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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27636

e ks

State File Nouoveiorrognivsagesgiiisnigaese ernen

4839
" BIRTH KO. REG. DIST, MO. _LZZ_ priMARY REG. 015T. No. fP O Regictear's Nooooir . el .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived, If institution: resklence before

a. STATE b, courrrvr sdinisaion).
Mo actsor

c. LENGTH OF
STAY (in this place}

teide corpurata hum.l write RUB.AL and give

¢. CITY (If cuwide cornceate limits, write RURAL ac,l give township)
OR
TOWN SALS
d. STREET. (1 mral, give location)

d. FULL NA E F, 11f not in hoapiial
NSHTOT d r)( < ADDRESS Kansas City %L', ct g
3 a. (B - b. (Middle c. (LBS") 4. DATE (Month) (Day)} (YBN')
DECEASED
mwmu/" 66 A2 (< lad /% rK vam Aov /2~/¢57

_{ie_x‘_ / 6. coLpfl O RACE | 7. WEB'N % IED, DATE OF BIRTH 5, I:?E In yeans | Tean | v oen u nis
’ , DIVYOR {Bpecify) ours | Min.
7 < W4 +E _m«; AL q/y29-18.¢LL qq %‘5‘] l
10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- HPLACE (State or forelgn country) — | 127CImizENOF wHAT
e during most of workiog life, even if retired) DUSTRY COUNTRY?
\ L _— —
13a. FAJHER'S 13b. MOTHER'S MAIDEN Tﬁ: ) 14. NAME OF HUSBAND OR WIFE
Ol am AKINS cc £ 1o \3rov 0 ow N

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

16, socuu. SECURITY
(Yen. 00, 0r unknown) | (If yes, give war or dates of servios) NO.

17, INFORMANT

L{Y‘S/M-,

GNATURE OR NAME ADDRESS
ame Yec gu-c[&‘ A€ e,

18. CAUSE OF DEATH
. Enter only onacsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DFJ\TH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERT!FICATIOZ

Itne for (a}, (b), and (c}

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, tuck

Wﬂm

o8 hear! foilure, asthenia, | rise o the above cause (o) stating
de. It mecrs the -dis the underlying couse last, -

1 DUE T0 (c)

ease, infurt, or -
Il. OTHER SIGNIFICANT CONDITIONS

tion twhAich coused dmtb
Cunditions contributing to the death but not
related to the disease or condition causing death.

WW

3317'\

certify that I giiended,
alive on _ﬂq_mcﬁ,

19a. DATE OF OPERA-- "15b. MAJOR FINDINGS OF OPERATION : *| 2o. AUTOPSY?
TION
ves L] wo &
21a. ACCIDENT " (Bpmeity} 21b. PLACEQF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. ofice bldg .. ata.) . . L
HOMICIDE ’
21d. TIME {Month) (Duy) (Year) (Houmr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY . WORK AT WORK N : L : : -
f)- - d
22, [ hereby deceased from 1 19 7 , to '}7?“ /J—' 19 87 , that I last saw the deceazed
Y 7 . and ihal death dcturred ., from the causes and on the date stated above.

msﬁ%r T evens # mmo,uus

23b. ADDRESS

1/708

23c. DATE SIGNED

Pps! A~

8 & (A

WRITE PLAINLY—-USING - UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b. DATE

{ 1/, /2-57

——

24{: MW!E OF CEMEI'ERY OR CREMATORY

zu LOCATION (City, town, or county) {Btata)

R'S SIGNATURE

on Reverse Side)




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 _.._

Student Embalmer No.

.................................... B L - ramemannty

working under my persona! supervision.

Student ...ccnn-s Satstetaatrntanacsansannes
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIM.ER in his OWN HANDWRIT]NG (Faxlure to com wi
the sbove constitutes grounds for revocation of hcense) -

If this body is not embalm_ed. fact should be so stated a!-mve.




