THE DIVISION OF HEALTH OF MISSOURI

oo TPt AR 13 15 STANDARD CERTIFICATE OF DEATH e e ... OB
LSIRTH KO. 53 REG. DIST. NO. Zfz PRIMARY REG. DIST. NO. @O Revistrar N,.J_Q?.S___..
1. PLACE OF EATH 2. USUAL RESIDENCE (Whers decssssd lived. If Lostligtion: residence befots

{ “a. county ﬁc/.flﬁ : 2. STATE 12 b, COUNTY 2: / B
. LENGTH

RURAL acd give

b. CITY (if ou OF || c. CITY (U ouide corpory=
OR OR

d. FU NAME OF (11 oot jn
HOSPI .

INSFITUTION

 eRstD “ (F “" / <, (Last) 4DATE  (Matt) (Dsy) (Yemn)
{ Type or Print) / i,(/ £ 4/ : DEATH é 22 53
5. SEX , s cor.oa on RACE | 7. MG)ROF‘!’}%B Dls‘ggscmsnmzn ; 8. DATE OF BIRTH 5. l:\'t‘;g’&:;;n el
—g {Bpecify] 7 / 5, on . ays { Houm | Min,
u/ - /= 2 74|

10a. USUAL OCCUPATION (e kind of~ork | 10b. KIND OF BUSINESS ogT IN- u;a’ymce (City aad State or F".;W“”/ 12, CITIZENOF WHAT

dnmduﬂuwmd-wkmllh.m
W/ .S .

13a. FA 5 NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2‘2 /;5'7 2/ M (Yt Ly .o N . A S
E{ WAS DESkEASED'EVER IN U.S. ARMED FORCES I 16. SOCIAL SECU E?.Y 17. INFORMANT' S S| JUR&, DDRESS
o8, DO, OT gown} | (If yes, xive war or dates of sarvics .
;?'7 -
2 9 /’” W . %M%
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL

ONSET AND DEATH
| Enter only onecausoper | I, DISEASE OR CONDITION
tine for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(”

*This does not mean ANTECEDENT CAUSES
the mode o dtas, ruck | Mordd comdions, i any, gotng DUE TO (b) _QE\DXLLQ__QLM

os heart falure, esthenia, rise to the gbose rm:.sc {a)

de. It mean the dis- the underlying cause last
eese, Injury, or complica- DUE TO {¢) .
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS i . Y '
Conditions contributing to the death but ot - /) 5
related Lo the dizeqse or condition cavsing death. ]
19a, DATE OF OPF[%?‘ 19b. MAJOR FINDINGS OF OPERATION ) . . A R o . 20, AUTOPSY?
‘ , ves o [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, fastory. strest. ofice blds., ste.) o - Lo
HOMICIDE . h - . .
21d. TIME (Mooth) (Dar) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOTWHILE -
INJURY = | woRK AT WORK

22 I hereby certify that 1 attended the deceased from _L_/ﬁ 19}1 to 2 - 28 19_5_3 that I last saw the deceased
aliveon _& -2 8 195 3, and that death occurred at _X_YZ4 m., from the causes and on the date stated above.

. SIGNATURE He M. £111KGY (Degreeorti 0; 23b. ADDRESS j 2. DATE SIGNED
Lot At 1624 Pavy rholy, Y

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

248, alT RIAL. CREMA- | 24b. DATE 24z, NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (City, town, oI county) _ (5tate)
TION, REMOVAL (Bpecify) :
Removal 2-21-53 — Minneapolis, Minnesota
DATE REC'D BY LOCAL | Rl RAR’S SIGNATURE 25- FUNERAL DIRECTOR'S $1GMATURE " ADDRESS
REG.

STINE-XCCLURE KANSAS CITY, MO.

*s Et'nemtm ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Studant Embalmer No.

working under my personal supervision.

,__2_{W
Licensed Embalmer No. 42 & 7ol
P. O Address 2. & _ DT

Student s..ceevssrccavetavaranracens [ Signe
Student Embalmer

Note: The above MUST BE SIGNED"§Y THE LICENSED EMBALMER in his OWN H*NDWGQ"(W}O comply wit
the above constitutes grounds for nmcgionsoimrf '
I this body is not embalmed, fact 'should be so. stated above.




