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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ y , Primary Registration District No. [ 3.0 Registrar's No..

58-0441'76

STATE FILE NUMBE

6004

LED JAN 9 1959“110!10:3%11&# No.

1. PLESE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. I institution: Rusédunce b)efau
. UNTY . STATE . . b. COUNT odmigsion
o Ac k50N > STATE MisSeouRi Acksen) /S
b. C:JTRY {If outside corperate limits, give TOWNSHIP only) tnside Limits <. E)TRY Inside mits
om Kansas QiTy vl s s e Kawsas Ciry YesBE No[]
. sgls_il;nllelf:i%OF (If NOT in hospnuf give locotion) | Length of stay in 1b d. SEE)IE?EES (If autside, give location) Reside on Farm
A Al E
nstirurion 89 01_hloRwALL Kodp | 6 O yeARS 71 MrawarsA | v=( K
3. :{TAME OF DE::EASED First Middl® Lost 4. DATE . -Month Day Year
yp& ar print] OF .=y,
! FRED . Hol MG REN | 5w Dicengan 18 1958
5 SEX 6. COLOR OR RACE( 7. MARmEDﬂNEven wARRIED[] 8. DATE OF BIRTH 9. AGE (ln years FUNDER 1 YEAR] IF UNDER 24 HRS.
. 4 asj birthday) | Menths | Days Hours Min.
MALE WHITE wIDOwED{ ] pivorcen[ ]| Aug o, Z?{, ZEK ) jé
10 ?%ﬁ TION (Give kind of work dona | 10b. KIND OF BUSINESS OR’, ”e_ 11. BIRTHPLATE (City and state ar :nu’nrry) / t2. CITIZEN OF WHAT COUNTRY?
ring modf offrogang lite, aven if ratirad) [-] ]
A | Luwp, Swepepr) U SA .

13a. FATHER'S NAME

EPPA Nocmares

13b. MOTHER'S MAIDEN NAME

Aneva

ANDER Sowm

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, %unkmwn) {If yea, give waor or dotes of service)

-

16. SOCIAL SECURITY NO.

23. 02

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pepdi
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14. NAME OF HUWR WIFE

Lawwic A Holm 1828
Address7?,¢’ EFFEK‘ﬂ

TTERVAL BETWEEN
ONSET AND DEATH

Conditionsy, if any, DUE TO (b}
which gave rlse ro

above couse ({a},

atating the under- }

lying cowse lasn DUE TO (c)

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dissass condition given in PART | (a}

Ha.c?

19. WAS AUTOPSY

PERFORMEE?

YES[ ] NO

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} /
O | O

20¢. TIME OF  Hour  Month, Day, Year

INJURY .,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm,” foctory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from P , to and lost saw :“; alive on

Death occurred at

m on the date stated obove; and to the bast of my knowledgs, from the cauvaes stoted.

24. FUNERAL DIRECTOR

(Degree or title)

iy

@/M/M

22b. ADDRESS

/034 (2]

Lz oafE T,

c.

e NAME OF CEMETERY

Y1k K/A.f}//ﬂf Yo Cemn.

23J LOCATIDN (City, town, or

/
ADDRE 583
. W. NEu)C.o MERYS f Msé:my\sq.s

tefﬂ

1 25- DATE RECD. BY LOCAL REG.

o, Mo

| LIPS

SIGNED

5?——’

22¢. PATE

4 Embal

an Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, ...ooovvicivinenns

BY M0, OF BY oot ,

working under my personal supervision.

oS TIT LYo TP

Signature of Student Embalmer
Licensed Embalmer Ng..... i ... ? ........

P. O. Address.....#. @ L))

LY

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 hig OWN haanmtmg

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

“




