THE DIVISION OF HEALTH OF MISSOURI

.5. Ma.300 ﬂ J s
‘ LED JAN 7 1950 STANDARD CERTIFICATE OF DEATH Stote File No.. 41918
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1. PLACE OF RQEATH 2 USUAL RESIDENCE (Where deconsed lived. If itution: ulidonw before
a. COUNTY u. STATE - b. COUNTY - n-lm ap)
AcKson | M a Hck.San
b. CCI).FI;Y {H outride corpurnte limite, write RURAL and ‘::hi ETALYENGLH pl(.-)F €. ng (i ourside sorporte limits, write RURAL and givetgwaship)
tor p) {ip this co)| (&{Q
o Kanusas C oy e W . G SHS '—TY
d. FULL NAME OF (1t nos in bospiial or Inatitation. give stroot address offlocation) d.AsDrgz;% (I raral, give locatlon) ]
INSTITUTION 732 AYDlAg L e oL 70 Vs LY/ ¢
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ons muoat of working lite, sven if retired) UNTRY?
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14, NAME OF HUSBANXD OR WIFE
FoeosT LBEOT | ELIZRZ BE TH CF GO —
I5. WAS DECEASED E\(tlER IN U.5. ARMED FORCES? | 16, ym_ szcumrv 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
'»8., DO, O 4 { you, aive war or dates of
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18. CAUSE OF DEATH ; INTERYAL BETWEEN
| Enter only cnemuseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and {c} DIRECTLY LEADING TO DEATH* ()

o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortic conditions, if anyg, giving DUE TO (b}

ar heart fatlure, asthenia, | rite to the above cause (a) stating . I 1. “
ete. It meons the dis- - the underlying cause last. o - PR B
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192. DATE OF QPERA- |+19b. MAJOR FINDINGS OF OPERATION 'dﬁ - 2. AUTOPSY?
ﬁiﬂx sl 0 o3
./A/)/f o YES No 5.

21a. ACCIDENT 21b, m@ﬂmbnv 0s Via orabout J21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ©
SUICIDE homa, farm\factory. street, office bidg.. eta.) / . .
HOMICIDE //{A/
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22. ] hereby certify that I allended the deceased from , 18 . lo 19 , that I last saw the deceased
alive on __ , 19 , and that death occurred al .. m., from Lhe causes and on the date slated above.

23c. DATE SIGNED

{Degros or t}f Z3b. ADDRESS
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TELL _ (a 2-1_2_-4;Q
Ad. FaL, . 4b. f R ; ; OF county) (Stat
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/.L..LJ_.?? §566£7"0 S

{Ticensed Embalmer's Suum!nt on Reverse Side)

€ 7Y




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 e
................. . Student Embeimer Mo,
working under my persona! supervision. f
Student cevacecoence Ceersenrissssretanianan Signed z ....................................................

Student Embalmer

Llcenaed Embaimer No.

P. O. Address ‘7(A %

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

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




