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STANDARD CERTIFICATE OF DEATH
wec. oist. wo. 7 22 PRimMARY AEG. DIST. K0. _ /8 0 2 Registrors No...... 84.85m

W IVHMASIR

State File No... 26808

Hae for (a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
cere, infury, or complica-
tion which cavsed death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, g(aing DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If § : realdence bators
a. COUNTY a. STATE M b. COUNTY adinlagion).
J RCkson o AcKSo
b. CITY (1 outelds corpersts limita, write RURAL and give c. LENGTH OF ¢. CITY (If outslde varparate limite, write EURAL aad cive township)
K township) | STAY ¢ r\snﬁi:phm OR M
dpsas Chry oW Kapnsag STy
d. FHCI)-EIS-P?TI'AA'{EDORF (If aot in hospltal o, slve atreat address or d.ASJEI;iREEETs {If rural, givs Location) d
/
SIS 118 7 Twoer MVE /18 /7. Ivoep HVE 3 A
3. gE‘ACthSOEFD a. (First) b, (Middle) C e, (Last} 4. DATE (Math) (Day) (Year)
mvpmmm WiLt18m E. oNVNRaeV ' DEATH § 11 .80
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o meoER 1 TEAR |  DoER B M,
w WIDOWED;, DIW’ S e hZ:M;M) uo.u.l Das | Houn , Min
10a. USURL OCCUPATION {Give kind of work | 10b. BUSINESS OR"IN- | 11, BIRTHPLACE (State or foreign counter) 12. CITIZEN OF WHAT
done dyring most of working lile, sven if retired) DUST.RY . : COUNTRY?
" . WyKeFF M NN Us S
,!I3a.VFATHER's NAM 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
\ nnknown unl;nown
:_3 WAS DEEK:EASEP E:ER lNdU S_ARMED FORCES'; | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, QT nown! yoa. xivo war or dates of servios! ., L ] 1
Y oo 493-26-¢953 | Coroner's Office K. C. Mo,
USE OF DEATH INTERVAL BETWEEN
| Enter only cnecousper | 1. DISEASE OR CONDITION DNSET AND DEATH

rise to the abope caure (o) elat
the underlying couse Iast.

DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS F OB TIQN - — 2. AUTOPSY?
TiON 6)
M ) YES [:] NOB
21a. ACCIDEN Zlb PI..ACEOF]NJURY(.; Euunbm 2l /IEITY, TOWN, OR TOWNS'EIH (COUNTY) (STATE) v
bome, [arm, factory. sirest. office bldg., exo.)
Zld TIME . (Hmth) '''' - (Year) ;{{m} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m JURY ™~ e R st \ WHILEAT NOT WHILE
v = | WORK AT WORK
e - 1= " 3
2.1 hereby. certify that I altended the deceased from , 19 , to ,'18 , that I last saw the deceased
- alive on _ and that death occurred al m., from the causes and on the dale slated above.

T o

« Owena

23b. A.DDRES

D (Degree or titla) 3
24;. NAME OF CEMETERY OR CRE%TOR! 24d. LOCATION (Olty,

l 2. DATE SIGNED

£ /5 80

S DOAOVAL e
7?:/»;,91/»72 é//(e[fa IFTX&WEMMW Wz Caml) Ay (/o 7 RURALS

25. FUNERAL DINECTOR'S 8)GNATURE

SEBBETS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embaimed by me, orby e
R ] A,

.‘('. Sy . - et iyl i

(O e ~ g AR . . . '\-‘.-
ro .. st eeseraeteseaenas
working under my personal supervision, %%al“"" No.,
Signed.... 6 f i"""‘-’
51gnedesesccrencnanarans P 2&5——6 o
Student Embalimer Licensed Embalmer No.

- P. O. Address /I’Q %

" Nou: The above MUST BE" SIGNED BY THE LI,CENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with
the abcme constitutes g'rmmds for revocation of license,)" » “h

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




