THE DIVISION OF HEALTH OF MISSOURI 44 850 -

¥.5. No.¥oO

Rev. 10,48 H[E[] JAN 5 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO.______________________ REG. DIST. No. .ﬂ_ PRIMARY REG. DIST. M0 /OTZL~ _ Registrar's No, ._5..63_3_8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deiesed lived. I institation: residence before
a. COUNTY J_. /(_;oy\__ R a. STATE/V{‘SOU,r( b. COUN'TY:I-EC’KSO’I::ML-IDM.
. b. CITY (If outside corpurate limits, writs RURAL .ndl:r;u X cs’m‘fﬂf&t 'EF' e CITY (If outslde corporats limits, write RURAL and give townabip) .
/ oW Ksnsas C 5V, 3 SX s TN /(.«_: nsac City '70! ]?

=]
i d. FULL NAME OF (1f nos ia hoaplial of Insthation, ghvs sirest addrese dr location) (11 rursl, elve kocation) {1
=) HOSPITAL O ADDRESS
bt INSTITOTION 7732 Main Street— /7732 M&U’L Sf’ree.?'__ 0
| ﬁ 3. I_:I;IEI‘\:héE 5%1; 8. (First) . b. (Middley e (Last) 2 Dgrg (Month) (Dey)  (Yoor)
B[ (Teerprin) Maurice Hayes Stans berwy DEAH  Dew 24 (957
E (p l 6. COLOR OR RACE | 7. MARRV}EB. glsyggclggngtzn 8. DATE OF BIRTH S. :.A.?E (lnr-)sn 7 e | TER | ¥ oo o s,
. N C {Bpevify) birthday] on Days | Houma | Min.
g Whitfe /Hoar-rle.c{ Ap 13 )86 LS l '
10a. USUAL OCCUPATION (Ciive ind of work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Btate or foreten souatey) 12_ CITIZEN OF WHAT
g done during mom of working Lify, sven if retired) P NTRY?
i Contracto— 2inty h.? Levine [Kentwle <y SA-
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wotl [ o wm. Sancherry |1 SLsan alton Mz es SGansperr
kg IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S0CIAL SECURHY { 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yoo po. oz unknown} | (I yes, eive war or dates of ssrvics) NO.
3 - — BFLs.mﬁ vuber 77 32 Main St KC. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL, BETWEEN
K | Enter only onecauseper § 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | lmetor (s), (b), and ey | PYRECTLY LEADING TO DEATH® (g
8 *This does ot mean | ANTECEDENT CAUSES
« || the mode of dying, auch | Mortid conditions, if any, giving DUE TO (%) ; T
| a# heart fallure, asthenia, | 7ise to the above eause (o} stating . - K
B || @ It means the dis. | the underlying couse lost.
= cere, infury, or complica- DUE TO {c)
47 [i tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] ?’u =
= Conditions rib'uthw 10 the death but ot }—/
a related to the di g death, ] .
= 19a. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION
= : J  vEs IZ NO D
¢ 1| 21 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
by SUICIDE home, farm, fasteey, stroet, ofios bldg. 010
z HBOMICIDE
g 21d. TIME {Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
J“ INJURY WORK AT WORK
E (|2 I hereby certify that I attended the deceased from LI9__ ,to , 10___, that I last sow the deceased
~ sliveon 19 ___, and thol desth occurred at /2!30 L m., from the causes and on the date stated above.
5 IGNATURE G80s C+ LeBlnolor Z(Degroe ot title) | 23b, ADDRESS 23. DATE SIGNED
,@ et iy il MM@ L5 Fed 02y SHL Dty re-2 P57
E zu NBFlil ERMI OA‘}.ALCR.EMA- . DATE " | 24c. KAME OF CEMEPERY OR-CREMATORY M.ou‘nou (Otty, town, ar county) (State)
(Bpectly
& J L0 ee-29-195/ M7 Otiver Ceme tery | Aansas Oy M}ssaum
- DATE REC'D BY L%.CE’(:‘.L R RAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/;— '—ZJ}-J?;J . er's S




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 ... ___

working under my personal supervision. udent EMbalmer Nou.uvevssssonsnoas Ceeeaae .es
Slgnedivainens Nebsstentsneannann tessarananse y
Student Embalmer . Licensed Embalmer No........,..

/ éf%

\ * P. 0. Address.__-......#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fax]ure to comp[y with
the above constitutes grounds for revocation of Ixcense.) .

If this body is not‘embalmed. fact should be so stated above.

RN Y




