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WRITE PI.AINLY‘—USING; UUNFADING Ill‘LACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, OIST. NO. Zfi PRIMARY REG. DIST. NO. _ZA_Q.&..Rmmm.N,..._j.;.Q,&&..M.

'ILED MAY, 1 1853

State File No. .t messeras,

' BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence befors
a. COUNTY a. STATE .. b, COUNTY sdinisstont,
AeN S o Missodnr Tackson 57 ep
b. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF [l. ¢ CITY (If outalds corporate limits, write RURAL and eive township) wYFe
township) | STAY (in this place)] OR -
Tom }'\)M‘HAJ i1y SYEAR I/ TOWN Kansas City 0
d. FULL NAME 0F (1f not ighoapdial or Instizutlon, e atreot address ot location} d. STREET (1! raral, cive locktion)
HOSPIT, LAAAALYT " DDRESS 50 W
RETTUTOR 953 7 s rpeer )0 . 47¢h, St.
3DNEACNEIE SOEFD a, (First) b, (Middle) V[ o (Lest) 4. DATE (Mdnth) (Day) (Year)
(Treor i) NTELLA 1reRBuoRY | 05w Apes- 9./953
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 twoem | vEar | F usoER s s
) . WIDOWED, DIVORCED (Bpacify} . Last birthday) Month-‘ Days | Hours | Min,
LE ! w Jucy-24-(F69 |
10a. USUAL S&Cz}’f:mﬁb::mdwm: 10b. KIND OF BUSINESSD?E'_EI‘; l:S.BIRTHPLACE (City and State or Foraiga Country) lzcgb'g_lz%r‘inopwnm
Homek - ALISBURY. Mecssauri 9. S A

13b. MOTHER'S MAIDEN

{Soria

13a. rAmEa‘ S NAME

— Minokr

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI’Y

Eppercy |

14.7 NAME OF HUSBAND OR~EiFg
7 .

NAME

(Yeu, 80, 017:\17”11) (I you, xive war or dates of garvice)

18. CAUSE OF DEATH
, Enter only ¢necatts pet
lins for (8), (b), and (0)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? () _.

o Thiz docs ot mesn | ANTECEDENT CAUSES

the mode of dping, suck

17. INFORMANT'S SIGNATURE OR NAME ADD
X 3 ) 2w, 23,

MEDICAL C‘

DUE To [{-)] #

ERTIFICATION

; \eer

INTERYAL BETWEEN

ONSET AND DEATH
?ﬁig&g‘

MMorbid eonditions, if eng, m

rise Lo the gbove caue (a)
o# Beart faflure, asthenia, fhe undert

de. It meas the dia: - ving couac laxt. TTRCTS L i B ("“0
case, fnfury, or complice- DUE TO (g} .
tion which caused death. | 1). OTHER SIGNIFICANT COND[T]ONS R .
Oomditions wnfﬁhuiuammdmhm-mt ﬂv*'.u“"pd ""‘L Leact MM? lo&w
related to the disease or condition causing death
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . R . E AUTOPS‘Y?
" BT OF O PRI e O w®
Yes o)
‘| 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s-.in orabout | 21c. (CITY,.TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, fsrm, iastory. sureet. office bids. et} .
HOMICIDE - . f “ 4~ v
2id. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY (XIURREJ 21r. HOW DID INJURY OCCUR?
’ mm.u'r NOT WHILE
. INJURY m. AT WORK

2 I hereby certify lhai 1 auended the deceased from 2ENev

105\ to QAfa  19:53, that I last saw the deceased

{2253 m., from the causes and on the date stated above.

" alioe on ', 1953 and'that death occurrved at
Za. SIG RegBaline {Degroes or title){ |
" ere 37 i

b."DATE

REGISTRAR'S SIGNATURE

24c, NAME OF CEMETERY OR-CREMATORY

Dprss 11196 3 I.Ydtzsﬁuaz &

3. ADDRESS 23%. DATE SIGNED

41t Nechole RE- [N |9

24d. LOCATION (Oity, town, or county) *
2METERY | SALI1SGuRY - MissadR)

257 FUNERAL DIRECTOR™S SIGNAJURE 't ADDRESS




v

: - STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

Student c..ccseetsnsavrencrrasencsnvansns e
Student Embalmer

_ _ ' P. O. Address— W 77
Note: The sbove MUST BE SIGNED BY THE LICENSED EMB;LMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




