No_ 300
10.48.

WRITE PLAINLY';USIL-G :'(INFADING BLACK INK-—MARKE A PERMANENT RECORD

Tﬁﬂfﬂ JAN 16 1959

! RIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! d
STANDARD CERTIFICATE OF DEATH P o s

REG. DIST. uo.é_?__mmmv REG. DIST. NO-M Registrar's No.a S,

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. If institation: residence befors

. Enter only onecauss per

a. COUNTY Ty a. STATE b, COUNTY adnimion},
Ray @, f?ﬁ Missouri Ray
b. %};Y {1 outclde corpurate limits, write RURAL and give , | €. Al;{EleTH £F c. ClTY (If outaide corporase limits, write RURAL and tive mhip)/\
township) in thi ce)|
oW Rural-Orrick Twps ¢ |5 weeks |_ Tow " Kansas Citv =~
F#%P{‘%AHF_EO%F (If oot in hospitsl or lnstitution, dn strect nddrﬂl or loeation) ADDR (1f rorsl, give location) - B
nshromono Mmiles west Orriek, uo, tnknown [

3. NAME OF a. (First} b. (Middle) ¢. {Last) 4, DATE {Month)  (Day)
DECEASED ¥) _ (Year)
(Typeor Prinz) 9 2MEB3 Taul DEAﬂ-lDecc 29, 1951

5, SEX 6. COCLOR OR RACE | 7. MARRIED, NWEECIEB D , 8. DATE OF BIRTH 9.:.(.;E {In ya)lrs n’l; m:::u IDﬁ ; UNDER § HEL

¥ ! on ours | Mia,

Male oJ)| Negro U ‘7" Unlknown Unknown| | |

10a. USUAL QCCUPATION ((‘Imktndolworh 10b, KIND OF BUSINESS.OR IN- | 1). BIRTHPLACE (Btats or o faountey) 12, CITIZEN OF WHAT

ﬁa Img awo i!rn!nd) . DUSTRY y %RY?

11lro WOrKS e e Unknown Unimown
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14, I:UME OF HUSBAND OR WIFE
Unknown | Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁn %unknown) (If yeu, xive war or dates of anrvice) NO.
n ~v—we=~-—-==="| Unknown Personal papers
18. CAUSE OF DEATH ‘gr"gg:lﬁgw

line for (8), (b), and (¢}

*This does not mean
the mede of dying, such
os heart fallure, asthenis, .

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbie conditions, {f any, giving DUE TO (b)
rize o the above catise (a} daﬂng - : . . B -

de. It meons the dis-"| ¢ underlying couse last, - - - ) - o T s - -
eare, injury, or lca- i DUE TO {¢)
tign which coused dmﬂs 1. OTHER SIGNIFICANT CONDITIONS+ s+~ - =« Lo
" Conditions contributing o the death bul ot & 9/)(

related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 13b, MAJOR' FlNDINGS OF OPERATION R . " -0 2. AUTOPSY?
TioN /90 “hralle. Ao Ascate
N (, -‘L W*‘*r‘)“ﬁ““’" - r-L.A_,:g_z_q ves [ wo B
2ia. (Bpacity} (STATE)
HOMICIDE D70

210. TIME  (Mooth) (Day) (Yea) (Houp) t. HOW DID INJURY OCCURT ~ ~

INSURY /Q

NOT WHILE

WHILE AT
“ J AT WORX

- - bm.

22, I hereby certify that 1 attended the deceased from

alive on

o -
, 18 , lo , 19 , that I last saw the deceaced
____, and thal death occurred al ________ m., from the causes and on the dale stated above.

NAT

2‘ a ﬁor title) l 23b. ADDRESS 23, DATE SIGNED

! /)=
24d. LOCATION (Clty, town, or county)

u RMI SJ.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR!CREMATOR? . (Btate)
{i } e
ﬁuri X [Jan.11, 1952-Countv Cemetery. ray County, lMissouri.
ATE REC'D BY LmAL REGISTI S SIGNA 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
) QM 2 s o,

[f_n::nud Embalmerd Statement on Relérae 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 ——ccrococeececccns

Student Embelaer No.

Signed LV%*)’““ y’g . M
Licensed Embalmer No. ‘7( ﬁl 7 (7£

" P. 0. Address_ ftode W72

working under my personal supervision.

Student .....euunsessscrcansrrensaracrcannas
Student Embalmer

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

If this body ir not embalmed, fact should be so stated above. ’ :




