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PLACE DEATH

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

jstration District No. o ________..., j__%,z.,,,_Primury Registration Dislrict Ne.

58-044307

STATE FILE NUMBER

_____ /_ COFe ... Regisrrgm,h_sgs.s’___

a. COUNTY J-AQK SoN

2. USUAL RESIDENCE (Where deceosed lived.
= STATE M\ 15500 R

If institution: Resldonce befpfe

b. COUNTYU-AQ'{WIOH)

{Yes, no,‘o\r{unkmvm) {If yos, give war or dates of service)
0

B i

b. CITY (IF owtside corporate limits, give TOWNSHIP only} Inside Limits té CgRY Inside Limits
rom K anNses Qity veo® %0 L%, rom Kawsas @i Ty Yos(@ Ne[]
c. Elélls_’h{j:f:l%gF (If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give'lm:mion Reside on Farm
ADDRESS
NsTITUTIoN 313 Aol mEs L5 YRs 3213 Helmesdyr| v=0 wX
3 :’JTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Paol A cexsnoce NAveau X cea Dea. 14~ 1958
5. SEX ™ 4. COLOR OR RACE| 7. MARRIED[JONEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ysors §F UNDER 1 YEAR} IF UNDER 24 HRS.
. agt birthda D Hours n.
MA’LE- “J k‘T-é_ wiowen[ ] P—— A U G’ -to- 1 ?g 5 7;& thday) [ Momths ays ou I Wi
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) . ‘/ 12. CITIZEN OF WHAT COUNTRY?
durmg me:l of werking lifa -v-n it uhud) INBUSTRY
TR eTikEn 204RS |PBRusseLs, BerLGlum .54
13a FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Mu¥SNg-oR WIFE
UNKNowN AMaveau x| UNKNOwN Grace /VAVEAUX
}5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

S Mg
MRs . MARY Plf‘Rcs ; 'lanwnsumcrq

8. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

ine forgda), (b),

/ ofd {c)}

INTERVAL BETWEEN

2SET AND DEATH

Canditions, if ony, DUE TO (b)
which gave rlsn to
above cavse (o),
stating the under-
Iying couse last. DUE TO (c)

PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the tesminal dissoss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? 5.

MEDICAL CERTIFICATION

Yo YES [ NG
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.) P
O | O
20¢. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O

WORK

farm, factory, street, office bldg., etc.)

21
Death occurred af

| attended the deceased from

. o

& 00 A

and last saw:

alive on

m on the date stoted above; ond to the best of my knowledge, from the causes stoted.

' REMOV AL (Spacify)

DRIP-

73b. DATE

DEc-IL~l‘758

(Degree or titla)

3

22b. ADDRESS

ﬂ-ﬁ& ;‘ 23d. LOCATIUN (City, te

23c. NAME OF CEMETERY O

MeEmoRIBL PARK e ny

Z2e. PATE SIGNED,

- L

£
{Stote)

KArSAs CTATY Mo,

4.

FUNERAL DlREC}gy BRUJh e‘
W.N ew dopn ERS Scws

Blvo,
ANSAS C’ch

5. DATE RECD. 8Y LOCAL REG.
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25. REGISTRAR’S SIGNATURE

l2. o s dmlear moshaldf
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STATEMENT BY LICENSED EMBALMER

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

TS O ) O O P S , Student Embalmer No. ...........ceeeeees

working under my personal supervision.

AT T 2y 1 AU PP
Signature of Student Embalmer

Licensed Embalmer Nof’d"d’? ......
P. 0. Address..g.c..g‘.‘) ......... 2.

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




