200 ’ : THE DIVISION OF HEALTH OF MISSOURL 35368
o0 'ma} 0CT 16 195: STANDARD CERTIFICATE OF DEATH State File Novreosoe e
f Fa
"BIRYH MO, ___ REG. DIST. NO. _/52___ PRIMARY REG. DIST. NC. & Registror's:No /44
1. PLACE OF DEATH ] 1. USUAL RESIDENCE (Whers deossasd lived. If Institatlon: reskience befo.e
8. COUNTY J;ckSo;\J a. STATE MrSSour | b. COUNTY ijq‘:k.s admimiont,
b. CCI)EY (11 outeide corpurate limits, write BURAL and give ) STALYE:‘ET&‘: 'SF' <. cgg (U outalde corparsts limits, write RURAL and ghve township! . //;,‘.
townghip] -] Q
oW Rypal Prairis Tovh 7ogeags | " Kansas C Ty 7 €
d. FH&SLP?'PMEOOF (If mot ia bospital or lnstitation, give strwet addrems or location) d. ASJDRESS : (Uf rural, give loeation) J\
INS[ITUTION‘QF\C.K‘S@M Gouanq HospiTAL 820 Olive TR.EET
3, g&%ﬁs cg:ra s (Fimst) ‘ b. (Middle) €. (Last) ' 4 DSIE (Month) (Day) (Year)
{ Type or Print) E$THF.1=. MorRis DEATH SEEI A2 195>
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Iz years| & moem ¢ rian | w owonn 0 mms.
WIDDWED, DIVORCED (Spacify)

lu“ birthdar}

Hut.h-' Days

FE-MME VHiTE Dow D 2~ |MARCH '_75 1879 Hm-, Mis.

10a. USUAL OCCUPATION (Otvekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CITIZEN
doaa oo e, veea if o DUSTRY (City and State or I""nll Country) ﬁ COUNTRYTOF WHAT

_ HeooSEUiEE AT Home Warsanw Missovmi_ | 4-S.A.

l{laa. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR-WHME
HER MAn §ing]‘,ﬂ§|§I§§: Yerra MicHELS |C)¢[4,eu.=s MorRr/is
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. JHMANT 5 SIGNATURE OR NAME ___ ARDRESS

{Ysa, b0, or unkunown) (llnl.:humord.nmdunlu)l . NO. ?Dﬂ 58
NoNE Thaute Nowea ] SP20 DWire A7 L.

o

PLAINLY—USBING UNFADING BmcK INKE—MAKE A PERMANENT RECORD

8. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecemseper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (2, (b), sod (c) DIRECTLY LEADING TO DEATH (2) >
*This doer nof mean ANTECEDENT CAUSEE
the mods of dying, such | Morbid conditions, if any, piviﬂg DUE TO (b)
a1 heart faflure, asthenis, | Ti#e to the above coure (a) ot . . e S
dc. It meens the dls. | the umderiying cause laxt. T ST
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but % m
related Lo the disease or condltion u:ul:'ﬂo dmﬂl
19a. DATE OF OP%%AN- 19b. MAJOR 'FINDINGS OF OPERATION: , - =~ < 1 2. -AUTOPSY?
) o e 7Jd‘f< yes N wo []
21a. ACCIDENT ] 21b. PLACEOF INJURY (s.s.. 55 orabeout | 21c. (CITY, TOWN, OR TOWNSHIP) T{COUNTY) . \TE)
SUICIDE bome, farm, fastory, strest, ofice bidy.. s10.) PP . . L
HOMICI 4 . : VT .
21d. TIME iMomth) (Duy) (YuT) (Boar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ’ . : WHILEAT[™] HOTWHILE
INJURY WORK AT WORK .. ) L G
= .
2 ] hereby eertify that I altended the deceased from , 19 , lo . 18 , that I last saw the deceaced
alive on , 19 , and that death occurred al —_____ m., from the cnuses aj,d on the date stated above.
; g l ?z DATE SlGNED
» (5, or connty) , (State)

7_'5/ M/Sauel

wnR

SeP7 24,1

(Ticensed Embaimet's Ststemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- R Student Embalmer No.
working under my persona! supervision.

Student ...civeenves Mtvasstecisssnassnasnn .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LI SED ALMER in his OWN
the above constitutes grounds for revocation of license.)

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




