tealth, THE DIVISION OF HEALTH OF MISSOUR! 58_04 t438 v

Welfare ???0/’, s S STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBE
ublic ps
ervice T3 mfginro:ioﬂ_ Disyriet No. / ([? Primary Registration District No., £.20 & Registrar's No. 7 2-----
1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resédan:e b)af (3
a. COUNTY a. STATE . b. COUNT admi §sion
300 J Ack SOy Missouvel T pcxsow
-57 O b. CgRY {If outside corporate timits, give TOWNSHIP only) Inside Limits c.gCgY Ingide Limits
R
o KAnsas City Yes B Mo HeWikrom KAnens i vy Yesi] No[]
c. ;ng_FI.’_I{JAf%gF {lf NOT in hospital, give location) | Length of stay in 1b b d. STREET {If outside, give location) Reside on Farm
A = ADDRESS
INSTITUTION GPuEE N oETHEVIOtD o gz ex Easr a2 WD stRee| Yo R
7
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year

{Type or print)

Domald MOSQ‘V\ DEATH 1z _” - 58
5. SEX o] 4. COLOR OR RACE 7. MARRIED NEVER MARRIED[ 24 8. DATE®F BIRTH 9, AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

ast birthda onths oys Hours -
; Mole | Meagoe wooweo[] O oworceo[]| 1 2-= 10 = S8 il S R T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of worlshg 1:::#-‘ if catired) INDUSTRY t« H—N&H-s FaRE o '_‘ . Mo'b U S A‘- 3.

130. FATHER'S N ’ 13b. MOTHER®S MAIDEN NAME Lu NAME OF HUSBAND OR WIFE

]

CRRL Norgis Thomeson [MARIAN Elizaae®Wenve

15. WAS DECEASED EVER IN U. 5. ARMED FUR’CES? 146. SOCIAL SECURITY NO. NFORMANT Address
L 10t unknawn}l (If yes, give wor or datus of service) P g
9. 0008 i ) AP,
[
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

HAMEDIATE CAUSE (a) Congeni‘ha.l abnormality of heart due ta dilated
duetus arteriosuse

which gave rise to
above couse {a},

Condltians, If any, } DUE TO (b}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

STATEMENT BY LICENSED EMBALMER

DY ME, OF BY iiiiiiiiiiiiiire it irie e rrar st et ena et taaranbar b en e rsasarare ., Student Embalmet No. ...........c.ceueen

working under my personal supervision.
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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.



