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Health, .
;:w::-h" STANDARD cimlr'c“! OF DEATH STATE FILE NUMBER
ublic -
Sarvice I HLED JU N 5 19%;,;,,;;0.1 District Now oo A LY Primary Registration District No.__ /@ ##ufu _ ___ Registrar's No. §5 3—--—»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Res‘;dmu b)cf H
00 | a. COUNIY a. STATE . = b, COUNTY admission,
| JﬁCKSON Missouri é]ﬂgg—sul /
=57 b. CE)TRY (If evtside corporate limits, give TOWNSHIP only} Inside Limirs :‘B CITY Inside Limits
TOWN Kansas Qity v N L Br0m Hawsas & h, Yes{® Na[J
c. Fng'-l NAMEOOF {1f NOT in hospital, glvl lagation) | Length of stay in 1b _| d‘uDDRESS (If outside, gwo lagation) Reside on Farm
HOSPITAL OR A
hstirovion 3760 MERSHIER.S7. '/74«‘;'{4a , 3760 WERCJERJ\M’!S? Yas [ No ]
3. NAME OF DECEASED First Middle Y Last 4. DATE Month Doy Yoor
{Type or print) B - OF
Elle £ HusSSER eah May 19 495%
5. SEX 5| 6 COLOR OR RACE T.MARMED NEVER MARRIED ] 8. DATE OF BIRTH g, A'GE' “-"J,;:;; :::,2“;‘,::“ 'S.E:DER 2;:&5.
.1} T M.
; Femate | wnite wooweo[] ! oworceol)| Marew A2, 188¢ | ¢ ]
; 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and st or country) | 12. CITIZEN OF WHAT COUNTRY?
4 uring mest of working lile, even if retired) NDUSTRY . * .
; CUSEWIF DemEsSTie L inesyille, Fenns U.SA.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR=WPE
3 .
. LB MEoRGE A INS ARAH us-iM.S Gsog&E M__Husser,
L o 5 vas DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= B {Yew, no, or ynknawn)| {If yes, give war or datws of setvice) . M
2 “ o 495-/0-469 4| epcier, KCMy
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) INT BETWEEN
w PART |. DEATH WaAS CAUSED BY: AND T
w IMMEDIATE CAUSE (a) M} \ L
g /2y eald
E Conditiens, if gny, D!
> which gave risa to
- abovs couss (a), } Q\}
r4 stoting the undar-
8 % Iying couse last. DOE TO (2)
. ONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not uluml to the terminal diseass condition given in PART § (o) 19. WAS AUTPPSY
T = s PERFORMED? 0
= &) Yes[] no[J
- ¥ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= £ fu
s L Qv O | O
: 912
o <HG! 2c. TIMEOF Hour Month, Day, Year
£ o a INJURY  am.
E : x p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., eic.}
g 5 WORK AT WORK ~
_E‘ — 21, | attended the deceosed from l?& ’ . to ’u_ / d lost wwt alive on ma‘,— - 7 { ‘fﬁ
H Death occurred at 3 QO A M. m on khe date stated above; and to the best of my knowledge, Fom thelauses stated.
_g E 220. SIGNATURE or title) -l 2b ADDRESS AT’ NED
=5 % Riall plh,
a8 ’
23e. BURAL, CREMATION, | 23b. DATE 23¢. NAME OF CBMBTER¥0OR CREMATORY 23d LOCATION {City, town for cnm] (5!- )
ﬁ REMOVAL {Spacify) /V ) ,{sa p.
2 o~ m\/a//?rx ) VEWC o 5% Howsas ’$So U R
,.E‘ 24. FUNERAL DIRECTOR &“ﬁ 28. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNAT[IRE .
[
4 D-w-UEwcomgﬂJM‘_m - IOl 2T P87/ 4
{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiteiie it it re ettt e e e ee e ee s e nr e r st e a e , Student Embalmer No. ...........c.cc0it

Signature of Student Embalmer

working under my personal supervision.
Student ngnm?nwumﬁl/;w

Licensed Embalmer Noyff’?

: P. O. Address.%.&.....%.;..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH{NG. ailure

to comply with the above constituies 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.




