.5. No.300

Ev. 10.48

+

- |I. Enter anly onscauss per

ine
y - 2552

r———
g3 -

REG. DIST. MO, Lﬁ_

AVINUN OUFr FEALIN WUF MDAJURS

STANDARD CERTIFICATE OF DEATH

State File No... ‘82}?2

cacnreeneieres s

PRIMARY REG. DIST. m.l_g_%"_. Registrar's Ne. '3619

1. PLACE OF DEA
a, .COUNTY'Q"
Re KSON

/

2. UsualL, RESIDENCE (Whare deceased lived. If lostitutlon: resiience befors

a. STATE /‘4 b COUNTYE admision).

/‘/ﬁ/; N thire

10a. USUAL OCCUPATION (Give kind of wark
mowt of working Lis, sven if retired)

BIATLER

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

b. CITY (M catside corpurste limits, write RURAL and give c. LENGTH OF ¢, CITY (i outaide corporate limits, writs RURAL und give towaship) /J(/f
OR G townabip)| STAY (in this place) R k a
TOWN N d% 50448, TOWN ANSAS ,7;, ) f
d. FULL NAME OF (I not in hospital or inﬂ-lt{llob cive streot ndd.t- ar locatlon) d. STREET - (I rural, give location)
HOSPITAL O ADDRESS .
INSTHTOTION /ﬂﬂ EEHEM’T/?M:E /{[0 Brds ot 78 1405
3 5‘5’?:“&59%'; a. (First) b. (Middle) o (Last} | 4 Ds-.F-E (Mouth)  (Day) (Yean)
(Ivocr Pt Joha Hotus7e s VoA DEAH T fD-)Pa 2
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE &F BIRTH 9. AGE (o yeans] (¥ UNOEN 7 TRan | o owoRR 4 mas.
WIDOWED, DIVORCED (psetty) Hours | Mia,

f— - -

Hoa‘l-hl Daya

Last Birthdary)
BPatr-22- /222 | D%

.
ltlaa. FATHER'S NAME 136. MOTHER'S MAIDEN

| 5. WAS DECEASED EVER IN ES.ARMED FORCES? |

{Yes, 0o, oz unkoows) | (If yes, dive war or dates of service)

Vs /593 ARy

16. SOCIAL SECURITY

57007423/

187 CAUSE OF DEATH
t, DISEASE OR CONDITION

Jnie for (8), (b), and (&) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbid conditlons, if any, DUE TO (b)
{a) m

*This does not wean
the mode of dying, stich

62 heart faflure, asthenin, | rise to the ebose canse

11. BIRTHPLACE (City aad State or Foreign Comntry) 12, CITIZEN OF WHAT
Y7
Wik (W4
NAME 14. WAME OF HUSBAND OR WIFE
je  Nusw
17. INFORMANT'S SIGNATURE OR N?/J #.&'{ :_gDRESS
_ a £ M:wm
/0/?5 : B/A’D/ .
ICAL CERTIFICATION lmmw. BETWEEN
ONSET AND DEATH
b

ce. It means the dia. | S04 undelying cause laxt - ,
case, fnjury, or complica- DUE TO (¢} Al
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contributing io the death but not
relaied to the disease or condition cqusing 5
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v ‘/ 20. AUTOPSY?
' ves DA\ w0
1b. PLACEOF INJURY (eg.. fnorabout | 2Fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) ./&I’ATB
SUICID bome, farm, (agtory, surest, offioe bidg.. ste) -
2id. TIME lm Dey) (Year) (Houn | 21o. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
THJURY - AT WORK
2] hereby certify that 1.attended the d d from o , 19 , lo , 18 , that I laat sow the deceased
alive on , 19 “and thal death occurred al _______ m., from the couses and on !hs date staled above.
- (Degroe of title) f:23b. ADDRESS 2%. DATE SIGNED
ris / / /
} A A A //J , o
¥ or EREMATORY | 240. LOCATION (Clfy, ,r (State)
Aonsas fonsps
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer %o,

v-orking under my personal supervision.

a

Student c.seesevsssanscscsanorssnans vennase
Studmt Eubalner

Licensed Embalmer No

P, O. Address7/

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




