUSE (a)

Qecleocen

14. NAME OF H,UL‘.BAND OR WIFE

.

L.

e

INTERVAL BETWEEN
ONSET AND DEATH

» ./2 )

Death occurred ot

Conditions, if any, DUE TO (b}
which gave rise ta \
ocbove cowss (a), N - * £ -'
stating the under- /4 )‘&l"”acﬂg'f' Dy q ¥
% lying ecause last. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIE Tmc% DEATH but nat reloted to the terminc] dissase condition given in PART | {a) 19, WAS AUTOPSY 3)
% M PERFORMED?
i ves[] no
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ}JRY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o L O |
§ 0c. TIME OF Hour  Monith, Doy, Yeor
S INJURY  am.
H3 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
21. | attended the d d from W /. fr M le -8 rund last suwi::_dlwe on A}""( "JT

m on frl,n dme stated above; and to the best of my knowledge, from the cauvses stated.

4. FUNERAL DIRECTOR ADDRESS

o Z#oosT

25. DATE RECD. BY KBCAL REG.

26. REGISTRAR'S BIG/

Y 1 -8  —

egres or title 22b- ADDRESS . 22¢. DATE SIGNED
M N TR D. 2051 e StOReng |74 "p s
27a. BURTAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityatown, or county) {State}
REMOVAL (Specify)
¢ Jonil 21 /%% Haple Uot!  GumiZtay

NATURE

{Licensed Embalmar’s Statement on Reversa 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, OF DY ettt r e er e an e ae rr s ra st teasaa s .» Student Embalmer No. ................... |

W
L, et reeaneneananan

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer NOV?/7
P. O. Address..%...’..6—..2@.:3...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa]ilure
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. -




