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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Distriet No. _______ [_qu____.Primary Registration District No, _Z__o__ﬂ.z___llegisfrar'l No. _____ _15;.18

=61-009045

STATE FILE NUMBER

12

B ———a i - 2. USUA] DENCE (Whero»d sasegfived, . I institution: Residence ‘before
a. STAT admission)
m.@__.
Length of stay in 1b [ CITY Inside Limits
56 yrs. TOWN Yes Ne O
tnside Limits d. STREET (lfjﬂlidﬂ, give/ocaﬁon) Reside on Farm
DRE
INSTITUTION Yes@” No [ O @E&_‘J Yes [J No
2
3. ‘I:AME OF DE)CEASED First Middle Last 4, DggE ﬂMonrh Day Year
vpe or print g
DEATH 3
L—e St-ex E'a.w e ) 3 25 6 ;
5. SEX 6. COLOR OR RACE 7. Married [J Never Married D |8. DATE OF BiftH | 9= AGE (lesr birthday) |IF UNDER | YEAR | IF UNDER 24 HR
p Widowed O Diverced 3 Months | Days | Hours | Min.

10b. KIND OF BUSINESS OR INDUSTRY

AS DECEASED EVER IN'U.5. ARMED FORCES?
{Yes, na, or upknown) | (I yu, giye war or dates of sarvice)
} wr, 4

18. CAUSE OF DEATH (Enter only one cause per b
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

13b. MOTHER'S MAIDEN NAME

la

V'.l

16. SOCIAL SECURITY NO.

(a), (b), and ().

BIRTHREACE (City and state or country) | 12. CI'I?ZEN g: WHAT COUNTRY
- £y QJ.,L [} é -
14. NAME OF HUSBAND OR WIFE
nona
. INFORMANT Address
Jack Ryan Kansas City, Mo.

INTERVAL BETWEEN
CINSET AND DEATH

o which gave rise to
sbhove cause (a),
stating the undes-

lying <ause last. DUE TO (¢}

ey

PART 1.

19. WAS AUTOPSY
PERFORMED?

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
nelition given in PART | {a

PART LI, 1f

deceased  was
there & pregrency in laat 90 days.

female was

[av]

1 Ne [} Unknown

F0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART I or PART Il of item 18.)

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WORK [

tarm, factory, stree?, office bidg., ac.)

YES [J NC
20c. TIME OF Hour Month, Day, Year - -
INJURY a.m.
p.m. R .
20¢, PLACE OF INJURY (e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE,

21,

Desth occw

E_i_;and lest saw pj, alive on 3 Q 5_ < i

3 P 2 — rad _ .
- - w . — o .
1 attended the deceased fmm_%#_, 10_‘2_._.;.&_ H
tg-‘._ L) 20 £,_.m on the date stated above, and to the best of my knowledge, from the causes stated. 4

~
22a. SIGNATUREQY, ™) \

ank EllLs

22b. ADDRE
,%qﬁ

23b. DA'IE

&-28-61

. BURIAL, CREMATION,
REMOVAL (Specify)

ADDRESS

o24. FUNERAL DIRECTOR

Ao JYTO
NAME OF CEMETERY OR_CRE

MATORY

K msa

=

4
25. DATE RECD, 8Y 1Qudal REG.

S- 276/

26. RPGISTRAR®

SIGNATUﬂE >

PMallody—Mc Gilley-Eylar 1800 E. Linw

{Licensed Embaimer's Statement on Reverse Side)

%Q




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address

Noie: 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. -






