THE DIVISION OF HEALTH OF MISS0URI

PILED VS acT 23 1959 STANDARD CERTIFICATE OF DEATH 39-036397
Registration Disni_ct Ne, /}//,-anury Registration District N‘oﬁ.z.J S"T“A'léilzlr:é ;ougs ?8

. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased Lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY " dmi ssion)
Ac kso lod y 14 -L/:D).A/_
k. CIOTRY (I outside corporare Nmits, give TOWNSHIP only) lnside Limits <. CITY Inside Limits
¥ Ne o -l—— ¥ ot
rom KANSAS. O =0 %0 |17000 1oin eansas  Ci FPA (S
| c. FgLL NAM%OF (I NOT in hosphal, give location) | Lengthbf sl " g SERERET {If ovts1d, give location) Reside on Farm
HOSPITAL OR ADDRESS .
9 instiurion ST L L'-s_gsnp . ; 2108 Losmpuiem Rod. | YO 1eX
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Doy Year
' (Type or print)
Fuq ene h?_c[a&rck c.I\MeJER_ DEATH 0 R 9
5. SEX 4. coLod OR RACE MARRED&EVER warrieo[]| 8 DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR| IF UNDER 24 HRS
last birthday) | Months | Days Howurs. Min,
Male ©°| Cauc. wooveol ] oworceo Wy 28, (923 | & |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or :nuﬂrry) / 12. CITIZEN OF WHAT COUNTRY?
7qring most of working life, even if retired} o INDYSTRY ﬂ g A
g e Lrinve. vansrlle | ol tans DS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maneaper Laubhchere Vigtinia Schpaeden
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY KO.| 17. INFORMANT Address
(Yeox, ric, or unknown]| (I yes, giva war or dotes of service) . . . 3
el [y 1€ 1#-7572 l/m-eww Shrgedep 108 longuiew Rd
14, CAUSE OF DEATH (Enter only one couse per line fer {a), {b), and (c) ) INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: p . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditisns, if any, DUE TO (b) /ﬁd-a, @QWM—
which gove rise 10
cbove couse (o),
atating the wunders }
z lying tavsw last. DUE TO {
E PART I, OTHER SIGNIFICANT CONDITIONS COMARIBUTING TO DEATH but not related to the larmingl disoass candition given in PART | (a) 19. was AUTOPSY
bt PERFQRMED? f
g 04 ¢ | ves ¥ ~NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PARTY Il of item 18.) r~
o
o O J O
S[ Zc. TIME OF  Hour Menth, Doy, Yeor
a INJURY a.m
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D form, factory, street, otfice bldg., etc.)
WORK AT WORK
21. | ottended the deceased frorn q / 3 / \S 5 , to /0 7/..J 5 end last saw hlr:1 alive on /”7/ < 7
Death ogcurred ot /' - m on f/ date’stated ubove, and to the best of my ’unmvledga, from/"e cavses s!med
F2a. SIGNATUBE W, mub% 22b. ADDRESS 22¢. pATE ?
. BURLAL, CREMATION, | 236, DATE HAME OF CEMETERY OR CREMATORY 23d. UCATIDN (City, town, ar county) (sm.)

REMOVAL (Specily)
o

. FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiirnirei i et r e v e e ree e e et e e e e aresaeraerneeeaansarennreen .» Student Embalmer No, .........

working under my personal supervision.

Student oo aaa
Signature of Student Embalmer ~

Licensed Embalmer No.. '?/P

P. O. Address......K.‘.!-fr. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal} sign in his OWN handwntmg

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




