5. Mo.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/iz__ PRimARY REG. D1ST. Wo. /O O B pooiviears No..

FILED AUG 6 1949

! BIRTH NO.

e 23340
3069

104. USUAL OCCUPATION (Gl kind of work
done of workdng Life, even If retired)

11. BI CE (Btate orforign-svastry]
Jfansas /

12, CITIZEN OF WHAT
NTRY?

1. PLACE OF DEATH j Z. USUAL RESIDENCE (Whare 4 d lived. II loati danos before
a. COUNTY ) 1(' a. STATE . . b, COUNTY dictomion)
Jae Sox/ PSS Vs (/acégggz
b. CITY (If outslds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outulde corporaty Lmite, writs RURAL und glvs townahip)
k/ ipr| STAY ¢in thie place) OR i 5
TOWN wvisag (' f' Ca 3 TOWN ang 4 ? q A
d. FULL NAME OF (1t fot in hnlnhu-'l jastitation Cive strect address orffocation) d, STREET {If mursl, gve loea
HOSPITAL OR % \DDRESS . @ &
INSTITUTIGN / a5 oo £ AT Rl oo { s e
a'DNE%ME %'i—:) S.I-YITSI‘.) b. (Middle) e (Lm)‘ 4. DSI_‘E (Month) (Day) (Year)
( Type or Print) Cvrign - C/lng DEATHJ iy . /944
SEX t?‘_\ 6, COLOR OR RACE | 7. MARRIED, wam , B.QiTE OF BIRTH 9. ':?E (Ix:i:-;;.n l;r’u:.u |Dfnl ; UNDER 1 HES.
g ¥, on ays outs | Min
Z?Zg/ ~Adeqgy p ; / cmégr-"‘ 1§00 ’JF?' l '
10b. KIND OF BUSINESS on IN- !

2ia. ACCIDENT
SUICIDE
HOMICIDE

homae, tarm, factory, street, office bldg., sts.)
T

T aa e

-
P

oy &y . -
13a. ;FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HooUEme .OR WIFE
Lin ksiows o X . U bnow Mo llre C 1€
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS -
(Yes, 0o, of unknown) | (If yes, give war or dates of servica} L) .
e £l (L = ‘AI' N\Ql\\g \n @ 253!\0 ‘adland
18. CAUSE OF DEATH - MEDICAL CERTIFICATION '{,‘;Eé}’i%. g?:ﬁﬁ‘
1. DISEASE OR CONDITION R
ﬁ:::;:’ﬁ;“’(’;;‘”;ﬁ'(’g DIRECTLY LEADING TODEATH*y _ Acute congestion
o This docs not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (6) Fallure due to Bypertensive
ot heart fallure, asthenta, rise to the above cause (a) stating - -
cte. It means the dis- the underlying cause last.
case, injury, or complica- , DUE TO () Heart d:‘)lsease .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *
) Conditions contributing o the death but not
related to the diseate or condition causing deafh. . ken SR
19a; DATE OF OP_FIF‘E)FN 19b. MAJOR FINDINGS OF OPERATION * L’L’ o} B ‘| 20, AUTOPSY?
. . o YES D NO D
{Bpecity) 21b. PLACEOF INJURY {e.g..inorsboet | 21c. (CITY, TOWN, CR ‘l'pWNSH[P). (COUNTY)

R o 2] .

e e

21d. TIME (Month) (Day)  (Year} (Hour) ﬁlvzvle INJURY OCCURRED
HILEAT

NOT WHILE
INJURY Lo e LT S WORK

21f. HOW DID INJURY OCQJR?

AT WORK
22. I hereby certify that I.attended the deceased from _si_L_
aliveon —4=19  19_49, and that death occurred at

to &___ 1 __9_ that I last saw the deceased
OJP ﬁ T the causes and on the date stated above.

23, s:GNUREV i;. D@
) i ¢ '

23b. ADDRESS

-2204%

Z3c. DATE SIGNED
K. 18th St. 7=-13=-49

24s. BURIAL, CREMA- | 24b. DATE

wmr1 4

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

TIQN, REMOYAL !
WAL (Opecify) | l.'... " .,'i

DATE REC'D BY LOCAL

| 715 8%

Y OR CREMATORY. -

"24d. LOCATION (Olty, town, or county) (5tate)

L] - :
- AbDRESS,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..
et eraenamsrnemtanyeong ey yetan soen S eoe st et eataTER Y S Fame o baA e b ot 4abRLe SRR e 00 SRR AR SRR SEe SRR RS 4RORE R £t et aatornarn s n LRt S Studeht &b-l%lo.
working under my persona! supervision.

%w/

Signed | J
i 7 /a
S‘Igned ........................................ .- Llceu.:ed Embalmer Nﬂ
Student Embalmor /1/
P. O. Address.

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

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




