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THE DIVISION OF HEALTH OF MISSOUR! .

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 f_ PRIMARY REG. DIST.

State File No.iwerorianses 8..6:“..%1
NO. u—r" 2 Kegistrar's No, ......1?2 sriven

1. PLACE OF DEAIH
& COUNTY  Jockson) .

2. USUAL RESIDEMNCE (Where dcn%l wtlon: residence before
a. STATE NT } adwmiselon),
Mo . BAG o ™

¢. LENGTH OF c. CloT;{ (l(wﬂ:'ll eorporate limits, wifte M&L and give township) Y
TOWN Aansas Crry il TOwN a-nsas ~@. #- - ')'Lﬂ)
d. FULL NAME OF (If not in hospital or institation, give street addrew or n} d. STREET (11 rurel, give lation) .
HOSPITAL OR ADDRESS
mstiririon Mo ova b MHospiral J0 /1 ~FasT /17X &Res rﬁ
3. NAME OF 8. (First) b. (Middle) 4. DATE (Day) . (Year)

DECEASED,
(Tvpeor Prins) o Be o

©, (Last) |
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5. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U reen) w moen | TR | ¥ wwoen o e,
W w R WIDOWED, DIVCRCED (Specity} ‘J Mnmh-l Days nml Mln
/e hire s bowses | Aovy) 30-189
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dona dyring most of working lly, sven if retired) DUSTRY COUNTRY?
RETIRED- FoREMAN - ATISwWist +CompAny FoR.MoJa. Kansas u-s.4.
13a. FATHER'S NAME 13b. MOTHER'S HA‘DEN NAME 14. NAME OF HUSBAND—OR WIFE
Whil,, £ aRRisow Wils LoviSa @tM_____ RERTNA (/50w
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT " ¢ ADDRESS

(Yeu. no, or uokoown)

no.

(It you, give war or dates of service)

L:s SOCIAL  SECURITY
10 -01 - 3 9

18. CAUSE OF DEATH
. Enter only onecauss per
line ter (a), {b), and (c}

*This doer not mean
the mode of dying, such
as heart fallure, axthenia,
ee. It meons the dir-

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, gistng DUE TO (b)
rize to the abore couse (¢) dating
the underlying couse last,

DUE TO (c)

S SIGNATURE GR NAME

ease, Infury, or complica-
tion which crused dexth,

[] QOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizecse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves £ wo O]

21a. ACCIDENT ' {Spacify) 21b. PLACE OF INJURY (e..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoos, farm, tactory, szrest. office bidg..eve.)

HOMICIDE
21d. TIME (Mooth) (Day) {(Year} (Ilnu:) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF muLEA WHILE

INJURY work (L 'I"ORK

AINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE

e G »JD?EDPWM

BcDA

/\s'*

SIGNED

Co_




)

k]

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 B e resmecensenmenen

Student Emba

working under my personal supervision.

Student .c.canen- edavrRsassbesuaan s s
Student Embalmar

L 1

.Wm_: ‘ ..-}... feraadiias @f
'RITING. (Failure, comply. Wwith

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




