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AEDOCT 11 1994 THE DIVISION OF HEALTH OF MISSOURI 3 19 17»*;\

STANDARD CERTIFICATE OF DEATH State File Nowo....., 1 2
" BIRTH NO. REG. DIST. NO. /Vz PRIMARY REG. DIST. NO. @ O X Regietrar s Now— oo
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE . - b. COUNTY ad.inismion).
{SSOoL Y1 jac.ksoN

b. CITY (If outalde corpurale lmits, writs RURAL and give ¢. LENGTH OF €. CITY (If outeide corporate Hmits, write nuE:. aod give township)

Tg\":\ifN . township) | STAY (in thia place), OR K f
Kansas C,}.: S5years| T Kaysas C: /%
d. FULL NAME OF (1 not in hospital or instlution, give street addres-or losation) d. STREET (I ruzsl, give locseiomid - 3 H" AU

INSTITUTION S%#n fal ADDRES%._Q_EES']' 328 Te

" Be NTAMIN h!ﬁ[gg.s . FOIANKNO W

3. DEACEASED a. (First) (Middle) €. {Last) N 4, DS.II:-E (Month) (Day) (YM[)\‘

e o) fQurcd ey . Freemaw M atira DEATH 20, /952
5, SEX 0 6. COLOR CR RAC) . MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o » IF UNDER © YEAR | OF GMDER M mxs,

. WIDC"W , DIVORCED, (8pacity) last birthday) Monﬂn, Days | Hourn | Min.
% ), (865 l

10a, U (Givekind of work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (Sta

done m?imc avan if retired) I STRY ta of farsian ouuty) 0 Izcgﬂﬂ%gﬂ(?l: WHAT
Pashier- Accauntant o. [aci -c? klMMShnt'k Missouvi .. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NaME OF HUSBANB—BR WIFE

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no.orunkoown) | (If yes, xive war or dates of service) NO.

17. INFORMANT"'S SIGNATURE OR NAMEJ(_C_W&?DRESS
No E—— Norv e )

INTERVAL BETWEEN

?1 ) ONSET AND DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecuseper | 1. DISEASE OR CONDITION

line for (), (b}, and (©) DIRECTLY L FADING TO DEATH" (5) 5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving PUE TO (b)

uha; a astheni risztotheubaﬂtwme(u)stuthw : . o PP S ™
o heart fatture, asthenia, ‘the underlying cause last. . e e AT : q‘-})

e, TIt means the dis-

ease, injury, or complica- DUE TO (e}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS. - ;- . . L]
Conditions contributing to the denth but mof W—ﬁ g . W .
related to the diseaze or condition causing death
19a. DATE OF OPFI%AI'G- 19b. MAJOR.FINDINGS-OF OPERATION tor. - oo : - ﬂ < - | 200 AUTOPSY?
' . . ves (1470 [
2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fario, fagtary, strest, office bldg., ste.) L R TR R SR e
] HOMICIDE :
2id. TIME {Month) (Day} {(Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE ) oo .
TINJURY - - e e WORK AT WORK P - -
Il 22, I_hereby certgfy that I attended the deceased from lo 19__. that I last saw the deceased
alive on and that death occurred al ‘Z‘.ﬁD_E ., Jrom the causes and on the dale staled above.
| 222, SIGNATURE - 1o 'Lapj_ 0 ortitle) | 23b. ADDRESS Zic. DATE SIGNED
. M M / ,30,1952.
T N IAI;‘LCREMA; A 24b. DATE 24c. NA‘@F CEMETERY OR'C‘REM'ATUR TION ( town. or colmty) . (Smte)'
(Bpesily!
DR AL D OcT. 2, 1952 | ELmwiosn O |hawsas Bry. M/S.Sauﬂu
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE n- FUNERAL DIRECTOR'S S|GNATURE RES
REG, a,? 0 - . s /- rE 4 P pA
/0~ ~53- et st 4“.(44..__ Yy _l._ arrrie s qONn. (AOMDaa (O .__L/O

- (Licensed Embaimer’s Staternent on Heve: Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
_ - /é,;m‘blﬂ' - Student Embalmer No. ¢7é s

working under my persona! supervision.

Student Embalmer
Licenzed Embalmer No%; '5—.2 y

R . ! P. O. Addrpu A C C C-f'

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

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




