THE DIVISION OF HEALTH OF MISSOURI 9550
Me.300 | STANDA TIFICAT 0
v 10.4s | FILED MAR 17 1953 RD CERTIFICATE OF DEATH £~ ¢&"“ g0, rie Moo
BIRTH NO. REG. DIST. MO, _/ 5 & PRIMARY REG. DIST. no:é_*a-_ﬂ Registror's No ';A/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: reeidence before
a. COUNTY a. STATE Y b. COUNTY aduoisgion).
4 0’0 GCROND N0 & ReNDY
b. CITY (I ogtaide sorporata imits, write RURAL end give ¢. LENGTH OF e. CITY (If outxide corpsrate limita, write RURAL and cive townshiz)
OR . townshipn| STAY (in this place) OR R
s TOWN ; W Qo e KARD kL4
d FH!D'SLP#AT.EO%F (If nat u: bowiul‘or fnstitution, give strot addrees or locatlon) d'AsDrl:?r\"‘:EESrS (I raral, give location) Z
INSTITUTION i AN rEW FEST fHonrE
3 NAME OF a. (First) . b, (Middle) c. (Last) ) ‘ 4DATE  (Mot) (Dep) (Yean)
tvpeor by, fTAT T 1 N BeSLE)y DA MAR - /R -/ 55T
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & GMOER | YEAR | & ONOER 31 WS,
. WIDOWED, DIVORCED (Specity) .. last birthday} |Months{ Days | Hours | Min.
FEMALE| Whire Winowekr 27 \Quity — & —15€) &5 [ l
10a. USUAL OCCUPATION L - 0b. ESS OR IN- . BIRTHPLACE T -
Mudmgg:dworﬁuu:?;::nudd erl): 10b. KIND OF BUSIN DUST,RY n {State or foreign sountrr} / IZ.CSL'I;GTERI‘}?FWHAT
HOvSE W, re JoWA CSA

ilsa.'nmea's NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

gdazzag  WhEITE \Aanvwatt CLAFRK ED oSLE
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 5iGNATURE OR NAME . ADDRESS
N TLIN Hzop

(Yes.n0, or unknown) | {If yem. xive war or datea of servios) . . Ao
No | SUSIE FErD KANSAS C/TY go.
INTERVAL BETWEEN

18. CAUSE OF DEATH MERJCAL. CERTIFICATION INTERVAL BETw
, Enter only onacauseper | F. DISEASE. OR CONDITION — 7\ NSET TH
\ine for (a), (b}, and (o} | DIRECTLY LEADING TO DEATH®(s) . ol ;«‘/.,. pcg;, ._2
“This does not mean | ANTECEDENT CAUSES 2

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
o8 heart fatlure, asthentn, | Ties fo the above cause (o) stoting - -

cte. It means the dis- the underlying cause last.
caae, infury, or complica- DUE 7O ()
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS '
" Conditions contrituting to the death but not lcaoera o
related to the disease or condition causing death. R
19a. DATE OF OP'FEJ‘“ 19b. MAJOR FINDINGS OF OPERATION : ' ’ ) 20. AUTOPSY1
. &y 0o X w0 vl

21a, ACCIDENT (Specliy) 2ib. PLACEOF INJURY (ex .tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, offics bldg._ eta)

HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT N HILE
INJURY = | "work' L] (monx O

L%
2. I hereby certify that I attended the deceased fr ' . 19-’_'?, lo k%, 19‘!2, that I last saio the deceased
clive on _ﬂL‘L, 19_.:‘:2 ang thet defitif occurred at _L.OCLm., from the es and on the date stated above.

Zia. SIGNATURE 7/ V(Desrao ot title) 23b. AD 23c. DATE SIGNED

243, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or count

TICN, REMOV!\L ({Bpedify) I '

__BuBiAL ix Cem. |G 4ARD . AN0
DATE REC'D BY L%CE%L REGJETRAR'S SIGNATURE ) I"S - , 25, FUMERAL DIRECTOR'S S1GKATURE ADOREAS
318" 53 L _Sc ool ER FuaERAL IOME SpichARD Mo

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

r

M "~ (Licensed Embalmer's Statement on Reverse Side)




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, or by .. ...

............... . Student Embaimer No.

working under my personal supervision.

StUdONt cevrecararoenansascns PN ] Signed............. :@ _%M

Student Embalmer
' Licensed Embalmer No J? 7 / ‘

P. O, AddressM 9’)’,)0.

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

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




