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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y, no, nown) (II you, xive war or dates of service)

ED MAR 7. 1953 STANDARD CERTIFICATE OF DEATH St i NowerGp g
’ L.
'BIRTH NO.___ 2 REG. DIST. NO. _LZZ. PRIMARY REG. DIST. NO. _ /' O OB Repistrar's Now e —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoised lived. 1If fostitutlon: residenoe before
COUNTY . STATE COUNTY ad.oislonl.
. Qj';qc&’JeN : Missoumi ™ TACK o
b. CITY (11 outside corpurate timits, writs RURAL and glve X g_l_ AliFN:aGE: ,a?F: c. CITY (If outside corporate limits, write RURAL and clve township)
Pl il 1 .
w Nansas Crty tyears|_ ™ Aiwsas City Ja” 2
: d. FH%SLP#;{EO%F {If uot in hospital or institution. give street sddress of loaatlon) d. ASJ&REFSS : (If rurs!, xive locstion) 7”
INSTITUTION /3 08 Uwniow AvEnue YR2Wesr-1/ .S’Tn.esr
35‘&!\&%5%% a. (First) o b. (Mladle) ¢, (Lest) | 4, DATE (Month) (Day) (Year)
{T¥pe o7 Print) WILLIAM . A3y DEATH FER. /2.29.53
5, SEX 0 6. COLOR OR RACE | 7. MARIHEB. NE\‘.{EEC%SRQE&) 8. DATE OF BIRTH 9. :.?E In yean ; .3';.“ ) nﬁ ; R uMu:.
. ] : 4 ourn "
MaAave | _INiTE 2 re\ee-23-1£94| ST | I
10a. USUAL OCCUPATION (Givekind of work b. KIND OF INESS OR IN- | 11. BIRTHPLACE  (¢;¢\ .ud State or Forsiga Country} D 12. CITIZEN OF WHAT
done doring most of working lils, .T;Eunij gaopp; [Yy ] RY N COUNTRY?
[ARORER — [FEED o e ew Roszon Missougil U.S,
13a. FATHER'S NAME ’ 13t: mmzn S MAIDEN NAME 14. wadE OF HUSBAND OR WIFE
. - E )

17. INFORMANT" 5 SIG'IATURE OR NAM

Poscwr £. OAss m

NO.
wWonmi A.J'3/-l4-7/o/

18. CAUSE OF DEATH Lt MEDI CERTIFICATION
.|| Bnter only oneesnseper | I. DISEASE-OR CONDITION _ °N5‘-T AND DEATH
Hine for {a}, {B), and (€) DIRECTLY L.EADINGTO DEATH (2)
s

This does not mean | ANTECEDENT CAUSES z @ Z &/L/ ’/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Z ?
8 heart failure, asthenta, | rise to the above-canae (g) sating T R N T .
ce. It meons the dla. | the underiying couse last. .
eqae, fnjtiry, or complica- -DUE TO () .
tiom tohich coused death. | T1. OTHER SIGNIFICANT CONDITIONS * . [V

Conditions contributing to the death but ot \4
related to the disease or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF' OPERATION o . ’ . 20, AUTOPSY?

\ TION

. N mmmm
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.. In or sbout 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (ST‘QTEJ
SUICIDE Lome, tarm, taetary, sirest, oBos bids.. s1e) . . . -
HOMICIDE . .

214. TIME (Mooth) (Day) (Year) (Hour) | 210, INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?

- OF i - : WHILEAT[ ] NOT WHILE, . .

INJURY = | “work AT WORK

2. ] hereby certify that I duended the deceaséd from —

18 lo , 18 that I last sato the deceased

alive on and that death occurred at m., from the causes and on the date siated above.
SIGN Geo ofer or title) | 23b, ADDR Z3c. DATE SIGNED
/@/ éiﬂ%iw ¢OSDW¢ r/-; ey |a_/m)
'nou 2UY! DATE 24c. RAME OF CEMETERY OR-EREMATORY {ON (Otty, town, or county) - - - -(State)
RUATA L FE/& 14 1953\ New Bosron OEMET-EA’V /V Ew 80.5“0 53
FUNER CYOR"S SI1GNATUR A [ 1
DATE REC'D BY LocAL R ssmrwrun’s _ - AL DIRE . [ 133/ %;: ‘s‘g Creex
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(Licensed
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Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by e,

........ , Student Embalimer No.

working under my personal supervision,

StUJEBNL vuvvensrnsnsasnsunnes cevarnesanee Signed.....

e o e £5 24 SA A 4 o= ’
W - ’ M" Licensed Embalmer No. 4//F y ﬁ
P. O. Address.-. W %I

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

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




