. No. 300
., 10.48 °

FLEUFEES 14 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1163

ICATE OF DEATH State File No..,

8iRTH No. AT — 77/ 7.5'/ reG. o1sT. wo. LT eniuany wic. visv. wo. LI R registrar's N:S............i.gs.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived- If ioatitodon: resdegce befors
a. COUNTY a. STATE . | . b. COUNTY adisaton).
Y acks o - . Misso 0y, JackGonse
b. CITY (U oqtoide corporste limits, writsa RURAL snd cive ¢. LENGTH OF c. CBD’ (If autslds sorporats limits, write RURAL sud give township) )
TOR . townebip)| STAY (in this place) "OR -
W famcas C. 4, Mo ik A T Eapsag Coby, Ma - ¢
i . FULL NAME OF (If ot in hoepital or institution, give .u’n: d. STREET . (I rursl, give lont'a{) ’ bt
HOSPITAL OR DRESS ‘ \J
TSI ey e v Hoopital lCimb. Bloe Vlatley Pav k
3 NAME OF s (First) _ b. (Middle}. . ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ~ Sha'yy € 1 Ray Bays ' naer DEATH [ {f__leu~s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER WRARRIED, | 8, DATE OF BIRTH % 9. AGE (In years| o Unock 1 YO | & teoer 2 wal.
o . WIDOWED DIVORCED (Spagity)” |/ : lost birthday) | ffomtha [ Dags | Houre I Min
M W H-16-495 3
10a. USUAL OCCUPATION (Give kiad of wark | 10b. KIND BUSIN R _IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
done during mget of wogking ilfe, sven if retired) STRY . o COUNTRY?
5+-NA\-M‘S 'L‘S?-’(-Q--HO U.5.
13a. nTﬂEn's NAME 13b. MOTHER' S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
Pex al d @ta% B;ﬂs.‘?gr;,,l ia Keel +nq Bays . ngens —
15. WAS DECEASED EVER INY.S. ARMED FORUES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown} | (If yes, give war or dates of sorvice) NO. :
At B QQL&L_A_&LA-; Ba_qs‘h‘?f» K& ks
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ ’(_/ ONSET AND DEATH
Iine Tor (&), (b, ond (¢ | D!RECTLY LEADING TO DEATH®(y) M:
« This does mot mean | ANTECEDENT CAUSES M
the mode of dying, tuch | Aforbid conditiona, if oy, giving BYEFOTE] S
as heart fafluré; axthenta, | Tiee io the above couse (a) gating . - - -
de. It medns the dis- the underlying cause lost.
ease, infury, or complica- DUE TO (e} -
tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS . 5?7
Cunditions contributing to the death tut 0t - L a.f 4 2==-
. related to the diseaze or condition causing death.
19a. DATE OF OP.FE;“ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpaeity} 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bomse, larm, fastory, street, ofice bldg., eta)
HOMICIDE
21d. TIME (Montk) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK ~
22" ] hereby cevtify that I atle e defla ' /1 , lo , 19 , that I last saw the deceased
- aliv L 19 . % ” m., from the causes and on ths dale staled above.
2a. SI U, . « 3C titlo)
' ()
Fa /ad !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'znhdua g SMI 3 \:KLCFEHI- 24b. DATE 24c. NAME OF CEMETER
N ] IM) 1- 1 7- 49 .

¥t. Washington

¥ OR CREM TION (Oity, town, or counuy (5tate)

Kansas Cit y

%YW J/rZTZZ"

Mo

DATE REC'D BY LDCA!.

/=17 - 4/9

2. FUNERAL DIRECTOD

| Poee




£ —
m— — e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

......... . Student Embaimer No.

working under my personal supervision,

S5tudent .ivviemnacsanocoes rasanesasvasuseae
Student Embalmer

P, O. Address...

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

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




