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PERMANENT RECORD

WRITE PLAINLY-—USING 1UUNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:Ic

A AU 4 195

- BIRTH NO.

24734

REG. DIST. NO. ! L l PRIMARY REG. DIST. NO-_MI&W':"G}J No. _3.2.)29-...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived, If & 3 i bafors
a. COUNTY N a. STATE . b, COUNTY « _wlnimlon),
Jacki'son /NPSSopvy Jb.cklﬁon
b. CITY It outsida corporate limits, writa RURAL and give ¢, LENGTH QF ¢. CITY (It outelde corporste timits, write RURAL and rive township}
OR town-.hip) STAY {in this place) OR B
om Nangag CiTy. Yo, o Kawsas CiTy
d. FH!.JS_P:]AME OF (1t not in hoagital or in-'.il.utlon ¢1n streot n!dmlor location) d.ASgDREErﬁ (If rural, sive locatiog) (a
INSTITUTION 4062, MWMc g e Kansas Ca v d A M wiy—w,c,lri "
3 First, b. (Middle €. (Last)
DECEASED Ca (First) ( ) h X | 4. Dg"l;E Q(2[1“1) (Day) (YB&I')
o Calher/me Delphd Wiyt o (3, 952/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o %ears|/r vmoer 1 vk | o unoer u wis.
? . WIDOWED, DIVORCED (Bpeciiy) Last birthday) Munthll Daya | Hours I Min.
mare|l While 1€ 3 - ¢
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn ocuntry) 12, CITIZEN OF WHAT
done during mmulworun:_lli-.mnﬂmrimd) P DUSTRY - R d COUNTRY?
Honse wike Missovry
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
chard EsTes | Mmavtha Sechres7 | Seeja Wik
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T'S S|{GNATURE OR, ZNAME " ADDRESS
(Yes, Bo, or unknown} (It yem, give war or dates of sarvice) NO. .
o N nNeme W : ozam Ve'
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecuseper | 1. DISEASE OR CONDITION C }) : ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® ) aAache xio :

line for (a), (b), snd (¢}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

rise {o the obove cause (a) :tating
~{he underlying couse laat.

*This doet nol mean
the mode of dying, such
a8 heart fallure, esthenia,
cic. It means the dis.
eqae, infury, or i
tion which caused dcatb

Me 7= flélié_ﬂdamazmhoma-
a4 o0t Uteras.

/Qq/enqqarr/ no ma_0

.DUE TO {¢)

1). OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizense or condition causing death.

119X

192. DATE OF OPERA. | 19, MAJOR FINDINGS OF-OPERATION' 7 =, .. = . 1- F1..0. . & "W s Culdh s V177 4 5228 .20 AUTOPSY?
TION m E’
| T I T e TES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g. inorabort | 2lc. (CITY. TOWN, OR TOWNSHIP) (coum'Y) (STATE)
SUICIDE bome, farm, fnotory, street. offios bldy. . et} R = TR (- A SR S B il
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE ,
INJURY - WORK AT WORK vt e e s .
22. I heréby certify that I attended the deceased from 1952. lo 19_2 that I last saw the deceased
alive on y 195.2, and thal death occurred at Mf m,, from the causes and on the date staled above.

23b. ADDRESS /V 2 Z M

Z3c. PATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION {Oity, town, or coun

3. sWﬂ z.l)o (Degroo or titls)
Zia. BLELD - ' ' ~
[ )

/v’av-wganp /e

/8 Jalslase
9 . * (State) .

M

P akkand

DATE REC'D BY LOCAL . ERAL DIRECTOR' 3 §1GNATURE

1-13-5 ;z

¢ l[‘l.nsed Embalmer’s Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer No.

Dl

Licensed Embalmer No / / y/

« «P; Q. Address_zw, 27%o.

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

working under my persona! supervision,

\
Student ..ovuee cersaresane tevarvensrannnnns Signed...... %

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




