- No.300
. 10.48

E PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 17 1951
‘ 143720 ~S57

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.....on..

8495..

REG. DIST. NO. __L% FRIMARY REG. OIST. W0. _ 2 82 Registrar's No........ "Qég,

WIDOWED, DIVORCED (Bmdb))

mas -/, |78

2

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. If § \dence befara
a, COUNTY Mow a. STATE Missouri b. COUNTY Lafay aduimion),
b. CITY (@atcide corporate limita, write RURAL and give | ¢. LENGTH OF || c. CITY (If outslds worporate timta, write RURAL and aive towashin (L0
OR townsbip)| STAY (ln thia place) 05
TowN /| vs TOWN Odessa ‘(/
d. FH(‘J‘%P#::.E OF (If not iy hoepdtal gffinstisution, give streot address or loeation) d'AsDr!?F% (If rural. give location)
INSTITUTION J ces Youso 108 West Mason
3. I;‘E%'E:Es%f: o, (First) b. (Mlddle) c. (Last) . R I 4 Dgrg {Month)  (Day) (Ym)
( Type or Print) G-u_e,\-—x-, DEATH /MAL . 3, |957
5. st_x ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) " AGE o yun] @ o Dnmn ¥ woo u
A

Bu.nl Min.

10a. USUAL OCCUPATION (Giwekindaf work- | 10b. KIND OF BUSINESS OR [N-
retired) DUSTRY

done during most of working lifs, even if

11. BIRTHPLACE (Stata or foreign country)

Kansas City, Miassouri

12, C[TIERN?FWHAT

line for (a), (b), end (c) DIRECTLY LEADING TO DEATH® ()

im. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vit o Seerrna A naiy none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL/SECURITY 17. INFORMANT'S SIGNATURE NAME ADDRESS
{Yom, 50, or unknown} | (If yes, give war or dates of service) NO. .
no none by Woala /1O Py,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL
. Enter only oneceuseper | 1. DISEASE OR CONDITION - é— !2 i 2 . ONSET AND DEATH

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, g-m,w DUE TO (b)
rise to the above cause (o) Rating .

o4 heartfallure, asthenta, | 708 B8 D08 Roob wiee tact.

ce, It means the dis--

case, infury, or complica- DUE TO (o)

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

tion which caused death,

76>

19a. DATE OF OP'FI%IN '19b. MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

v X o (]

Za. ?-SLG(E'ATU‘% F.C. Colemﬂ% p a)@;mgmue)

ez W”( Z(,Q'.,

'Zic.

Ho

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.£..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, offes bldg.,e%0.)
HOMICIDE ]
21d. TIME (Month) (Day) (Yaear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT " NOT WHILE
TNJURY = | “work AT WORK
2. T hereby certify that I ailended the deceased from , 18 , o , 18 , that I last saw the deceased
aliveon _________ 19____, and that death occurred at m., from the causes and on thc date slated above.
23b. ADDRESS DATE SIGNED

t‘/b\a ALY

&

24a. BURIAL. CREMA. 24b DATE 24c, NAMB@ OF CEMETERY OR CREMATORY TION (City, mwmtﬂ (Gtate)
ONeREMOVAL ]
/ 757 / M'y .
DATE REC'D B‘I’me REG, R S’SIGNATURE 2. FUNERAL DI RECTOR S SIGNATU DIIESS
EG. .
e M%W [tran M y W20

7 T Fralal L)

(Li

ent 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, or by ]
working under my personal supervision. Student EMBalmer NOueeesersnnnsosonnsann rree
M\M/
Signed e [ :
D'gﬂﬂd ------- et vébasinennenns sessseranmas Licensed Emba]mer Nn # ‘?/

Student Embalmer

t
P. 0. Address @Mj /?Vd 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

* -




