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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

TR FRFoas A

I.ED DEC 2! s.;5]

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

CATE OF DEATH 443800

State File No...

REG. DISY. NO. 1 Eé PRIMARY REG. DIST. NO. .G_LléktgulmrlNo._.. y?_.é

_] PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If instltutiol: residence before
a. COUNTY a. STATE b. COUNTY adinission),
ACKIonN Missours J:?ckgo
b. CITY (If outride corpurata limits, write RURAL and give c. LENGTH OF €. CITY (If outside sorporate limits, write RURAL and give toweship)
OR townahip)| STAY in this place? WD
TOWN L NOEPEND ENCE 36 vrgRs I TN K aAnSAS &; Ly

d. FULL NAME OF (If not in boapital or institution, give strest address or location)

(If rural, cive lult-lnn)

tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(Q)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a8 heart foilure, asthenia,.
etc. It means the dis-

| Tie o the above caure (a) stating
the underlying cause last.

DUE TO (c)

<
Morbid conditions, if eny, giring DUE TO (m@d&ﬂ&_

. STREET.
HOSPITAL © R . & ADDRESS
INSTITUTION L ND EPENS ENC E NITER 1 LAY 770/ Lok FENMND ENCE AV/EIVu;
3.6‘E%MEES%F5 a. (First) b. (Middle) ¢, {Last) 4. DSFE (Month) (Day) (Year)
(Typeor Print) T WA THomas Bucwiey | om Dee. p-r9s/
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Io yeara| if UNDER 1 TEAR | O (oot 1 Was.
/‘ , WIDOWED. DIVORCED (fipacify) . laat Birthday) Mouml Dars | Hours | Min.
MAce A WhiTe / Aprit ) 1879 | 53 I
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolsn countoy) v 12, CITIZEN OF WHAT
g‘ldm most of working life, sven if retired) USTRY { COUNTRY?
ALESMAN ReAl ESrark DENVER . Cpo/o&ADo U.54.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGEBANDOW WIFE
Par Buoweey | Henora 17 | To4 Ma ckle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? lq SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunkoown} | (If yea, sive war or dates of service)
PR P 5-30. Q%L e
18. CAUSE OF DEATH MﬁDlCAL CERTIFICATION INTERVALAETWEEN
_Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions coniribuding to the death but not
related to the disease or condition cauring death.

2. AUTOPSY?

19a. DATE OF OP_FIIB?G ISb. MAJOR FINDINGS OF OPERATION - ) .
) ( ot ves (3 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..tnorabeus | 21c. (CITY, TOWN, OR *‘OWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldy,, etc.) . '
HOMICIDE _
21d. TIME (Maath)  (Day) (Vear) (Hour) 2le. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AX WORK :
M CIZPJ_X_‘
22, I hereby cerify tha.t I.attended the deceased from 19_5[ o 19 that I last saw the deceased
alive on IS.él,l and that death occurred at S %S A m., from the causes and on the date stated above.
23a. SIGNA RE or.title) . DATE SIGNED
PANAL v D) e -
L 4 W Y a [ R £ {S/r — 7
BU RIAL CREMA-_| 24b. DATE 24c. NAME QR CREMATO d. LOCATION (City, town, Qr county) « (State)
@N ALMYJ ’ .
DECTYO, /195 1 \ B2 EWOME A/ 5 T /5Sa
DATE REC'D BY LOCAL ISTBAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE
_REG. W ‘f ) /3 3/-32 HC’AH"(
L! 94 257 4. }ZLUL'.QMM KANSAS Mo
4 ! v

= (Licensed Embalmcﬁgutemzut ¥n Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —e
- . —— Studant Embalmer Mo.
working under my persona! supervision,
W ﬂ ([ M—w{
Student veaeseresnens SO SIS SISLER LR, Slgned.
Student Embalmer ‘ L
Licenzed Embalmer No 7 5-7\
xS P. O. Address K <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact should be so stated abeve.




