ST T THE PIVISION OF HEALTH OF MISSOURI

- oo ’ FFIIE!I BN 15 1951 STANDARD CERTIFICATE OF DEATH Stae Fite N A0S0
lBRTH NO._________________ REG. DIST. wo. _LZL_ PRIMARY REG. DIST. %0/ 002 _ Revistrars No 2204

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If lnstitutlon: residence before

O |+ T3 [Kgom. YIVE Missouri ™Y Jae Ko ity

b, CITY (If outside corpurate limits, write RURAL and give
OR STAY (In this place)

. township) OR
o Kapusas ¢, '(:35 S0VEaRs | TN Kansag City
d. FULL NAME OF (If cot in hospltal or jon, glva streot addreas or loestlon) || d. STREET (f rural. ive location)  ©

| g LENGTH OF || c. CITY (It outakde corpoeats limits, wrise RURAL and glvs township) a r}pp

5 HOSPITAL OR o  ADDRESS S VY
INSTITUTION [/ s ny Lutheran Hospital 5706 Chy (oCte Se <o
3. NAME OF a. (Flrst) -~ b. (Middle e (Last) . | 4 DATE  (Moath) (Day) (Yew)
(Typeor Pty [P0 boy T ¢halmers WeCmorel vdm  May 19, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH ) I‘AEE Go rean v o | vl | & v u om.

Honﬂu' Days

Bmluln

Malel Wi e | HORIESESES 1* 0" gag

102, m ONAGWs kind of work- | 10b, KIND OF BUSINESS OR_IN- | 1T. BI PLACE/(Ehuurlonin mal.n') 12_ CITIZEN OF WHAT
do ovan if retired) RY UNTRY
Oééﬁg.; ﬁi&a_qew Sandsd Cﬁ ? Clevelgnd Oh z! ast

132, FATHER'S NAME 13b. MOTHER'S mlocu NAME 14. NAME OF HUSBAND OR WIFE

AlboE Ujetw\_or A'M.VLB_ .Cha{mg\/g__ fer—s éé’/\,e,/ f'z mét'm,are.

[5. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME
(Yea. B0, oz unknows) | (If yes, cive war or dates of servios) B
- e - Mpme | Srna . 3
19. CAUSE OF DEATH MEDICAL, CERTIFICATION
1. DISEASE OR CONDITION *} ONSET AND DEATH
e oy enecmseir | 1y RN B O Bariry PE REO R ATED NNuop UL c £R I¢ DAays

line for (a), (b}, and (c)
_*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rite to the adove caude (o) stating

PER) Yo n, TS (3Mﬂ*1)

the underlying cause last. - ' e
ete. It the dis-
ease,infury, o comp oeTo @ | unm Tlo ") L wikS..
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D lS .
. Conditions contributing to the deaih bt not R
related to the disease or’condmaﬂ causing death. F)‘ 'R T S C L E ROTL < H Fﬁ’ RT N y R’s )
19a. DATE OF OP'FI%‘}'I. "195," MAJOR FINDINGS OF OPERATION: * "\‘\ 20. AUTOPSY?
G) LTJWM OL&MM b\ 9-&9/ Y 5 yes [ wo (]
21a. ACCIDENT (Bpwelly) Z'I\ETPLACEOFINJURY {og..inorabout | 2I¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
UICIDE ' ’ horma, farm, tagtory, street, offor bldg..et0.) - N
HOMICIDE
2ld. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cerhfy that I aliended the deceased from 3_%_ 1951, o _.ﬂ_hag 191[ that I last saio the deceaced
alive on ‘J_m_. 19_51_, and that death ocourred at O 110 A4y , Jrom the causes and on the date stated above.
Z3c. DATE SIGNED

Z3a, NATURE Robdart M. Myvers (Degree or titls) | 23b. ADDRESS -
‘ WVMMD Al qz%géé% /qinq&f
24n. BURIAL, CREMA- | 24b. DATE “Y24c. NAME OF CEMETERY OR CREMATORY | 244, TION (Oftg, town, or'céuaty (e -

TION, REMOVAL tSpecity) MAV‘Z.ZIWJ'/ A/EWGOME&:S‘ Vauvers ANSAS (ot 7Y - MissovR)

DATE REC'D BY LOCAL | R R'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGHATURE AQDRESS -
REG-.‘ - - Q i! ?z N Z /33/. EE!;E” ehé;*
{Licensed Embalmer's Statement Reverse Side)

PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ay

Q"s“““&




5

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, Of bymeeroeeeenee

. . Student EMbalmer No....vssvancosuvonrnssanass
working under my persona! supervision,

Signed....

51gN8decieicnscvevansrsencnssssenassannsns

Student Embalmer

V2

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

If chis body is not embalmed, fact should be so stated above. T A

. YR
S




