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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 19 1951

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 4‘_ 2 PRIMARY REG. DIST. W~_¥. Regisirar's No.

State File No.

16747

E RE T

1. PLACE OF DEATH :
a. COUNTY Iﬁc |< S0

7 USUAL RESIDENCE (Where decensed lived.
2. STATE . )
Missoour [

If institution: residence bafore
b. COUNTY\T

adinission).
o { (_f QA -~

line for (a), (b), and {¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenfa, | Tiec fo the-above couse (a) stating » ~+--- .~
ete. It means the dia- the underlging cause lost.

ease, injury, or compliza- . ... DUETO(c) .

*This does not mean
the mode of dying, such

b. CITY (I cutzide eorpurate Hmits, -r!u BEURAL and give ¢. LENGTH OF €. CITY (If outeide corparate Hmits, write RURAL and give townahip)
.r township) | STAY {in this place) /fJ O f 2— X
T ansas C v 60 QYeao ToWN AN S S Ly
d. FHO%P'I‘!PA&I‘.EOOF {If not in hoapital or ¢ tul.ion cive ll.I'IIIl. address o\i- locatlon} d. A%TDRREEESI-S (If rurs), give location) /7
WEHTOnON OF My RS [fos pi T8 543 % wimreds tbe Jidet
3, l:'in?:héﬁE\ SOFE,M R 8. {First) rd L (M!dd.le) ¢, (Last) 3 DS'II»:E (Month)  (Dey) (Year)
,rmeormm oy Wa/Ter EARSE viatd M s - 90y
5 SEX -, | 6. COLOR @R RACE | 7. #&F&EB BIE‘\..‘I'SSCPESRRIED 8. DATE OF BIRTH . Q.hA.GE (lnyﬂ)ﬁn l: fgx ID& & GNOER 1 AR,
. @ t birthday on Hours | Min.
MQJE Wh, 7 | AR eeis b Oct 9-12F& 6 < ' |
10a. USUAL OCCUPATION (Qive kind of work Eﬂb ¥_]ND OF B SINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countiy} 12, CITIZEN OF WHAT
done during most of working 1fe, sven if retired) DUSTRY / COUNTRY?
Fetineo kst?/?u‘?‘o Smlf‘*"\nm CAe /{'Fﬁ AJH-/VI'I"?J' LJA.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUGEANE-OR WIFE
Dr l-/enhnnf PARJ‘.E Mary E Ac ARSe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL/ SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes, bo, or unkpown} | (If yea, ive war or dates of servics) . NO. o .
Ao — No & John £ Rpgse ve~ [Anp (e
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iﬁﬁm
1. DISEASE. CR CONDITION . -
- Eoter only onecsussper | T, opea? PFADING TO DEATH(p) _ Al read .

tion twhich caused death. | 1. OTHER SIGNIFICA.NT CONDITIONS
Conditions murihuiﬂa to the death but not

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

by (Licensed Embalmer's Statement c‘l Reverse Side)

. | related to the di 7 condition causing death.
19a. DATE OF OPERA:"} 19b. MAJOR FINDINGS"OF OPERATION * ' =~ v 20. AUTOPSY?
~—JION
PR . . . YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..Inorsbout | 2tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATD)
SUICIDE i boms, farm. factory, streat. offios bidy., ate) ’
HOMICIDE et — —— -
219. TIME (Momth) (Day} (Yesr) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
. WHILE AT NOT WHILE 1
INJURY — T | PR T WORK
2] hereby éertify that I attended the deceased from 19& lo 3—- 19Mm T last sato the deceased
alive on e , 19 , and thal death occurred at _L.m from the causes and on the date sialed above.
23, SIGNATURE ' Graham AsheY {J (Demesortitle) | 23b. ADDRESS 1..._,—-| 23. DATE SIGNED
. . L - f22H %,_ J‘.ﬁg_g
2. BY MIA\‘I’.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (City, town M county) (5tate)
¢ y) .
é..g.g 7" Y. o125/ | R esTH | Cemeteryt. Kansas Cfty /‘]n-“-‘ovh
A L RAR'S SIGNATURE 25. FUNERAL DIHECTOR'S S1IGNATURE
DATE RECD BY LOCAL ér 70, ) Ry ;33/&«0&:\!@&5&(
S -Y-57 7




STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oiceccc

......................... N Student Embalwer ¥o.

working under my persona! supervision.

SEUSEAL coereavsasnsnnsnsnencrsveroasnranns Signed.. T N0
Student Embalmer

' ) ! Lxcen:ed Embalmer No (7‘ J—'G ..... Qe

P. O. Address Jc C

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated zbove. - . e




