. Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_036}?2!\?

& Welfare T T SIANDARD ( |F|CAT! OF DEATH STATE FILE NUMBER. . = w . ’
Public 03 2 é ST
h Service “...tU N U V 5 Igs_guglsmmon District No. ‘/ S{ Primary Regummon Dlsm:r N 0 R,g.“,q, s No. No..,. o S’ | _o___ "
OF 1= 2. USUAL RESIDENCE (W'here d-cmud |lvod If institution; Residence befor
S. 300 o STA p admissign)
1-57 norate limits, «give TOWNSHIP only) | Inside Limits . cmr Inside Limits
. TOWN : b y Yas M Ne (] TOW Y.:m
' e. FULL NAMB\OF ‘ in haspital, give lecatjon) | Length of stay in 1b d. STREE;s @ tsjde, guv- |ocallnn) Reside on Farm
HOSPITAL OR \ . ADDRE
INSTITUT{OUALL, 2.0 che g1 n Ye (1 N
3. NAME OF DECEASED \] Middle Last 4. DATE Month Doy
{Type or print) \ .
Geny OQLBMUA . DEATHM au-t‘?s‘s?
5. SEX i 6. COLOR OR RACE F'MARRIEDM‘lEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysara §F UNDER i YEAR| IF URDER 24 HRS.
* . layt birthday) | Menths | Daye Houra Min.
Fendo | it mooweo[]  oworceollppPAY - 18- {99 | 39 | [
101' USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and -ln'p or cﬂl-ll'l't,f { 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) {NQUSTRY 3
T~ X - | Aaa

130. FATHER® SNAME 13b

N THER™S MAIDEN NAME @NAME OF HUSBAND OR WI@ .
A <) @aﬁﬂu Crrmad MM,« A.QWIUNJ £
15, WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. @HFQ Address
{Y no, or unknawn)| (If yes, give wor or dates of servica) f P
.?\Jh_ - QA =V
18. CAUSE OF DEATH (Enter only one cause per ljne lor {a), (b), end (:) 1 a INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: M / ONSET AND DEATH
IMMEDIATE CAUSE (a) MM <"(¢};C P s

w
- )
@o
3
o
(%
L
wr
[
[+ 4
=
Condltions, if any,
& wﬁl:h' ::vc tism :0 DUE TO (b}
[d above c:un {a),
r4 stating the under-
8 g lying g:c.mul |r|:'. DUE TO (C) 345—x
. D E= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted to the tarminal dissass conditlon glven in PART | la) 19. WAS AUTOPSY
E : Pl PERFORMED?
< S|t YES[(] NO[]
_;. § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E b o D O
] F
v ZSHS[ 20c. TIMEOF Hour Month, Day, Yecr
X @ja INJURY  a.m.
e B pom.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orgbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
E £ WORK AT WORK
£ 21 1 ttanded the daceayld fon,. May , 1958 ,.»_  10-24.58 and last sow D2 alive on 10-24-58
% DautWrad at /’ j’fﬁ m en the date lta!ccl cbove; and to the best of my hnowledge, from the couses stated.
& 22a. Wﬁ -B‘B( W ")M :5 22b. ADDRESS 22c. DATE SIGNED
= - - 4] - —
3 : 2 (G’rdau ske & Taink 10901 Winner, Independence, Mo.] 10 2& 58

CATION {Ciry, tawn, or county)

BURIAL, CREMATION,{ 23b. DATE AME OF CEMETERY OR CREMATORY 23d.
REMOVAL (Speciy}
W [0.25-58% 820 Waee,
MNER DIRECTOR a ADDRESS 2s. DATE RECD. BY l‘pCAL B’EG.

(Licoryd Emhl-u- 4 Statement on Reverss 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 1oiiiiiiaeii ettt e e e e , Student Embalmer No. .......c.coeveeen.

working under my personal supervision.

SEUdENt creiriiiiiie i e e vt Signed .......
Signature of Student Embalmer

: Licensed Embalmer No. %?&

P. O. Address._. J—ul.&f m

Note: The above 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.




