. Mo, 300
. 10.48

WRITE PI;:LENLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JUL 8

BIRTH NO.

aec. oisT. wo. /Y7

THE DIVISION OF HEALTH OF MIXSOURI
1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._&a_:l_-. Regisirar's No

19701
2687

State File No...

1. PLACE OFTT 2. USUAL RESIDENCE (Where deccssed lrved. 1f lnstitution: reakdence bdm
8. COUNTY ﬂ) Y b. COUNTY A
HCKkSo a HF<ASo ),

d. FULL NAME OF (I not in hospital or inniwuu‘ cive streot address or lgell.hn)

b. C['l;j' {If outaide corpuraty limits, write RURAL and give CS]' ]:rENG"I;Fz DEF' ¢. CITY (If outsdde corporate limits, writs RURAL acd give toweship) y 7
towaship) 1]
o Nansas Crry Yol S ra vSAS Cory VK
5 -t

d. STREET (If rural, give location)

WS 22 e

D

ADDRESS /-2—29/ F__'- ?7_#
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DM oo 8. (First) £ ( ) S/ Be 4, DSTE (Month) (Day) (Year)
(Twpe or Print) Gfaff’@ r BERT DEAH & /T 4G
5. SEX U 6. COLOR OR RACE | 7. #%%%Eg NEVER | %RSLED 8. DATE OF BIRTH 5. AGE ua yoan| @ bom | D.\'a: v wocx .gd s
{8pectiy) ours in.
/) L 7 Dec 28 /Y76 vZANE |
10a. USUAL OCCUPATION (Give kind of w. 10k, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (3 f 3 12_ CITIZEN
e durins mees of ekl e vema d cosieads | DUSTRY J ‘ ?"' rele eumeny /17 { ) SN E T WHAT
STEELL LJoRKER opnson/ Covw 7y % . S Aa

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN

FRAvCH L. S16ERT

‘NAME

ARCRA_TH

14. NAME OF HUSBAND OR WIFE

Zﬁ(g}.m/f S BER T

CAE.

I. DISEASE OR CONDITION

- Enter only onecsusper | L ReCTLY LEADING TO DEATH® i)

line for (8), (b}, and (c)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such

15. WAS DECEASED EVER (N U.S.ARMED FORCE? 16. SOCIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, bo, or } | (If yes. glve war or dates of sorvice} .

| . LS S10677 #7327 Flark A<z,
18. CAUSE OF DEATH ICAL CERTIF)CATION mﬁm

Morbld conditions, if any, giving DVE TO (b)
rise to the cbo;e ccmafe 7’;5 dating .

a# Beart foilure, asthenia, | Hodh tying cause loxt

de. It means the dis-

ease, infury, or complica- DUE TO (¢)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributin mmmw'l:l/ /?4—
related to the disease or condition W

19a. DATE OF OPERA-

196, ‘MAJOR FlNDlNGS%AJ’_W’IZ/ #

L——"—

ves [ nom

21a. ACCIDENT R 21b. PLACE OF INJURY ta.g.. 1n or aboct m{/geﬁ'v TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE -~ homa, Iarm, fastory, strest. offies bidg., et ot . ’ -
Homcm W .
21d. TIME. qumm (Yeur} (Hoon) _.|:21a1 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22. I hereby certify that I atfended the d ssed from , 18 , lo , 19 , that I last saw the deceased
’ alive on ., 19 , and that death occtirred ol m., from the couses and on the date stated above.

(Degree or title)

‘Lz, ADDF!
)

24c. NAME OF CEMETERY OR CREMATORY

o
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on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éide_ of this certificate was embalmed by me, or by-_f.:fm“,__
N ,  Student Embalmer No.
working under my personal supervision. o
Student ,..eeascnvcisccras tasssresancesaces Signed

Student Embal .
o . gcensed Embalmer No._.: S Z
P. O. Addgess %//é

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

: - . o
If this body is not embalmed, fact should be so stated above. SRk




