No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Siray || Ntions Office of Vital Statistics STANDARD CERTIFICATE OF DEATH st rie s 20234

Registration District No....... /.. ?____ Primary Registration District No/00.?q.. Rezgistrar's No. 3473
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a} County Jackson i3 . %X
@ State. Missomri B C dackson
(&) City or town KanS as Cltv ( .) ounty
(If outside city or town Limits, write "AURAL" and name of townskip) {c) City or town Kans as Cltv
() Name of hospital or institation: {If outside city or town Limits, write “RURAL"}
General Hospital No...l o @ Street No 1235 Jefferson §
{If oot in hoapital dr institation, write street ber or location) (1f rural, give location) a
(d) Length of atay: In hospital or instllutlon.._l.mﬂ.;_.]_]__d Soee ?
Py o ety i (¢} Citizen of foreign country? 20 (Yes or No)
In this community. ‘)‘ 0
years, months or days) 1 1f yea, natne country........

- {a) PRINT 4 M e DEEI

Accident, suiclde, or homicide (spedfy)

(City, town, 13
16. (g Informant,ﬂ%ﬂ 3}

=)

Date of occurrence.

D.:';Le thereof. Y— ZIS’-—* 4‘? (¢} Where did injury occur?.

(=]
2
3 23
. D 1
e T ) Sorid Smvuriy e {| 2 PATEOF DEATH: Montn AUZ. ___aay
& aame war ) —_— ﬂo l io mr._.lgh.a_._._____.hnm' 8 minute )-IS P M
] /' 21. I hereby certify that I attended the d i from
E % 0 5. Color ork/ 6. (a) Single, widggved, magri July. 17 10118, to__Aug. 23 10.48
I 4. Sex race. divorced.. S Il that I 1ast saw 1T . alive an Aug,. 23 } lO..b.B:
% ) Name of husband or wift ... 6, (z) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
Lr
- é] M__..__ alive__# &2 vears || Immediate cause of death o
5 7. Birth date of deceased I7 /8 72 ||-Carcinoma_of bladder
5 (Month) {Day) (Year)
) 8. AGE: Years Months Days If lesa than one day Due to..
&)
E 7 é d Jé min
A Due to
a 9. Birthplace...... ‘w“’ M / r
8 i {State or foceign country) N
% : . Other conditions f/
10. Usual occupation..._.. (Laclnd within § ha of deuth) KO‘ AN
7 111, Industry or busi N PHYSIGUAN
(=] Major findings: E—
I 12, Name ...+ 4 PN B, = o, : Of operations :
J e AL el g hUnderlInt:
- . 4 éZé , the cause to
& | 13, Birthplace ' '/ f-. e g which death
g ] (City, ann.nrcounty): . Of autopsy...- wee above thould be
3 Q 14, Maiden name RTE
& .
-3 g 15, Birthplace . If death was due to external catises, fill in the following:

17. (a) .. i /4
{City or town) {County (Iual
(Buial, crematioa, or 7o (Moothy (Day) (Year) (d) Did injury occur in or about home, on !t!arm, ini lndusmaln;la,ce in public plaoe?
(¢} Place: burial or cremahun_% s .
18. {a) Signature of funeral dirgctar While at wor‘?__________';(f‘_'f_“_’,' ‘g" <

-4

" (Registrar's ig A L&du.. Dlr 2. ._Gen‘ 1. HQSP s.___._ Date Sighe

{3 Ad rm_._:g__ P,
15, (2) B L%_g 3
(Dats roceived Jocal rexistrar)

(Licensod Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

is recorded gn the reverse side of this certificate was embalmed by me, or by

I hereby certify th?td:?body whose %
(YEZE

Xy

, Registered Apprentice No.

iy

working under my personal supervision,

P. 0. Address..__JL. (7 % 74

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



