FILED OCT 28 1950 THE DIVISION OF HEALTH OF MISSOURI

$. Np, 300 .
. STANDARD CERTIFICATE OF DEATH State Fite Now D X IL
! BIRTH NO. REG. DIST. MO, / 22 PRIMARY REG. DIST. m0. ./ 00_&. Registrar's No.......: .......... .....'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacsssed lived. If institation: residence before
C) a. COUNTY Ja 0/)'5‘07) ) a. STATE /w’ss.o”n b. couqug 6#5‘6” aduninsion).
b. CITY (I cutside corpurate Umits, writs RURAL and give ¢, LENGTH OF . CITY (U outside corparate Limits, write RURAL snd give township)
R RPN township)| STAY (in this place) *
ToWn  Hansas C/g | 7 — TOWN KNansags Ci/g
d. FULL NAME 0F (1f mot in bospital or jeatitution, give sireot address or location) d. STREET 1 russl, xive location) 3 d ;
ADDRESS G d
INSHTOTION. A - Taberculosss Hospilal S5/P Marn 57 f
3 gE%héEs%]E a. (First)® b. (Middle) ¢, (Last) . 4 DS'II;E (Month)  (Day)  (Year)
(Type or Prmu ML AN A . ALLEWN DEATH /& — (i - [980
5, SEX 6, COLOR OR RACE | 7. M%%%EB EIE\"'EEC%SRRIED' 8. DATE OF BIRTH 9.:55 (Invc,ul ;x rﬁ W URDER M HRS.
. (Bpacity) ) birthduy] Hours | Min.
Z_’Z-l[c wite b;,“zc‘g! 2 Abecl £, 188< ¥ ,
10a. USUAL OCCUPATION (Civekindofwork | 10b, KIND OF BUSINESS OR IN- | 1F. BIRTHPLACE (State or forelsn sountry} / 12. CITIZEN OF WHAT
dooe during most of working Lify, wren if retired) Re. ,(__ _f_DUSTRY y C&UNTRY?
fwok Slugrav Sf EJ W I’l % s Afrérggfa._ U-S5
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L J’;\me_s A’He-. ) S-arg‘\ L o‘L tn -~
g. WAS DECEASED EVER IN Y. 5. ARMED FORCES? | 16. SOCIAL SECURE?’I 12, I OH.HA.NT' S SIGNATURE OR NME ADDRESS
o8, oo, oz unknown} | (1 res war or dates i eervieag .,
Y I WO ,4"‘/-‘137 K C. ] B HDS/L#; , ECuMos.
] MEDICAL CERTIFICATION . INTERVAL B
: 18. CAUSE OF DEATH ONSET Annm

| Enter only onecauseper | 1. DISEASE OR CONDITION .

line for (a), (b), and () | DVRECTLY LEADING TO DEATH(,) —.Bl_fm_md_q_‘za.éau;u_&s/s— -
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

a8 heart follure, asthenia, | Tide o the above couae (o) stating | e e R SR L T
- ete. It méons the dis. | ‘he underlying cause laat. - : oo T - o \}\
core, infury, or complice- — DUE TO @) — —_— £
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ -~ PR 0
Conditions contributing to the death buf ot D

related to the disexss or condition cotsing death.

- 192. DATE OF. OPERA-.| 15b.. MAJOR FINDINGS OF OPERATION S e o ) . R 20, AUTOPSY?

. TION | - - : :

Z1a. ACCIDENT " (Bowedty) 21b. PLACEOF INJURY (a.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, [arm, fastory, street, offios bidg., ees.) - . +
HOMICIDE .

21d. TIME {Meoth) (Day) (Yer) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e e .- LEES wnn.sn NOT WHILE
INJURY - m. AT WORK, .

2. 1 hereby ceitify that I attended the deceased from =28 1950 1o /0 ~1\ | 19S50 that I lost saw the deceased

aliveog (8 =1l. 1950, and that death occurred ot 1AL IS Am. from the causes and on the date stated above.

w, 1fomare (Degree ortigls) | 23. ADDRESS 'Bc. DATE SIGNED
% ,éfé, K. C. T. Ba'HosDe '~ .. | .

URIAL, CREMA-

WRI'II‘E PLAINLY—USING ‘UNI:FADING BLACK INE—MAKE A PERMANENT RECORD

12%. URIAL,  24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION,(Olty, town, or county) . {tate)
ewove [6-ll~§5e - 2, Nxusas -
DATE REC'D BY L%CAE;L REG! "S SIGNATURE 25, FUNERAL DIRECTOR' S 'SIGNATURE abbn:u
' /&bv-‘-—m ’ K‘C- t -

icensed Embalmer’s Ststement on Reverse Side)




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, of by

____________________________________ R Student Embslasr No.
working under my persona! supervision.

Student ceceveens.. reereatiiaiaeireiees Signed...ﬂ_:._._ Kbt

Student Enbalnar
Licensed Embalmer No. ?‘9.3 .....................................

P. 0. Address el Koy o

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds (or‘tevoanon of license.)

If this body is ot embalmed, fact should be so stated above.




