THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - P
N SEP 8 1952 STANDARD CERTIFICATE OF DEATH e o 0 1E5
! BURTH NO. ___ _ REG. DIST. wO. 12 ___rrimaay pec. oist. 0. 1000 kooinvers No. .......92LL........_.....
1. PLACE OF DEATH " g /f 7 R Z USUAL RESIDENCE (Where deceased lived. Ul Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY olmlos).
Reectanans 2- Miedgune> 207
b. CITY (If outaide corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ocide corporata um!u.mnm:.mu{ymm ‘
township) | STAY (in this pla. ' |
b 2 TouN mquiblf&b a5 4 TOWN J[/WM/ (od—
- FULL NAME QF:(If aot in hoapital ot institytion, give street addrem Gt location) d. (11 ural, ghve location)
HOSPITAL O ADDRES
S nsTiTuTIoN {447 NMMJ Ny 2 110 £ o ’)'ﬂ
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Meonth
E Ed t.‘ . Ptk (Month) (Dny)_. (Year)
3 rm««m; I L=h- lZennett CEAH  (Pueg. 24" (52
ﬁ 6. COLOR OR RACE | 7. #.‘B‘B'?-':EB' BIE\‘{ESC lgSRRlED. 8. DATE OF BIRTH 9, :.'fE do years| Ufoen ¢ voAR | o DNoen o s,
7 - . ED (Bpecity) _ birthday Bours | Mia
S 3_ "/ wrbude, e,  Tanell May 31~ &%4 s&- |z | 59 |
10a. USUAL OCCUPATION (Owekisdof werk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign country) - 12, CITIZEN OF WHAT
ot done during most of working life, sven if retired) Not given DUSTRY 7 UNTRY?
A (R0 notehn g ot Geesnt
< 13a. FATHER'S NAHE ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. )7] W i et G Lihr—~ - —— |
iz 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (If yes, give war or dates of service) NO.
= ho enmen [Trecs] 110 Ewof R s
| |8 cause oF pEaTH MEDICAL CERTIFI¢ATION © INTERVAL BETWEER
i [l Enteronml I. DISEASE OR CONDITION DEATH
2 |[ Line for (s, (b, and (& | CIRECTLY LEADING TO DEATH® ) g W
E *This docs not mean | ANVECEDENT CAUSES - /
the mode of dying, such | Aorbid conditions, if any, gizing DVE TO (b) Zzd ARy
3 o# heart foilure, asthenda, rize Lo the gbote cause (o) dating ) . . ]
B |l 1t means the au. | the underlping cotac lodd. S :
) ¢ase, infury, or complica- DUE TO (c} R
S || tion whier caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death it ot
| g . related to the discase or condition cousing death.
t~ [ 192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
; TION
2 025 X H | .00
|| 2ta. ACCIDENT " tBoecity) 21b. PLACEOF INJURY (s.x.. lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, street, offics bldg.. ets.}
Z | HOMICIDE _ _ '
g 214. TIME (Mooth) (Day) {(Yes) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - WHILEAT MNOT WHILE
>|‘ INJURY = | “work AT WORK -
E 21 hereby certify that I altended the decensed from _M_’ ,55,1 to 25 | 1952 —ihat T last saw the deceased
> alive on iy 2> | 1952 and that death occurred al (& Am., from the causes and on the date stated above.
5 2. SIGNATURE (Degres or title) | 23b. ADDRESS n} ATE SIGNED
Forncit-fenag 79 L) s faephs 70 9 T ot Yorp | /35 52
E B HERHI 6\v|h CREMA- | 24b, DATE 742, NAME OF CEMETERY OF/CREMATORY  |“24d. LOCATION (Clty, town, or county) (Gtats)
. (Bpesify) .
§ 4 Aug.28,1952 | D. ¥. Newsomers Song _ Eansas £ity, Missouri.
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE _ e

SteJoes2ph, Mo«




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 oo

...... / ey Student Embalmer No. K .

Student Embalmer Licensed Embalmé# No

: e
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes gruunc_ls for revocation of .licexise.) ’

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



