: HLEY MAR 19 1999 THE DIVISION OF HEALTH OF MISSOURI
No. 300 )
-39 STANDARD CERTIFICATE OF DEATH L %
" SIRTH NO. REG. DIST. uo._.LZiPnlmv REG. 018T. NO. _Z OO Registrar's No 1“"‘14 ‘!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It H [
Dl s county . ’ a. STATE /\/ b. COUNTY eatatom.
JACKSON ANSAS .
b. CITY (i outaide corpurata limits, write RURAL and give ¢. LENGTH CF ¢, CITY (If cutslde corporata Limnits, write RIUTELA| townablo) / |
OR townahip) Y place) Mo nVTICELL D nRAY
TOWN KANSAS CITY ’ 4@:% 2 _TOWN v e g ‘
d. FULL NAME OF (I1 not in hospital or lastitution, glve streot addrem or loes d. STREET - (E! rural, give location)
OSPITAL OR ADDRESS
WSTTOTION g7, LUKE'S HOSPITAL ___ RsR+#1 DE SOTQ - KANSAS .
3 NAME oF a. (First) — b (Mlddle) <. (Last) 4. ogrz, (Month) (Day) (Yean
(Type or Print) Enincar o WERR DEATH __ FER. 27 1953
5. SEX bn RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o zeams|  DUDER | TEAR | OF ROKR 4 1O

Momhl Duys Hmnl Min

KIDOWED DIVORCED uaj Aﬂﬁ / 7 /_279, Innblnhd.u)

MALE WHITE
1%%2&2?;{&?&““““ 10b. KIND OF BUSINESSD%QTI';IY- 11 BIRTHPLACE (000 (i State or Forsigs Country) 'LCSWJT%?FWH“
Baxrer JTowal
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSANMD-OR WI|FE

EORGE Wess - UNNNoww | Mes Harrie £ Wess

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR N"‘ER Q o }DDRESS

(¥es.no. ot uaknows) | (I es,elrs was o7 daten o servica Nowe iMrs Marrie E . Weas _ Dr Soze Masas

INTERVAL BETWEEN
ONSET AND DEATH

7 dagar
el

18. CAUSE OF DEATH MEDICAL CERTIFICATION

- }|. Enter only onacsuse per 1. DISEASE OR CONDITION .
lins for {a), (b), and (o) | DIRECTLY LEADING TO DEATH® (o)

«75s does mot mean | ANTVECEDENT CAUSES

the mode of dying, such fn‘"wmmw if cmy, m DUE TO, (b) =
o8 heart fallure, asthenia, ¢ to the gl catie (o) stating .
de. It means the dia. | (b4 underlying couae last,

ease, fnjury, or complica- . _DUE TO (o) A - I
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS co - - @ |
Conditions contributing to the death bul ok . : . LI ‘é}d |
releted to the disease or condition causing deafh. |
19a. DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION - L Lo e S - | 20, AUTOPSY? |
. TION
L : . . ves [ wo XJ
21a. ACCIDENT (Boweily) 21b, PLACE OF INJURY {ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COLNTY) . {STATE)
SUICIDE bome. farm, factory, sireet, offios bidg ., eta.) 1 b o .
HOMICIDE ‘ ] : -
| 21d. TIME (Month) (Day} (Year} {(Hou? | 216. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OoF T \I‘HII.!A‘I’ HOT WHRE| . )
INJURY AT WORK

2. I hereby certify that I ditended ihe deceased fmm.%,ﬁz;y___ 19432 1o _A,AL;’_. 18573 that I last saw the deceased
_,212;'47_ 19.923 and that death occurred at 122 KOO¥m., from the causes and on the date stated above.

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

. alive on
2%, SIG RE Arnold V. MD {Pesres or title) | Z3b. ADDRESS Z. DATE SIGNED
%»4(,]2 Loy g O | H635— K
. BURLA 24b. DATE 24s. NAME OF CEMETERY QR CREMATORY . LOCATION (Olty. town, or
i Maw.2-/953 Levors Crmerery Z.E ANoRA

{FRAR'S SIGNATURE z5: FUNERAL 9'“551'25?1'5‘!59{5‘61;5:}31( E’E‘VB&’
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STATEMENT BY LICENSED EMBALMER

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

Studont Embdalaer No.

vworking under my personal supervision. ‘ .
; Oy, DB,
StUdENt virerernenenens tereeetnerareneaaana Signed S AW T ONE
- 4

Student Embalmer -
Licensed Embalmer No 467 5

P. O. Addr-pn \&Q__WD :

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

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




