THE DIVISION OF HEALTH OF MISSOURI 2459 1,v’

5. No.$00 .
- %0 1959 STANDARD CERTIFICATE OF DEATH Stte Fie Kot I R
| UEDOCT 235 Y2 Joo 4389
| 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOA Regitirar's No
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. II inati id befora
&. COUNTY dac kSO » . a. STATE M 1tsou Y".l b, COUNTY !Ja.CH.‘O n adinbwlon).
b. CITY (I outride corpomte limits, write RURAL and give ¢. LENGTH OF c. CITY {1 outaide vorporste Hinits, write RURAL and give townghip)
CR . township) | STAY (in thia place)
1own Aansas City, Mo. 2 MN Kansas City- -~ U/) X-\
d. F}lilé.fs.P?l_i_ﬁﬂEooRF {If not in h;lpitl-l or inati ' ion, give strect add or loeation} d.As[;rl;!l%gS (1 rarsl. give loudol'l) D l ' U
INSTITUTION <S¢ . Marys 300 West Arwmour KC ma.
3 :')“EAC'EES%IE 8. (Finst) b. (Bjﬂd‘ue) c. (Last) ‘ 4. DSTE (Month)  (Day) (Yean
{ Type or Print} Aose Marie Blair parn QOQct. 8 1952
5. SEX l 6. COLOR QR RACE | 7. V';“["‘[;%QV!'EB' gf\‘;’g&gésRR?g.) 8. DATE OF BIRTH 8. lﬁGE‘r&rg)-n ‘:!r u:.n lpmn ; eeR uulr.
. 18, ¥) - 1] ¥ oo nys ours
F \ marrie Af"' / 2"1 1383 Gy , '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. (8tate or forelgn soun i 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Aovse wife Kansas
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James 8B, Farrell | Anna Wagner | Louvis £, Elair
g WAS DECEASED EVER IN U.S. ARMED FORCB': 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
‘es, no, or unknown} | (I yeu, give war or dates of s o . 5
o ) = MNowe Y Fopth L. Amrein A3 WSt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH

Eater only onectusm i | 'DIRECTLY LEADING TO DEATH (sy.__ C @b e inoma of the vrinary bladder | "5 years
with widecpread MmetasVases. ,

“This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anyp, giring DUE TO (b)
as beartfallure, asthenia, | Tise to the above canse (o) slating

TE&L.AINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD "Q

@\’

. It means the dia- the underlying cause last. . - . - *
eare, injury, or complice- DUE TO {¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' : ‘ '6‘
‘ " Conditions contributing to the death but nof \
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION
ki d , ves L1 wo P
21a, ACCIDENT (Bpacity} 21b, PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, srest, offiow bldg.,e1a.) .
HOMICIDE
214, TIME' (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY - = | “work AT WORK
2. J hereby certify that I aitended the deceased from ___‘?.E’L_ 1981, to _M'_ﬁ_, 1952 that T last saw the deceased
_ alive on __.Q_"-l....i_ 198 2 and that death occurred at _’L’fﬂp ., Jrom the causes and on the date sfaled above.
23a. SIGNATURE R a W t0 on (Dagree ar tir.le) 23b. ADDRESS 23c. DATE SIGNED
g pered Jo. 57, 286 ,&ym KM; /t’gf’ /0-£- 12
24¢, I\A'HE OF CEMEI'ERY OR CREMATORY (Btate)

248, BERIAL IREMA- 24b. DATE
. ¥

/ -2 ‘
DATE REC'D BY LOCAL | R BAﬁ S SIGNATURE

0§ -SR] e nlhes




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, o1 by

Student Embalmar No,

working under my persona! supervision.
a2 /

5 ,44 T
SLUdENE savnuccseccrsucssussransacnassaness Signed.... Mu ...........................

Student Embalraor
Licenzed Embalmer No 9‘7 /IL t?‘

P. Q. Ad.dress_.z.. méa_m”

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

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




