THE DIVISION OF HEALTH OF MISSOURI

58-039244 °

Health,
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public gt ¥ 1
Service _Fl LEU D EC 8 ]g&gistmlion_ Dristrict Nn; 3 7 1.5 Pri_mury Rigisfrution District No. o e Registrar's No._5_43i_,_....
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Res‘idence b)efor
. COUNTY a. STATE . . b. COUNTY admission
3 ’ Clay Aissour, Clay
=57 1 b. CIOTRY {If outside corporgfe limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om/Tawsas CiTy ve® MO || 5 vom Hawsas CiTy Yo Mo
c. Fngl;l NAM%OF {If NOT in hospié!, give location) | Length of stay im 1b ' 1 Od. STREET (If adtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 132 rws. Y [EN Hardes Z; D |
3. NAME OF DECEASED First T Middle Lost 4. DATE Month Day Year

{Type or print)

AJ/]/IEOa Alice

uller bau

D&FTHA/QI:!!&“: |3, 1958

TR A

A

8. DATE OF BIRTf

5. SEX I 6. COLOR OR RACE MARRlEDENEVER marRIED[ ] 9. AGE (in years PF UNDER 1 YEAR| IF UNDER 24 HRs.
. last birthday) [ Menths | Days Hours Min.
Cavc. woowen(] " ovorceoDi| A ppns/ 7 [BB O 78
10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR 14 BIRTHPLAEE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

durwnnsr of working ||h‘ aven if retired)

allsSe WwWire
J3a. FATHER'S NAME /

AMos Ga//orJ

13k, MOTHER'S MAIDEN NAME

HNancy

Osceola, Miss

our;s 5. A

14, NAME OF HUSBAND OR WIFE

Roy E. Buﬂéfbautm’

15. WAS DECEASED EV IN U. 5. ARMED FORCES?
(Yus, ng, ar unkmwn)l(l( yeos, give war or dates of service)
Aln

16. SOCIAL éCURlT‘( NOQ. INFORMANT

No e

AWy illyiwinia W00

L

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH {Enter vnly one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b}, and (c).}
Aoute Myooardial Infarction

A’o/[ B@Aﬂgﬂﬁz&&n

Address
fos 7y .C
INPERVAL BETWEEN

ONSET AND DEATH
2 davs

Conditions, if any,
which gave rise to
above couse {a),
stating the under-

i

DUETO () _ Generalized arteriocsclerosis

yaars

g lylng couse last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a} 19. WAS AUTOPSY
b P ‘ PERFORMED?
L Yo YES[] NO[%
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) ;‘
ur
; a o o
U 20¢. TIME OF .Hour iMonth, Day, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D A farm, factory, street, office bldg., etc.)
WORK AT WORK
21. i attended the deceased from 17 Dec- 1957 , 1o 13 HOV- 1958 and last Sav har live on 13 NOVD 1968
Death egcurred of 3:00 PXM. m on the dote stated above; and to the best o; my knowledge, from the cavses stated.
22a. slnyuns ﬁg, %e ar title) 'l 27b. ADDRESS 22c. PATE SIGNED
efls 2014 Swift,North Kansas City Mol 11/14/58

23b. DATE

1-17-195¢

23a. EMATION,
%.dfy)
driol

23¢. NAME OF CEMETERY OR CREMATORY

WAI.fé CA pe/ CfM:

23d. LOCATION (City, town, or caunty) {Stare)

Cladstrne. NMisscurs

24. FUNERAL DIRECTOR

ADDRESS

wsas Cily Mo

'{5. DATE RECD. BY LOCAL REG.

1y 7 SE

26. REGISTRAR'S SIGNATURE

gz’

(Ll:oﬂa"d Embolmer's Statement on Reversa Side)



_t‘|~

%_/ ['/‘-w—-—:c/(:é{ 9?4;:/?_,,{#/ ‘ . .

. P A S . b e .
a 2 Py I oflrmae g arun

| e " STATEMENT BY LICENSED EMBALMER o

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

, Student Embalmer No. ......c.cooieninene

DY I, OF BY oo iitiiiint e et erertres e e et se s s e rae e e ee s r s e s

working under my personal supervision.

SEUAEE  vevrrimrrrninrnrarasernanrisesrersnrnannisassnserirannnes Signed ...,

. Signature of Student Embalmer .
rolit wve IO i S TS e

. Licensed :Embalmer No, 97 4£.%.......
. ST L. . . . P. O. Addres%@%«d@d.
. ATRINICH SN I SN ,u."‘: gy g e L -2 [ P o e e .. ‘ .
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW 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.

-




