No. 300
10.40

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 15 1951
Beruwo. 3 P20 -5/ acc. bist. wo. __ /Y 2

164410

State File No.
PRIMARY REG. DIST. uo.,lé&k.gmm’: No, _2346

1. PLACE OF DEATH

a. COUNTY Ja_c son

tation: residencs befors

2. USUAL RESIDENCE (Whare decoased lived. I
A adinismion).
[ N £4

. STATE N ' . COUNTY
: Missavpri °

b. CITY (f cutside corpurate limits, write RURAL and give LENGTH OF

on/
¢. CITY (If susdde corporate iizits, write RURAL and give townabip)

James CE 6’4! ey i ilona L.

16. SOCIAL SECURITY
(Yes, 0o, arunknown) | (If yes, xive war or dates of sarviee) NO.

—

i5. WAS DECEASED EVER IN U.5. ARMEDJFORCES? I

C.
OR - townahtp) | STAY (in ghis place) OR
o Kawsas Cily |75 LA o Kawrsas  Cf y
d. FULL NAME OF (If not i hospital or lmeth ve -u-u u!.d.n-orl ) d. STREET (I rarat, give locativn)
HOSPITAL OR ADDRESS 5’
INSTITUTION (Y\eato b OO0 Od..
3. ISIE%ME %’E a. (Fimst) 8 b. (Mlddle) c. (La:t} 4. DATE (Month) (Day) (Year)
{ Type or Print) Fs [+ ’BQ\\Q_u DEATH 5 31__S5]
5, SEX 6. COLOR OR R 7. MARRIED.§ 8. DATE OF BIRTH § 9. AGE Un years| ¥ UxdEk 1 Fekn | ¥ Oomn 4 s,
m u} WIDS D, e Noaclly) . - last birthday) Hnmh,b.n Hours
e (May 31, 1987) ol al 7l
10a. USUAL OCCUPATION (Qivskiod of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIATH (Btats o forelen eowntry) 12, CITIZEN OF WHAT
dona during most of working Life, even U retfred) DUSTRY COUNTR'
- — K anNsas M g. /A/,v . .
13:. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. nAME OF HUSBAND OR WIFE

Theley

17. INFORMANT' S S.if‘ATURE OR NAME ADDRESS

d. &. ey £ My .

18. CAUSE OF DEATH M

. Enter anly aneoanse per
line far {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

ICAL CERTIFICA

TH

Tawx) | &S

the mode of dying, such Morbid condilions, if any DUE TO (b)
a# heart fallure, asthenda, | rise to the above cause (a)

dc. It metns the dig. | the underiying cauze last.

care, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS [

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

tion which caused death,

WHILEAT
WORK

NOT WHILE|

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. yes [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboct | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, factory, strest, offics bldg., ez . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ed from

19.2( that I last saiw the deceased

AT WORK . .
la , and hat death occurred at the causes and on the date slated above.

mlﬁmﬁ

5(// Z &P | 3. DATE SIGNED

DATEREC'DB’YL&AL

6-/-57 |

24, NAME OF CEMEI'ERY OR CREMATORY

ATOR wl.ocmou(mw
rem. [ Kawsas‘@.t,, Mo.

=, FuMEAAL DIRECTOR'S S1GHATURE {aborEss

ovLe Furveral Home. K.C. Mo




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 — oo,

4 ....................................... , Student Enbalwer Mo, .

working under my persona! supervision.

SYUIENY vevenrres e rerracenusesearaeananne Signed oo - - —
Student Embalmar . " .. ' £
T B Licenzed Embalmer N ooiivesion e,
)

P. 0. Address ik

Note: ‘_T*:_e aboje MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failkee to comply witl
the above constitutes grounds for revocation of license.)

-

. . . .. RSP W S
If this body is not embalmed, fact should be so stated above. s

P .




