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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. ,/ ‘5{,? Primary Registration Dismizt No. .__,j OL D Registrar's No. o=t 000

1. PLACE OF DEATH
a. COUNFY Jackson

2. USUAL RESIDENCE
a. STATE

Mlgsouri :

v
(Where dececsed lived. If institffon: Residence before )

b. COUNTY ission}

b. CgY (If outside corparats limits, give TOWNSHIP only) Inside Limits

4 Kansgas @:T\/O rol® M

TOWN Kans-s City Yes K] No [
¢. FULL NAME OF {If NOT in hespital, give location} | Length of stay in . d.LSTREET (If cutside, give Jocati Reside on Farm
IR W20 By Ford fons ) || 72, oy Borp Kl veb e
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Fypmorzrm) ™ 117 1oy TREECE oex MR g )’-/ 1959
5. SEX | 6 COLOROR RACE( 7. MARRIED] | NEVER MARRIED ] DATE OF BIRTH 9. AGE (in years JEUNDER i YEAR] IF UNDER 24 HRs.

Mare | Wyt

wiDowen§d] “~ nivorcep[]

9)5?7?‘? 1528

bta!hduy) Months I Days Hours [ Min.

100, USUAL OCCUPATION (Give kind of work done

dl.u)m—ﬁl [ Hng lif. ven if ratired)

10b. KIND OF BUSINESS OR

A& TR E

c frLisTER

11 BIRTHPLAC(E {City and state or country) M 12. CITIZEN OF WHAT COUNTRY?

Sﬂ?més

LISH.

13a. FATHER 5 NAME

NoT Nvown

13b. MOTHER'S MAIDEN NAME

Arice LrRgKE

14. NAME OF HUSBAND OR WIFE

NowA TReece

15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yus, no /gknqvm)]{lf yeon, giv-}\?cbdi';-;;é_urvlu) NﬁNL:

17. IHFORMANT

Ms Napime

SHLU-L Adjl?msﬂs ﬁ; Y, ’1/10

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: ’ ONSET MND DEATH
IMMEDIATE CAUSE (q) ‘L/M / ?-ﬁ@-ﬂ/ -
M ”
Conditions, if any, DUE TO (b} Z{u
which gave rise to }
above cause [a), C
tating th dur- . g
z lying coves last. 7 DUE TO (<) e
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease cendition given in PART b {a) 19. WAS AUTOPSY
b PERFORMED?
T ~YES[ 1 NO[] €
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
4 o o 0
§ 20c. TIMEOF Hour Month, Day, Year
2 INJURY  o.m.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK

Death occurred a1
=

21. | ottended the deceased from 3 3 £ ? ’LV g=/
M—M

/ 5 9 and last iuwmdivc on 3 "//— r?

m on the date sm!ed above; and to the best of my knowledge, from the causes stoted.

14,1957 /Vb.-mam BL

22a. SIGNAJURE {Dogree or title) *| 22b. ADDRESS 22¢c. DATE SIGNED
M ﬁ_ 1"”. e - S~/ J‘Z
CREMATION, | 236, DATE 23c. NKME OF CEMETERY O ATORY 23d,_LOCATON (City, town, or county) {State)

a K

Sepgup, Missov ]

AdDRESS

23. DATE RECD. BY LOCAL REG.

3-/Y-5-9

24. REGISTRAR'S SIGNATURE
.
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Y

]




KL TR N
s
""’)
o
w
\r_
- - \?
P’ Yy
. \9

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Lottt et e e e s e e e e e e neeenaarans . Student Embalmer No, ...................

working under my personal supervision.

Student oo e aaa Signed L/ E o B SRR
Signature of Student Embalmer
Licensed Embalmer NOQJ'//?
P. 0. Address.wﬂ.mm.
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 his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




