. Mo, 300
. 10.48

ALED NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N0371441

REG. DIST. Wo. _/ 92 -

PRIMARY REG. DIST. m-_ZQQL-'Rmiﬂmr':an 4607

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whnu ! d lived. I i lon: reedd before
a. COUNTY a. STATE - b. COUNTY adiniswion).
ACKsoN ISSOUR] Qj—AC’NJa“dg
b. CITY (i oy corpurate limits, write RURAL agd give c. LENGTH OF c. CITY (i outdde gorpocsss limits, write RU a8 give towbahip)
OR / townghip)| STAY iin chis place) OR 7( : —b 3
o SYAngas Qrty 13KYEARS | TOWN  KANJSAS (?IT!/ ) -
d. FULL NﬁlME OF (lf oot in hoapital or lnnlluhw give streot addros or location) d. STREET (It racal, givg location) v 5
HOSPITAL ADDRESS - ’
msnnmou,}\o 33 hjﬁdﬂ feroNh QVE RO 3 R/ YENSNETON AVE/VUF ¢
3, r.!)qE Al EES%'E 8. (First} b. (Mlddle) ) c. (Last) s DATE (Month)  (Day)  (Year)
(rvoeor i) (PARRIE Fii12ameTs Rovers | vim  O@7-24./949
5. SEX 6. COLOR OR RAGE | 7. m&%&g, réiE\\;'ggcaEnsRRIED,/ 8. DATE OF BIRTH 9. ;AGE“-‘&';:T" o u::.n |Dmfg W UNDER u HES,
s (Bpecify), st ¥, oni ays | Hourm | Min.
Femacx T "\ TaN-0- 1886 163vEsns| | |
108. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign sountry) 12_ CITIZEN OF WHAT
dong during moet of -vrlinx‘lﬂa. avan if retired) DUSTR A J‘ . e / COUNTRY?
Hoo I Ewire - VEAL S 7AZIen . [ EXAS .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—SIEE
Witiam onas Erizanery aRE LES
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR N
(Yos. no, or upknown}, | (Lf yea, xive war or dates of sarvice) NO. 3 3&5”:]”&" "
PO Nowre |Gropar FRo Yu_rs MNANLAS Cr TV
18. CAUSE OF DEATH' INTERVAL Bm
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

-

line for {), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

*This does ot mean

ﬁ?‘:ﬁﬁ. CERTIFICATHON . : . :
bl

1077 -

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (o)} sza.tmg
" "the underlying carise last.~

the mode of dyfing, such
mhearifaﬂurc. asthenia, .
elc. It means the dis-

cane, injury, or cormplica-

DUE T0 (c)

I[. OTHER SIGNIFICANT CONDITIONS - I

Conditions contribuding to the death but nob
related to the disease or condition causing dealh.

tion which coused death,

19a. DATE OF OPERA- | ‘13b. MAJOR FINDINGS OF OPERATION - L, VLl ERERE D\ + | 20. AUTOPSY?
* T TION . L} 2_, ) .
- : ves L] wo [

21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.s..looraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offios bldg ., ate.) . T L T RN
HOMICIDE . o _ .

A 2va. TIME (Month) (Day) (Year) (How) | 21e”INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
' " - ) WHILE AT "NOT WHILE
- INJURY WORK AT WORK s

' 22. I hereby certify that I aitended the decmed from
" alive on £/ @= 22~ 1962F., and that death occurredial

%.

o /& ~ 22,”19_z2 th_c;t I last saw the deceased |

., from the causes and on the dale stated above.

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE-A PERMANENT RECORD

é.. Underwood or §itte) monsss 23%. DATE SIGNED

% ?/"%fm 7/ > L B 25 |,,,, 20048
zT‘I. BREF!"IOA‘}..NJ((:REMA; 24b, DATE Z4c NAME OF Cl MEIERé . ZML,LCI;J.\II'ON @01! T ,_orcotmty) (Stg_mf
B RIAL Y |Der-29-L 49 FLORAL/ZM,L

DATE REC'D BY L%CAL JAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oceeroe

........ . Student Embalmer No.

working under my persona! supervision.

S5tudent sisesccnarcncssssonns eesataussanes
Student Enba | uer

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
thz above constitutes grounds for revocation of license,)

H this body_u not embalmed, fact should be so stated above.



