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BIRTH NO.

FILED JAN 2 195!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

43605

State File No...

REG. DIST. No. _ /Y F  eriuay mec. prst. wo. 2002 Repu:mnNo..S..aB?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. STATE sdaimlon).

Llan. EATHE NAME

. . b.
Jackson Missouri COUNTY 1ackson .
b. CITY 1t outatd timlts, write RURAL . LENGTH OF . CITY (s . " [Z
oR outaide corpuratie : ta e -nd‘::v;.up‘ gTAY s thi porat c R (If oytside corporate limits, :rrlh BURAL sod glve towaship) Bj) ['-.
TOWN . Koanges City - TOWN Kansas City ~ 1y
d. FULL NAME OF (If not in bospizal of Insthation, ot add L d. STREET U raral, s
HOSPITAL OR not oaplial or e streot ross or location) ADDRESS { sive location)
INSTITUTION + Unknown . 1@ 1950
3. NAME OF 8. (Flrst) b, (Middle) z. (Last) ) | + DATE cuth) _ (Day)  (Year)
. ( T¥pe or Print) Unknown Fetus DEATH
_ F 3 SEX. 6..COLOR OR.RACE | 7. MARRIE 8. DATE OF BIRTH 9. AGE (In yenrs| w oEx [ AR | # Uwoen u .
q ;. WIDOWED, (Bipecify) last birthday) uuu-’ Dars Eoun
r i ? | =
102, USUAL OCCUPATION (Givakindof work | 100, KIND OF BUSIN| OR IN- | 11. BIRTHP!.ACE (State or forslgn ) 8
Aot during gyowt of w . fud) | DUSTRY ; A4 e GUNTRYST WHAT

7

3b. MOTHER™ S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, Klve war or dates of service)
[ 4

’IG. SOCIAL SECURITY

E NAME 14. NAME OF HUSBAND OR WIFE
o 17. INFORMANT'S SIGNATURE E, ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
Hoe for {a), (b), and (c}

*This does not mean
{Ae mode of dying, such
a# heart faflure, asthenia, -
de. It means the dis-
care, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO ® .

.rize {0 the above cause {a) dating
the underlying cause last.

DUE TO (2)

II. OTHER SIGNIFICANT CONDITIONS
lmumdwiummummw

Condit
related to the disease or condition

muﬂugdmﬂ

19a. DATE.OF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERAT,

O/Lm

\

<

WRITE PLA%

t—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a, ACCiDENT )] 21b, PLACEOFlNJURY (5. inorabout
SUICIDE boma, farm, fastory. mtrest. ofiow hidg., ste.}
HOMICIDE
d. TIME iMonth) {(Day) (Year) . (Hour) 21s, INJURY OCCURRED
WHILEAT NOT WHILE|
4NJ WORK AT WORK

- 29-S 0 =

o i

2l¢. (CITY, TO

< E) Boadt G .

21f. HOW DID [INJURY OCCUR?

alive on

2. I hereby certify that I atiended the deceased from
, 19

lo 7 15— that T last saw the deceased

, and that death occurred at

m., from the causes and on tke dale slaled above,

(Degres or titio)

2. DATE SIGNED




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, ar by . __

) . ‘e Student kal NHoesiosncnanpfononcna taesane
working under my personal supervision. vdent Embalmer %o

5t Jevnvocnnan eeseananans o
Thane Student £mbalmer Licensed Embalmer No %,5&2/

P. O. Address \—7;/(',0 WZJJ

Note: The asbove MUST BE SIGNED BY THE lLI('.‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the ‘sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




