No. 300 i-lLﬂJ MAY 17 1952 THE DIVISION OF HEALTH OF MISSOURI 16352

10.48 || - - STANDARD CERTIFICATE OF DEATH 51018 File Novom owmumrsessseossssesssos som
. - . ()¢
BIRTH NO.____ __ ________ REG. DIST. NO. AL PRIMARY REG. DIST. 0. ¢ OO wouistrar's No ""“( )'38
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacessed lived. 1! lostiiation: residence before
, a. COUNTY AckSon / a. STATE M, $sou R b. COUNTY !.TRC. Kso admhlou)
' b. CCI"EY (I outeide corpursts Umits, write EYRAL and give , gml.va‘q!fllz OF‘ c. CIT';( (If ouudde corporate liruits, write EURAL acd give township)
TOWN Kanwsas Crry ™ soneadn]| ™8 Kaassas Qi Ty PR 8
d- FULL NAME OF (1f not tn bospkia or fastisstion. elrs strect. addrems oz location) d'ASI-)?}%ErSS (1 rural, give looatlon) 9] ‘ (7 0
NsTITuTion a2 E. /1% Sy APr 16 Mol E. 716k J?’fff"
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Dey) (Yean)
DECEASED OF
e oy HARRY Morsan _ Crrlayan | v May -3- /952
5, SEX 6. COLOR OR RACE | 7. #PR%, E%ECESR(R'ED', 8, DATE OF BIRTH ) AGE da ren ,f;";" ;D'g 7 BOER N
- . . o Hours | Min,
Male C| whire NIARRIED ] Jany %5% /8, /!7¢| ﬁ |
10a. USUAL OCCUPATION :omma-wjfigb. KIND OF BUSINESS OR IN- | 11. BIRTH (Btata or forslgn sayntry) 12. CITIZEN OF WHAT
done d mget of working lite, even d) DUSTRY 7—- . . COUNTRY?
SATESMAN = A2 L fl1ar01s Y.

D

!|3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnzug OR WIFE

U asbemowns Cuitanan VERA  NeLSSER I/VAFLA /E R AHAN
:3{. WAS DECEASE?E\(IHERIP:".U.S.ARMED I;(‘JRCB': Ll's. SOCIAL SECURE’Y 1% INF TS _AIGNATURE OR NAME ADDBESS

- yum, WA OT ten - L]

S (S 3 - S gy Notlin Colladar. 000 1 Z Dt
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecausper { ). DISEASE OR CONDITION Q?-
g ea I % '

o bt | 4511 S S ) g — . -

line tor (a), (b, sad (¢) | DIRECTLY LEADING TO DEATH® o)

eaze, infury, or complica- DUE TO (c) . )

ton which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Kec e “f Soreer . .
Conditions contributing o the death bnt mot .
related to the disease or condition cousing death. ™ X CHN

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

199, PATE OF OPERA_ | 185, mu(ia anmss OPERATION / F ., b [ 20 AUTOPSY?
PQPIIOMﬂ O QY HASFY DI s [ wo
DENT {Bpacily) zn: PLA.CE FINJORY (e tnoraboms | 21c. (CITY, TOWN, OR T/qﬁmsun (COUNTY) (STATE)
SUICIDE bome. farm, .-u-: offion bidg. i)
HOMICIDE -
21d. TIME \(Mooth) (Day) (Yean) (How) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK A;utonx A

Béfhatllmlmwthedewaud

;} an.d on the date stated above

A SIGN
DA
B RIAL 24d. LOCATION (Qity, to orcotmty) te)
Téou REMOVALM

REMATION DaJd/Ea/GaMfts AS M}U-fﬂs ;550(}/?/

DATE REC'D BYLmA.'L R ¥ 25 FUMERAL RIRECTOR'S S)GMATURE , QDD'ESS
I-.S"rJ-EEG }Ji . Z: ( ' éé:%

(Licensed Embalmer’y Staternent on Reverse Side)

] that I attended the deceased Jrom

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

N {




Ve

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 e

e erarearTn e aa heb bt bamm e en st et . s Studant Embalmer No.

working under my persona! supervision,

Student ci.isverenancanses Ceassesnsasrranas
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above.




