No. 300
10.48

WI{I)TE{PLAINLY—T—US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
A s

THE DIVRION OF HEALTR OF MIoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.lz,g_rnmmv ree. o1sT. wo. /8 O 2 RegistrarsNo : |

HLED SEP 1 1951

State File Nazaais.
3183

. Enter only one cause per

lina for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH* ()

M—M

BIRTH KO.
1. PLACE OF DEATH . 3 2. USUAL, RESIDENCE (Where decossed Lived. If ingtitution: residence before
a. COUNTY e g 2 Q’ a. STATE b. COUNTY nidczimton).
ClayCounty unknown unknown -
b. CITY (If outrid te limits, write RURAL and gt c. LENGTH OF c. CITY (U outsid to limits, write RURAL and give townshi;
OR o corper " sowoutief| STAY o this placw QR | e sorper e w gAY 8/
TOWN Kansas C13¥, North unkno TOWN unknown o
d. FULL NAME OF (If not in bospital or inatitution, give strect address or loeation) d.A%'I'I;?REErSS *(If rural, give location) () i
Mshroromlorth End of Truman Bridge unknown
3. NAME OF a. (First b. (Middle C. (Last)
DIAME OF ) (Middle) . I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) —2erihrr ooy DEAW )dls N /9
5, SEX .| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ih years| IF UNDER | TEAR | I oHEW & b,
/7 & WIDOWED. DIVORCED @psaity) - / l.m ummm Honl.h-' Dagw | Bours l Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during toet of working Life, svan If rectred) DUSTRY | 7 COUNTRY? -
y —_—
t3a. FATHER'S NAME 1 S MAIDEN NAME 14. NAME OF HUSBAND OR WwifE p
I5. WAS DECEASED EVER IN U.S.ARMED 7 |'16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNMATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yee, sive war or du servics) NO.
: : Corcnerts Office, Ke Co Mow
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

— el

ANTECEDENT CAUSES

Mortid eonditions, if any, gising DUE TO (b)
rise o the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. It meana the dis-

DUE TO (c} € 7% zw WWV@W

“#
ease, infury, or complica- (ol
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;f/bf"’;b, -‘P_“_
Conditions contributing to the death but 2ot . [ £
related to the disease or condition covaing death, . I
19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION ™~ L9298 20, AUTOPSY?
TION T W e g.’ e
- ' Loy A Y ves [ wo [
2fa, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.z..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, fapiory, strest, office bldg.,ena.)
HOMICIDE b M
21d. TIME . - * tu&mﬂ\ (Dam) * .'[Y-_r) (Huur') 2le..INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
PR T | wiLear MOT WHILE ag -
INJURY o= o | wor T WORK M

A § h'Ergby certify .that I atlended the deceased from

, 19 s lo

-

24a. 1AL, CREMA.
Tl MOVAL )

DATE REC'D BY LOCAL | R
REG.

- /-5

ISTRAR'S SIGNATURE

alive on. , 19 and that death oceurred at m., from the eauses and on the dale sialed above.
.Z%. SIGNATU, 0. S. Pate Coroner (Degmeortitle) | 23». DR o I . DATE SIGNED
/ W @ '48’ I/
m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT , OF county) (5tate)

25. FUNERAL DIRECTOR £ SEGMATURE




-
|
|

STATEMENT BY LICENSED EMBALMER |

the reverse side of this certificate was embalmed by me, or | T

"\

Student Embalmer No....o.. Ve starmaenas [

Signcd.....}%-_/ / ﬂ,..,cﬂ |

Sigr_\.ed..........'.. -------- PARR IS M ENSEans ..' ! Licensed Emba]mer NO.-...fﬂé ...............................

Student Embaimer

working under my personal supervision,

P. 0. Address ’ 4 PR r.........

Note: The sbove MUST BE SIGNED BY THE LICE_NSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above, 3
. . 4

, P
1 - .



