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WRITE FPLAINLY—USING UNE"ADING BLACK INE—MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOUR!

RIEDFEB 10 1951

STANDARD CERTIFICATE OF DEATH
wee. o1st. wo. _ /¥ T primany nec. oisy.

State Fite Noiz%ig

' BIRTH NO. wo. /002 Registror's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d lved. If fosti _befors
. COUNTY a. STATE . . b. COUNTY aduwimionl,
\L'Lckson. MiISaur Batcs
b. CITY Gt outside corpurats imits, write RURAL aad sive & ‘“ET‘ET‘:‘: ﬂ(;J'F.) ¢ CITY (f outeds sorporste limits, write BURAL aa ive townebic) )DG) 7
W Kansas ity o days || T Fhpsterdam -~ /
d. FULL NAME OF Uf s0t in hospltal of instivution, give strect addross or location) d. STREET (1 rusal, give locatisn) ’
HOSPITAL O ADDRESS
INSTITOTION Nay +4rast HosPital -
3 NAME OF & (Fimst) ' b. (Mladie) e (Last} A D3TE (Mcnth)  (Day) n,m)‘
(Tvpeor Print) /Y] L1 NE SouiEs DAY olpn, ) G5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| v wnotn 1 YEAR | & twoek
/;4 / } )4, WIDOWED, DIVORCED (Spacify) laxt birthday) | Month l Dars | Hours | Min.
[ EAle 1te MRS/ Ee | Ty 26, 1902
10a. USUAL OCCUPATION (Ghve kindaf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsisa soustcy) 12, CITIZEN OF WHAT
done mont of working life. even if retired} DUSTRY COUNTRY?
0 in$ @ My /tansns/ by S 17
13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Vatstsvaws, /R 3040 [pnna —_ X
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum"n' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, ot unknown) | (If yes, sive war or datas of service)
AV Ben < W )5(:1"‘\ g;'lu .3 }ims f_yc(ﬂ\'m y

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (), (b}, and (6)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as beart fallure, asthenia, -
‘de. It meana the dis-
eqae, Infury, or complica-
tion which caused death,

rize to the abose cause (a) uatma
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo ihe disease or condition causing death.

MEDICAL CERTIFICATION

I

DIRECTLY LEADING TO DEATH?* M
Mortid conditions, if any, gising DUE TO (b@%w

INTERYAL BETWEEN

i’s"’m@%m

DUE TO {e) M &-CA_

-

YUy

19a. DATE OF OPERA- | 19b. MAJOR FIND )%or OPERATION - 20. AUTOPSY?
TION
1 . X wJ
21a. ACCIDENT y 21b. mcsornuun‘r ts.5 Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome. farm . ofice bldg._ ee) : e ST
HOMICIDE ﬁ
21d. TIME (Mont:} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ . ’ WHILE AT [ _NOT WHILE . .
© INJURY = | woRrk ~ AT WORK - . -
2. I hereby ify that I attended the deceased IM lo . I.Dﬂ., that I last saw the deceased
alive on 2L , 19 iz_Land thai oceurred atl e \m., from the caus and on the dale stated above.
2. S RE ey or titly) | 23b. ADDRESS Z3c. DATE SIGNED
" T e, T Py ARy I et
%%Nag g‘] g\m_cnzm- 24b. DATE / | 24c. NAME OF cme*rsnv OR CR ATORY | 24d. LOCATION (Olty; town, or county). . (State) *
. {Epacity)
e | 2L bap 21 /95y Oni il [Bui—ley Y 717>
DATE REC'D BY LOCAL ar?wua-s SIGNATURE . FUNERAL D1 TRECTOR' S 51 SNATURE AbDRESS
REG. .
/23 Frrfioy 9 Mian %L%M@:Z%

/ (Licensed "y

temetit o 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, or by,

N ) ,  Student Esbaimer No.

----- RALC

-
Licensed Embalmer No O? é )‘--‘J

- : ' P. Q. Address !Mf S’?z‘~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply with
the above constitutes grounds for revocation of ficense.) :

If this body is not embalmed, fact thould be so stated sbove.

working under my persona! supervision.

Student ceveicvonnas raecsenrsastascnetnnson Signed......
Student Embalmer -

2 f




