 510.

THE DIVISION OF HEALTH OF MISSOURY

el STANDARD CERTIFICATEOFDEATH ~ —98=025849.
::::::O ”.ED AUG 8 1gsggislrurion_ District No. / y’i’? Primary Reg_islrmifm Dil!ricvt_Ni. ,_____Zd_a_z‘________w chis'rar'sﬂ:: 593“
1. PLACE OF DEAT 2. USUAL RESIDE CE (Wh-r- If ipgtitution: Residence before

. 300
1-57

All diseases in Part | must ba cousally related.

9A

ission).

ceosed livad.
h‘ b. COUNTY qPC“

o] = coumiy JACUSON a. STATE oW
" S UANSAS G :r T i ua NS% Gry (ol el
T EORBH HoPRe B3 e, B 015 CRRPBEIL | g

3. NAWE GF DECEASED D:)"L L€ M%ﬂ. W 'r).‘ai»- Ve R e ;ESA;; Mo-ith ia;.,’ ?g

6. COLOR OR RACE

WH(TE

7.

mnowsnﬂ

MakRIED[ | NEVER MARRIED[ ]
= pivorcen[ ]

8. DATE OF BIRT

MAY 1, 5700

FUNDER 1 YEAR
Months , Days

{F UNDER 24 HRS.

9. AGE (In yeors
Hours l Min,

Isgbgdey)

10a. USUAL OCCUPATION

mast of working

13a. FATHER'S NAME

(Yes, no_gr unkrawn)
“D

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(if yos, give wor or dotes of service}
—

(Give kind of work dona

llh ven if ratirad)

10h. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.H.

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

NONE.

fml? Jan'd

17. INFORMANT

PART I

above coure

Conditions, if any,
which gave rise to

stating the wndar:

WaAS CALSED BY:

{a),

i

18. CAUSE OF DEEI!I" Enter only one couse per line For (a}, (b), and {c}.}

IMMEDIATE CAUSE (o)

J4. NAME OF HUSBAND OR WIFE

Address

imon  Smifh  242¢ TRoesT

INTERVAL BETWEEN

. O#;SET ED DEQTH

of olopd

{
t

Deoth oc_furrud at

g VI =3, . WLy LY 57
m on rhc date stated ohove;

g Iylng couss last. DUE TO (e} 4 .
= PART It. OTHER SIGNIFICANT CONDITIONS CON(RIBUTING T0 DI TH but not reloted to the terming! diseose condition glven in PART | (a) 19.
] ‘}\ PERFORMED?
I YES
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | O 3
§ 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED «| 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, ofhc- bidg., stc.)
WORK AT WORK
21. | attended the dec end last saw t:‘,ali" on 7' Iq - ' i sg

ond 1o the bast of my knowledge, from the cavses stated.

22a. SI:(?ATURE

5 (Decug or title) }“ - U

22b ADDRESS

/ﬁ.u&&'s

22c. DATE SIGNED

230, BURIAMCREMATION!
! OV AL [Spacify)

23b, DAT /
/5%

23c.

NAME OF CEMETER

™y @

Y ORCR EMATORY

me C

24. FUNERAL DIRECTOR

J.P. Loois

Joseph Get&bson e oniy sLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ADDRESS

,?_ﬂgo anQ‘f;”gmd

4 Embal

25. DATE RECD, BY LOCAL REG.

zzL\f—"\s? -~

23d. LOCATION (City, fo-m

y LN Xx7

of county) {Store}
’

24. REGISTRAR'S SIGNATU

Pobver  Dncvgball

5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by o e , Student Embalmer No. .........cccceneens

working under my personal supervision.

(Y 1T = 1| SO Signed ., . A e S 40 Y .

Signature of Student Embalmer
Licensed Em o. 27\51

P. O. Address. .Kc W-‘

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




