S. No.300

]
]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

v. 10.48 F'.EDAUG 2‘@—]

THE DIVISION OF HEALIM OF MISOURS

- —ll RTH NO.

STANDARD CERTIFICATE OF DEATH

State File No...

8 ’39

= PLACE OF DEATH P_EATH
a. COUNTY
w[Are Ksewn

J

&, STATE W s :s

b. CI1';Y {1f outside corpurata limits, write RURAL and give

c. LENGTH OF

2. USUAL RESIDEMCE (Whare decossed lved. If institotion: retidence befors

. ¢ b, COUNTY . adinimion),
Sa ) . Z-n F , )

¢ CITY (II-ouwide corporate Limits, write RURAL st give townahip)

line for {a), (b), and {(c)

*This does nol mean ANTECEDENT CAUSES

the mode of diting, such
¢ heart fallure, asthenia,
cte. It meana the dia--

the underiying cause laat.
ease, infury, or complica- .

DIRECTLY LEADING TO DEATH'(a)

—
g DUE TO (n)Q_.L P\
DUE TO () \\n..,duﬂ\/\n

Morbid condilions, if any, givi
rise to the abote cause (a) stating

[+] ‘ townahip) | STAY n thia plagerft ./~ t .
i Nausas Coty S s TowN s  ty 71nE
d. FULL NAME OF (If not in heapital or institution, give strest addreas or loemtion) d. STREET {I{ maral, give Yocation) 1 J ~ J
HOSPITAL OR ' . ADDRESS 7-
INSTITUTION S 4. o o8 | <. . Jer A
3. NAME OF . (First b. (MId#e c. (Last)
pEcEASED Y (MidRe) y A LOATE  (Mont) (Day) (Yew)
{ Type or Pring) ALHN AN 5uskiRK DEATH ~ /0 52
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | F LADER 11 was.
C . WIDOWED, DIVORCED (Bp-ni!y\)j ~ last birthday) Mondn] Days | Hours | Min.
YWale White | Never MARRiepDY| & -~ 16-5 2 : S0
10a. USUAL OCCUPATION (Glvektad of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country} () | 12_CITIZEN OF WHAT
done during most of workiag 1ife. even if retired) DUSTRY ‘ . " COUNTRY?
TN Kansas City, MissouRri U S
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. 'NAME OF HUSBAND OR WIFE
hERRANca Vaw Busku'kk | PaTRicia MaTHEWS
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY INFORMAN GNATURE OR NANME A DRESS
(Yew, no. or unknown) | (If yes, xive war or dates of sarvies) NO. é XQ
No NONE q L1316
18. CAUSE OF DEATH MEDICAL CERTlFICATlON INTERVAL BEFWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

N
h Y

tion which caused death,

Hl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not. @
related Lo the diseze or condilion cousing death.

L

i a%
/ 5

l? DATE OF OP'IEI%APi 19b. MAJO, FINDINGS OF OPERATIO! Q 0. AUTOPSY?
rIQIS'I—_ A....:’== 7’\'\4 ves L) wo [}
21a. ACCIDENT {Bpacify) Zlb.PLACEOFINJ'URY (o.g..Inoraboms | 21c. {CITY, TOWN, OR TOWNS-Hﬂ {COUNTY) (STATE)

SUICIDE bome, farm, factory. streat. office bidy.. mo.) . .

HOMICIDE .
219, TIME (Moath) (Duy} (Year) (Hour) 21e. INJURY QOCCURRED 21, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby

certify %a& I atlended the deceased from _&& 19.9 2o
-r O

f.«/&

195- J'“-t_hal I last saw the decea.sed

IAL CREMA- Al

M._ ()

b 24b. DATE
Ave. ;.1. t‘iSL-

24c. NAME OF CEMETERY

C [ Y
M. Oii \/ﬁT'_i(fMe TERY

K VSAS

ZAd. LOCATION {Olty, town, or county)

aljeeyon 19_5 2and that death occurred ot .&_Lm”: Jrom the causes and on the date stated above.
IGSNATURE Gpld 15 Mlller {Degroe or :.m:)} 23b. ADDRESS | V’E
. MMQ 7’30 Crr-,ﬁM-, /(Cn'o re -‘l._

{State)

@z 7y

Fat FUNERA D{RECTOI 5 516



—

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, ot by

.......................................... eremere e e reenn st oo s snse riaeey Student Embalmer Mo,
working under my persona! supervision.

S5tudent c.cvesccassnsssnsns beabusms st mm e

tudent Eavatner : ’ Licenzed Embalmer No::. %F‘ /f
P. O. Addre:t I/Zﬂ%

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

{4 :!m‘body is not embalmed, fact should be so stated above.




