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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

S

[}

ALED DEC 26 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[y

441584

. Enter only onecauss per

State File No
[ ]
' ,?;1-... w. ES/P27-5/ REG. DIST. NO. _L"_{L PRIMARY REG. DIST. WO. /9O 2o krnivtrar's No 5‘312
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whas 4 d lived. If Loati idenos befors
a. COUNTY STATE b. COUNTY ldmi—inn)
Jackson > Misgouri CQ_.S’D\
b, Ccf,‘lé\’ (If outside corpursts Limita, write RURAL and m c. AI:FEE: £F ¢. CITY (If cutxide corporate lim!ts, write RURAL a5 give townahip)
1o P} {! e}
TowN Kangas City, No. g days TOWN Strasburg \J '
d. FULL NAME OF (It not in bospital or institution, glve street addrem or location) d'AsDr[?REErS (11 rural, glve location) f\
RerTOrIon Lakesige Hospital Misgoupl.
3. I;‘E%:héis cl’-:Fl.J s, (First) b. (Middle) c.. (Last) ] DSE_‘E (Manth) {Day) (Yean
{Type or Print) “Trh m%ng Flippo DEATH 12, 2 5}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE.D 8. DATE OF BIRTH 9. AGE (Io years| & UNGER | TIR | W DhCCR 20w,
WIDOWED, DIVORCED (8 last birthday) lhauul ?,. Houn | Min
_MaleD Iwnite never marrie Dec, &, 1951 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, sven if retired) DUSTRY

11. BIRTHPLACE (5tate or forelgn scuntry) 4 lZ‘CLTlIERI‘W{OF WHAT
T

—__nane none Kansas City, Missouri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 15, SOCIAL sacumw 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

{Yes, Do, orunknown) | (If yea, xlve war or dates of service)

] NG

I8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

A 'Y
MEEICAL CERTIJ ICAi ION I a INTERVAL BETWEEN

Iine for {a}, (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

0%55? !ND Dﬂ:‘"

Morbid conditions, if any, eiving DUE TO (b)
a3 heart falure, asthendo, rize to the above cause (n } gat
ctc. It meana the dis- | the underlying coure

10 DUE TO {e)

the mode of dying, such

. -

cere, infurg, or complica- —
11. OTHER SIGNIFICANT CONDITIONS

tion which caured death.
Conditions confributing to the death but not
related to the disease or condition eausing death.

i

1%a. DATE OF OPERA-:[.19b. MAJOR FINDINGS OF OPERATION - . M ' ‘M. AUTOPSY?
TION .
ves (] wo
21a. ACCIDENT (Bpwcily) 21b, PLACEOF INJURY te.g..Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, farm, factory, srset, offios bidg. st} - P [
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2la. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE _
INJURY m. | “work AT WORK : S Cooe
z. I hereby ceﬁ{y that I attended the d d from Bac-y L1981 to _&7_, 18_4Y, that I last saw the deceased
alive on M AL 19 , and that death occurred at _.7__” m., from the cauzes and on the date staled abore.
Za. SIGNAZ:URE G?rarjd Lan j r U0 or title) | Z3b. ﬁ - ,J&/ \ B:. DATE SIGNED
~ 22 : yﬁ M Vi e S Mrofsy,
Zia CREMA- | 24b. \DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) _ (tate)
(Hpedity)" .
infq) (L 12--!] 51 ISt rg, Misgouri .
T

"DATE REC'D BY LOCAL GFRAR'S SIGNATURE

!L_.. Py /’ REG.J




‘: v ° - [ . 4,.

R e e e -

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 m—eeceeeee

e eremsaeeceeosesnsesresessmeses-esnemresssesssatensonsaestesheeatasrnre—reamaes semereassamersasemtesarssmees et nrmesebantnaaeanne n st pennsennen bt s cAeaREE \ Student Embalmer No.

working under my personal supervision.
Z/l dﬂ @1/92/\/0«6\/\
StudOnt sevaceccnninsresn trasesianueee casanas Signed. $ALAAAALLTT] | (Lo

Studmt Embaimer o . E ‘)/g 74/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to 4;913/ with
the above constitutes grounds for revocation of license.)

Ifthisbodyisn;:tembalmcd.factshouldbemmed’above. A IR SR et I




