THE DIVISION OF HEALTH OF MISSOURI
o ‘ STANDARD CERTIFICATE OF DEATH 287044367
m nEc 18 1958 l‘EG. DIST. MO. —/Z&PRIIARY REG. DIST. NO. _&_. chi:lrar’:Ni..-... ..5221.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f inatitution: residsnce befors
a. COUNTY JAQ/{JOA/ nSTATEM,SS°UR‘ b. COUNTY JI_QCHJZT)
b. CITY (! cutaids cerpurats Lmits, wtite EURAL und glve ¢. LENGTH OF c. CITY Is Residence within limits
wwaship)| ST, o8 OR- M l:l incorparated
TOWN A4 A/SAS 0/7‘/ ) /“432:‘;“:&" ‘ 3;‘1?9@ MUJA.S a'ry . AR D“?i.
. HOSP?'FAT.EO%F (I not in hoapital ion, give streot addrem pr location) ADDR& (I rarul, give location)
SEISE ST Mamy s dlosperhc F5/) Micdeoresy Reap
3. NAME OF - 8. (First) b, (Middie) c. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Typeor Print)  Ox {2 ¢ RobscK i DEATH Dec. 2 I¢5 ¥

9. AGE (In years

ZRm

¥ UNDER | YEAR
Homhl'Dm

I* UNDER 4 MES.

5, SEX g 6./ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH
Bml Min,

Mack |\Waits w‘m“f&%’ Sepr- 22 /957 )

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESD%ng‘\; 11. BIRTHPLACE

done during noat of w lifa, svan if ) (b&y ud Stats or Foreigs Cnlnlw) -1 lz‘::gLT’%ﬁ":OFWHAT
S NEANT -~ ICansas Uity Missoval %A
13-. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
 Sreran M. Rosocic] U nvrNony s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RES
(Yos. 5o, or own) | (I yes, xive war or dates of servioe)

S,
: NO. 5
A o Mowe r& Fan (/- RoBoax é v LSS
18. CAUSE OF DEATH" ~ ST co- - MEDICAL CERTlFchTION INTERVAL Bi

Enter only cnscauseper | . DISEASE. OR CONDITION ONSET AND DEATH

e or (), (b, end () | DIRECTLY LEADING TO DEATH® (5). E«onf.ko‘pnewmomck \ru‘t’h.vd L. 2.4 houvs
«This docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

mewmccbaecumc(aJddiua [
a3 heart fallure, asthenda, the underiging couse lost. . . . . . -

de. It means the dis- : . ’ 168
case, injury, o compli DUE TO (c) '1’ q,R .
fion which cauveed death. | [1. OTHER SIGNIFICANT CONDITIONS m o .S ha t;"
Conditions contribuling to the death but not Oh L + 'b
related to the disease or condition causing death. (,,\-‘ [ 1 Hl 6 m ’5“
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION m
YES D xo Wl
2ta. ACCIDENT {Bpecily) 21h. PLACE OF INJURY (e.x-. inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE , home, [arm, fastory, street, office bldg..exo.) . .
HOMICIDE Ch ' .
214. TIME (Moath) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ' : WHILE AT NOT WHILE
TNJURY = | work AT WORK

Tr(Yw-USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

WRITE PLAIN
David F. Buban

2. I hereby cenly that I attended the deceased from JAMVARY to ~2. 1)€LOmber 19 SB, that 1 last saw the deceased
alive on Q. . 1923, and that death occurred al . from the causes and on the date stated above.
23¢. DATE SIGNED

SIGNA {Degres or title) | Z3b. ADDRES . .
MMK MDD ? | Reakownlimie R, Mo Dae 3, 1958
BURIAL cnr_m- 24b. DATE 24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Oity, town, or coonty) (5tate)}

T |\ Dea. 31958 M, Al /:?u’g Geg_grggz ﬁﬂ\ms Qi ry Mfs‘.s ouR/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE

. : 33/ & £X
I //e ev/hu'ts”&




STATEMENT BY LICENSED EMBALMER

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

byme, or. by vt ferrsreanas seeetisrcnserensaciaseinonsnannn » Student Embalmer No..............

’_' W i
working under my personal supervision,.

Student....cooenioiiiiiiiiiiiirii s i iaiaes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Fail
to comply with the- above con,shtutes ‘grounds for revocation of license). s

If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




