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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED OCT 8

THE DIVISION bF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-032722

STATE FILE NUMBER

fgsgff'i‘"“'i"". District No. e ___________ /__Lx {_._Primary Registration District N°-.__..“..Ze..2.¢.t_r:..__, Registrar's No..____él’_@ﬁg__

1. PLAgE OF DEA 2. USUAL RESIDENMCE (Where deceosed lived. |f igstitution: Res:’denca bafore
. . - el
COUNTY a. STATE YLD . b counrvqu admission)
rale hmm, give TOWNSHIF’ enly) Inside Limits c. CIQTY v . U Inside Limi
Yes [X Nu[:]‘ )q‘% TO\T’N/‘/Z 222 / C! Z ; Yesli] Ne []
. FULL NAME OF {lf NOT in hoxp|m|, give Iocor Length of stay in Ih;s 3. STREET {If outside, give”gian) Reside on Farm
HOSPITAL OR ADDRESS :
INSTITUTION /5 At S22 7 Yes[J Ne (&
r
3. MAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Year
(Type or print) OF __g/
Orvitig L. HEerRR v & e F— 20 b

6. COLOR OR RACE
el fuj),b

7.

MARRIED[BNE vER MaRRIED[] 8. DATE OF BIRTH

WIDOWED[ | ¢ pivorcen[ }

9. AGE (tn ysars §F UNDER i

YEAR| IF UNDER 24 HRS.

last birthdoy)

Maonths I D

oy

Heurs I Min,

100, IJSUAL OCCURATION (Give kind of wark done
b, evan if retired)

10k, KIND OF BUSINESS OR

2.2

. 15 WAS DECEASED EVER [N U. 5. ARMED FORCES?

INFORMANT

17.

/

o

12. CITIZEN OF WHAT COUNTRY?

C S

Addrnll

{Yux, no, or unknawn)|(1f yas, glve wor or dotes of servic ) 1 ) J
L) et SV3-0/-995% D2 'y
18. CAUSE OF DEATH (Enter only one causs per lins for {2), (b}, and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY- ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary occlusion and anoxemia 1l hour
Conditions, it any, DUE TO {b) Chronic myocarditis 5 vears
which gove rise 10 } T
absve cause {a},
stating the under-
g lying cause last. DUE TO (c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART | (a} 19. WAS AUTOPSY
i - \ PERFORMED?
o Uz Yes[] NO[R.A
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
uj
o O O O
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} form, factary, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased fom _January 30, 1953, ~_September 20, LOH&: saw I alive on
Death occurred at 10:45 A . m on the date stated above; ond to the best of my knowledge, from the causes stated.
220, SIGNATURE egree or titla) 2= 22b. ADDRESS Kansas Ci ty, Missouri |z paTE siGNED
, D.0.] 2425 Independence Blvd. 9-21-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME{rERY OR CREMATORY 23d. LOCATION (City, tapn, or county) {State)
MOV AL (Specify] J z_
2. v 1958 | Aravtar Coiclg., | A ,uz.ﬁiaz 2 o
ADDRESS’ 25. DATE RECD. B AL REG. 26. REGlSﬁ AR'S SW

24. F;}NER?IRECTOR

/1/@)%

7 -

- 5T
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2 d Embalmer's &

on Reverss Side}



R Y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........coivvvenees

Licensed Embalmer NO%J-Q
P. 0. Address..<¥ 4. %, )%5

DY I0C, OT BY 1iiiiiiiiinirie it e ra e e et s e ,

working under my personal supervision.

SLUENL coerniiiini e i Signed ... #..!
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING (Fa11ute
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.




