THE DIVISION -OF HEALTH OF MISSOURI

oo FLED FEB 11 195 STANDARD CERTIFICATE OF DEATH stase Fite Moo 103
alrt.m WO.___ . . REG. DIST. NO. __LZZ_PRIIIMY REG. DIST. KO. __AQZ-R.,;,M,',N.. 4o

1. PLACE OF ADEATH ; S‘A 2. USUAL RESIDENCE (Where decoassd lived. If institation: residence befors

s COWNTY (L 5 KSO r - [ -70 2 STATE o noas b. COUNTY Iohnsc;n sduseton),

'§

g:rALYENETH or-‘ ¢. CITY (U outeide corporata limita, write RURAL and give towsahip) 3
-’t 52" éﬂ. TOWN Kangas City, - “Rural" J ( 4’

b. ClTY 404 sotpurate tlmi URAL and give
townahip)
TN 7J 9’)7

g d. FU HOSPITA RF o 4 add d.ASJ[?REEEs:s T (frunal, pive loeatlon 7 :
INSTITUTION. OJ’P/?’/W- 6035 High Drhre ,j
I3, NAME OF (First) , b. (Middle) {Last) 4 DATE /- (Month) (Day) (Yoar)
Hatlec— I, A
(MwPﬁMJ , /k@lﬂ’ﬂ . DEATH .Zy-é.-o
5. SEX F_. 6. COLOR OR RACE | 7. W‘a‘%‘i»';%'ﬁ gﬁ&;cggnmm S 8. DATE OF BIRTH 9.:.?5 o yeana| # trexn -D“:mu ¥ woo i @
N (Bpaciiy)s - birthday. L ours | Min
MA Wiire WD owes s | MAY. 25~ (56 |govEnas| | |
10a. USUAL OCCLPATION (Qivakindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsian country)  » 12, CITIZEN OF WHAT
. dnn;amu mm’qoruu 1He, sven if retired) DUSTRY O OOUTRYI
T HemE" - Dzark Missevki TS A
1'3!-‘FATHER'S .H.IHE - 13b. THER'S MAIDEN NAME v t4. NAME OF HUSBAND O
Miopars Coancp | NaTeE ForRestre | ERZSoW
E{ WAS DECEASE? E\(I't;ZR IN"U s. ARMdED lic‘mcaz 16. ﬁm. szcumNTov 17. INFORMANT S SIGNATURE OR Nnu: ; Anmgss
‘a0, DO, wn: Fus, 2ive war or dates of sorvice) 1 .,
YF) - . QNE __M&L £ MFVFA?@'iS_#:#)__M
18. CAUSE OF DEATH - "MEDICAL CERTIFICATION DDEMH
- Enter only Gnecue per "D?Q%E&g?ﬁg%%ﬁm-m (}M,.\_g, Condlir. Eotes

1ins for (a), (b), and (c)

“This does ot mean ANTECEDENT CAUSES .. . . :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - é %gﬂ
-an heart fallure, asthenia, | rise fo the above cause- () Haling P . vl v e e . . . N S

the underlying cause logt. ‘A o . ‘ ’ S
de. It mems the dis- - - -t
me,f«:mm.ar ‘ .DUE TO (¢) Ml-—a"”/ew‘-“,- Mjgﬂg %—*1-2 =

tion which coused death, |1 OTHER SIGNIFICANT CONDITIONS ™ oo T

Condilions contributing to the death but not
. related 2o the disease or condition causing death. B .0} 1\ .
19a. DATE OF OPERA-’| 190, MAJOR FINDINGS OF OPERATION ~ - ' . ) o o L‘W'J T T | 20. AUTOPSY?
TION -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lncrabos | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _ . (STATE)
SUICIDE borma, farm, tagtory , strest, office bld.. ) -
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Houw? | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - . - VI‘I’I'IOL:;‘\T Ng:;:ﬂt}(z . . e - ) -. ) - . [
- zzlherebycm;fythatfuumdedthedumadfram At 2“5{1‘0 l_l:.‘{ , 1920, that I last saw the deceased
* aliveon U 22 1950  and fha! death occurred at m., from the causes and on the date stated above.
Za. SIGNATURE. AUIL ’-m (Degres or title) | 23b, ADD Zic. DATE SIGNED
ot Thagtacs - Mm-O. | 140 'me WC Yoo |- tf24( 5D

E

24b. DATE RAME OF CEMETERY @umn [ 240: LOCATION (Olty.town.ﬁr ty) lsuu)
£ EMETER _&me_ﬂmug

#, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

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




STATEMENT BY HCED;TSE) EMBALMER

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

- , Studsnt Embdalesr No.
working under my personal supervision.

5tudent sennsversrensnanea P SmeLM%

Student fmbaimer
Licensed Embalmer No e meenesoemmamas .. _._.. .h__..-

P. 0. Address

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

chubodyummbabned.hasbnddbemmdlbow.




