;nlfh, THE DIVISION OF HEALTH OF MISSOURI 58 _021242

feltare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
bii b, et
";:. 1qq9isrruriaq District No. 3?‘3 Primary Reglurcmon Dulrlc' No. . /40} U Reginrcr'a ND-.MM“--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceusbed Ingd If instirgtion; Rundcnco b.feu
. COUNTY . STATE . COUNTY dmiss,
©3p - C/AY ’ Mo CIAYT ™
57 b C CITY (If autside corporote limits, give TOWNSHIP enly} Inside Limits 3’ C:DTRY Inside Limits
” -
| oW KANSAS O EY ve XU |50 om AANSAS CiTY Vel N[l
¢. FULL NAME OF (lf»OJ in o‘gyj”ﬁslwnan) Length af stay in 1b d. STREET f outside, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS . .
INSTITUTION -r 27 LiFe 75000 Rpt: Va4A by | YO &
3. NAME OF DECEASED First Middle Lost 4. DS;E Month Doy Year
(Type or print) .
Mi)Tow C/AY LAne oeah Tup/e 17 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED% 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
. {asg birthday) | Months { Days Howurs Min.
_u}h ‘Te wipowen[] © pivorcen ;i ’Y 23 ' & ] l

. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cauniry} 8 |12 CITIZEN OF WHAT COUNTRY?

during mget pf yarking life, evan if retired) INDUSTRY
&% 1d KANsAS CTY, Mo| U S A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME - NAME OF HUSBAND OR WIFE
an———
N Pavi ¢ Lawe LleowAs mec GAVN |
" 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address . Ao
= N (Yesx, no, opunknawn)| (If yes, give war or dates of service} p - - 3
] KRl No e Aul ¢ 4@‘5.: IR 7420 L, gavia/rhist
a 18. CAUSE OIT DEETEI!I-‘EM? énlﬁSOEnn ECIYI,JSB per line:”) ), and (;7 I%LEE%&NEEDTE‘AETEHN
e PART I. A WAS CA D : é ;
w IMMEDIATE CAUSE (a) S« CA X0 4/ ‘l Fo A4 AT
=
£ E
E Conditiana, if any, DUE TO (b) 20
- which gave rise 10 . - Qﬂo
~ above causs (a), . ~
=z stating the wnder- rJ qq/ |
g é lying cawse last, DUE TO {c) h ‘
., ma= PART I), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terming! dissase condition glven in PART I {a} 19, WAS AUTOPSY
T E X - PERFORMED?
2 B ] YES[ ] NoDC
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART { or PART Hl of item 18.)
: <1° O N ' ' )
: o)
: j Ul e. ;I'“JAE OF Hour Month, Day, Yeor
a Do NJURY a.m.
:.; 5 ‘g ) p.m. ‘ ~ I7-5f
E 3 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATIONM COUNTY
4-; w WHILE ATI:I NOT WHILE W farm, _.ctory, street, oflice bidg., etc.) >
F 3 HORK AT WORK o7 reAn,
5 21. 1 attended the deceased from MO P , to and last “wt
4 Dewth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
Q
5 220. SIGNATURE {Degras o fitle) . ADDRESS / /% 27.. DATE SHGNED
o
- 7 7 f oo Y22V 4
= _J S. ot SN ( ) L7\ g 1 9K
23a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town! or tounty) /(Slm.)

vy | b= 20- 58 Clre Kossae CELz D20 .

24. FUNERAL DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S leNATURE
:
op)s N.Ie |l 7-53 %,W
{

{Licensad Embaimer’s Storemen: an Reverse Side}

0, S, Pate




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, O DY e et , Student Embalmer Nq._ ...................

working under my personal supervision.

Student ........... ettt e enenaen Leeas S:gned %ﬁ/ . —

" Signature of Student Embalmer
—
Licensed Embalmer No....{ij fé

P. O. Address.. e85l )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for revgcation of license). -

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

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




