X THE DIVISION OF HEALTH OF MISSOURI

 No.300 FLED MAR 31 105 ' STANDARD CERTIFICATE OF DEATH State File No.. 8{%895

. 10.48
REG. DIST. m._ZZL_nlmv REG. DIST. W0. 2002 . Registrar's No

BIRTH NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lved. I institutd resid befors
COUNTY . STATE . M b. COUNTY adaineion),
l)( ™ A RC \"\S DN : Mi33auRr i " Jachksan/

b. CITY (I cutside corpurate Umita, write RURAL and give ¢, LENGTH OF c. CITY (1f outaide corporate limits, write RURAL axd cive township) g

Tg\I;N )‘\ < . townahip) lSTM' (in this place! T gﬁu E Zf r , \
d. FH%?T#A{EO%F (If not in boepital or | . give sttwas address or location) ASJDRET.Q (I rursl, give iocatlon) 3 5
INSTITUTION H‘MAE ’\BR\P\Q h 3 \Lﬂ.\ ne gﬂ/:&'ﬁs L‘v.gé.ﬂl -S\TREE#-

3. NAME OF s OFirst) b. (Middie} c. (Last) | 2. DATE (Manth) (Do) (Yeen)

DECEASED OF
(Typear Piny D\ rana B S‘\'D\[\‘ DEATH 3-9- s
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH l 9. AGE (5 yeurs| 7 WWoRN 1 TGk | ¥ Waoex u s,

E.s&-:x . l o wuzj\:sgglvoz_cm wp;(p) OCT 20, 127/ Last, y) |Months| Daye noml Mia

10a. USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forwign country) 12, CITIZEN OF WHAT
dong during most of working 11fs, evan i retired) DUSTRY COUNTRY?

AT Home _ . Jackson (oinry, Kansas | d.5.4
Hlaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UN NN oy s | unKne was |dibamvey T. dTour
165. SOCIAL SECURITY | 17. INFORMANT' 5 Gt GNATURE OR NAME ADDRESS
{Yes. 20, ar unkoows) | (I yew, mhve war o dates of NO.
Ao

servios) X R . ) .

' - Aen e Wiss Beraics Brown 5712 C’Hmnér. K.EMo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION I AL BETWEEM
 Enter anly oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {s), (b), and (&) DIRECTLY LEAD!NGTO "EATI-! (a) >

T Gt | NTECRDD CASES WMW Yoaia
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)

o beart faflure, osthendo, | rise to the abooe eauee (a} :ta.l

[74
cic. It meams the dis- | ‘heunderlving cause last. - 3’%\ \b\

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 9 -~/ O
Conditions contributing to the death but not - '
related to the diseate or condition eausing death. W ;W‘z o
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W?AUTOPSY?
TION
ves L] %o O]
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offies bidg.. sw) .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
E WHILEAT[—] NOT WHILE
INJURY m. | “woRrK AT WORK

2. T hereby certify that 1 altended the deceased from — X~ 6 _ 1957 o B ~F'@ 1057/, that I last saw the deceased
alive on -G 1957/, and that death occurred al U_..SJ_? ., jrom the causes and on the dete slated above.

2. SIGNATURE WA, We 7§ (Degres or citte) 23b ADDR Zic. DATE SIGNED
Z) - Z/l:’ ZE"P’% ﬁ M’%?aﬂu«d S-/o -5/

T L. CREMA- { 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or or confity) (State)
{Brwaity}
l?a MARcr 13,7951 Malron Cepserery Aol Tan KANVSAS

DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25, FUMERAL DIRECTOR'S $I ‘ADDRESS
REG. - 2.
3. -5 ?J%m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U\




P U 0EE

|
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\.

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 — o ccea

_______ , Student Embalmer Mo.

working under my personal supervision.

Student veeavereeaes Cemtrarerterierntennnan Slgnedﬁ‘{’/b/ W

Student Embalmer
Licensed Embalmer No..... #7.29{ ..... e raemneemas

P. O

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




