THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH State Fiie No...... 88 LIE.

REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. _LQ_Q_J_. Registrar's No.w ... 1018..

/.5. No.300

gy, 10.43

‘ FILED MAR 24 195!

I BIRTH NO.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livet, If lostitution: residence befors
a. COUNTY J" a. STATE ' R b, CQUNTY adezission).
Acksa s Mis sadr: LN 0

b, CITY (I outeide corporsts limits, writs RURAL and give ¢, LENGTH OF c. CITY (1f outaide corporats limita, write RURAL aod give township) 0 J

. townskio)| STAY (i this place) )
a TOWN KansAs City me’s TOWN M, s504r i~
11 d. FULL NAME QOF (I aot ia hospital or Inktitution, ive streat address or locatlon) d. STREET (I runal. give locatlon)
o HOSPITAL OR ADDRESS
5 INSTITUTION 214 E 34+h st
=B =

3. NAME OF First b. (Middle} ¢ (Lasty 3

& peceastp ™ g ! 4 DATE  (Memib) (Dsy) (Yea)
B omeorriy S A)ENA Adelinve S/mmonSs DEATH  Mavch & 1G5/
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | ¥ GxoEn u hes,
Z . WIDOWER, DIVORCED (Bpesify) Luat birthday) |Months | Days | Hours l Min.
4 e/ | Tan20 15725 yZ Sl i)
= 108. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR'IN. | 11, BIRTHPLACE (ftate ot foralsn country) 12, CITIZEN OF WHAT
E: DUSTRY COUNTRY?
B

' /

14. NAME OF HUSBAND OR WIFE

done dwu life, u n if retired)

138. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (1f yes, eive war or dates of sarvice)

13b. MOTHER™ S MAIDEN NAME

16. SOCIAL SECURITY
NO.

———te s,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

L el rds,

MEDICAL CERTIFICATION INTERVAL BETWEEN
! ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecatse per
liae for (a), (b), and (o)

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH" (5

*This doez not mean
the mode of difing, such
. a8 hear! fallure, asthenia,
ce. It megna the dis-
ease, fnjury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the nbove couse (a) Hating
the underlying cause last.” A

BUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS- MR T *

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

el

certi, NE
ative on ViAo - &), 195 |

19a- DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION T O e o 20. AUTOPSY?
TION
. Do ves [ wo i
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY ta.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fazm, Iastory, etreet. office bldy.. ota.) o oL o
HOMICIDE
21d. TIME (Month) (Dsy) (Yeme) (Hsur} | 2l6; INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
LgOF WHILEAT [ NOT WHILE . ) .
INJURY m. | “work AT WORK : ) ‘-
2. I hereby ify that. I- altended the deceased from s 19‘&, lo MM'_L_, 18 , that I last saiv the deceased
, and thal death gfcurre atm

m,, from the causes and on the dafe stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A

23a. SIGNATURE

1len L. af d (Degresor tltle)"] 23b. ADDRESS [ DaAap

3 w2 edy

2Z3c. DATE SIGNED

I-7-5/

DATE REC'D BY LOCAL

R RAR'S SIGNATURE

25_ FUMERAL DIRECTOR' S SIGNATURE

s (icensed Embalmer’s Sutu—mnt on Reverse Side)

e . ‘M o,

B |z CREMA® | 24b. DATE 24c. NAME OF. CEMETERY OR CREMAYORY | 24d. LOCATION (Clty, fown, or county) , .. {(Etale)

= [To csn-di;y :

2 3 - &) 0, 1
J ‘nboRESS 4




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 (3

....... , Student Embalmer No.
working under my persona! supervision.

SEUAENL +vovaneereansrrsasrasnsrescsncnsans Signed W

Student Embalmer oy
o o Licensed Embalmer Ng.... ?ﬁé‘s J

P. O. Address o C 4 470 NU—

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




