. 5. No, 300

{8

10.48

o

WRITE PLAINLY--USBING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

FILED NOV 5 194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S
'BIRTH NO. 7:-?0F1P—¢7 REG. DIST. MO. sz PRIMARY REG. DIST. un/"""-—- Registrar's® No......".!&.s -

Stats F;k No....

33'78’? .

+ L. PLACE OF DEATH
a. COUNTY

J AckKson

* . a. STATE

b. %EY (It eqtoide corpurate tmits, write RURAL and give

TOWN

d. FULL NAME OF (If not in bospital or inxitation, give street addrem or location)

HOSPITAL OR
INSTITUTION.

c. LENGTH OF ||
STAY (ln this place|f

le/rs - /o,

township}

2. USUAL RESIDENCE (Wbare decessed livad. If institution: residence before]
dunjmmlon),
b COUNTY  Fackson &%

: i

<. Cg’;{ (1f outalds porposzte timits, write RURAL and give township)
[

Menerah

3-6\'EACMEE ;%'E 8. (First) ' b. (Middle) O c. (Last) 4 DSTE {Month)  (Day) (Year)
(Tvoeor pint) PO JLmes 3 Qeu L PR T
5. SEX 6..COLOR.OR RACE T MARRIED, NEVER MARRIED, | 8. DATE Of BIRTH 9, AGE (In years| ¥ oom | von | o zeoex o s,
0 T WIDOWED), DIVORCED (Bpecify) ' ast birthday) Mom.h-, Daye| Houry | Min,
M. w ) lo-1l-4gqg & |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats of foreisn sountry) 12, CITIZEN OF WHAT
done during moat of working Life, sven if retized} " DUSTRY .o i @ COUNTRY?
- M]l'&'abl.{"l / Ue S, Ao

. Enter only onecats: per

l (X yum, xive war or dutes

18, CAUSE OF DEATH

line for (8), (b), and (¢)

- *Thix does mot mean
the ‘mode of dring, Y
of heart faliure, asthenia,
ete. It means the dis-
eare, Injury, or Dl

* Mortid conditions, if ang, giving DUE TO (b)

1. DISEASE OR CONDITION
DIRECTLY LEADII«_IG TO DEATH® ()

14. NAME OF HUSBAND OR WIFE

OMSET AND DEATH

ANT-:ECEDENT CAUSES

rige to the above couse (o) staﬂn.p
the underlying cause last.

DUE.TO (&)

tion which caused death.

1. OTHER SIGNIiFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

R W

192, DATE OF bp{a&’aﬁ‘ 196, MAJOR FINDINGS OF OPERATION s ‘Uﬂ * | @. auToPSYY
. . NY | adeO
21a. ACCIDENT (Bpucity} 21b. PLACE OF INJURY (os.. Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) r _ _ (STATE)
SUICIDE horoe, farm, tactory, strest, affice bldy.. e1a.)
HOMICIDE
21d. TIME (Mont}) {(Day) (Yea) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT |
WHILE AT[—] KOT whLE |
INJURY Arwoay
2] hercby cerufy attended ! ed fram lo :&1 19_‘272&11 I last saw the deceased
alive g that death occurred at . from the causes and on the date stated above.

RIAL, CRE!IA-
REMOVAL

j3) oT-l ~ {Degres or title)

27\

23b. ADDRESS
- --Kensas city, Mo.

l 3c. DATE SIGNED

DATE RECD BY LOCAL
Jd-r .

T 24c. NI .z OF CEMETERY. EMATORY | 24d. LOCATION (Otty, o eounty) . Stats)
| e, ..z-'zf Wl L 6 2,
REGISTRAR'S SIGNATORE . il LTy s APy, ‘ADDRESS
5;6. "
i g’ﬂ." o blen 0 ,{1‘5 o £ — e ﬂ C."Pr0 .,

..mn.a::uu_m_l gnent oh Reverge Sid



‘_*‘:1: b 4{,{ > 6{)
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
............................................... Student Embalwmar No. R

working under my persona! supervision, M / X
STUBENE vuusnensasnrasnannns preseesencaans Slglwd (V g ..... 4 ............. =

Student Embaimer
. . . Licensed Embalmer No f /3 Y :

o o, aitren. N0 X0

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

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




