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

-

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 23 198

STANDARD CERTIFICATE OF DEATH

State File Nn

21’7’95

No

. Enter anly onecause per

18. CAUSE OF DEATH

I. DISEASE. OR CONDITION

tine for {a), (b), and () | PVRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if eny, geing DUE

rise bo the above cause (a) dcting
the underlying cause laxt.

*This docr not mean
the mode of dying, such
as heart foflure, esthenia,
ete.” It megns the dis-

ease, infurg, or complica- DUE TO (c)

g, Halen Belt
EDICAL CERTIFICATION

3 by
BIRTH NO. REG. DIST. NO, _LZLPRmuv REG. DIST. m.&&-mgmmnm o o €  meen
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, I & id before
a. COUNTY o. STATE . b. COUNTY ad.zimicn}.
Jackaon Missouri Jackson
b, CITY (I outeide rata limity, write RURAL and give e. LENGTH OF c. CITY
outida core ¥ townahiv)| STAY (a this places OR . S e eorrar owt
TOWN ik TOWN yonmgas City - =
d. FULL NAME OF (If oot in houpital or § ; strwot add losstion) . STREET (If rural, ghve loea
HOSPITAL OR * T e et * *ADDRESS i lomaclen) 3.2’0
INSTITUTION _ anargl Hosn. #2 2 3
-
3 '5]AME or»l': &. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) '
{Type or Print) , WwrLL oEATH  Ma 27, 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | O GNDER 52 P,
e, WIDOWED, DIVORCED (8pecify) " laat birthday} | Montha , Days | Hours | Mia,
o 1898 | sf |
m:mL.JSUAL SssﬂP'ATIDN (Give o of wock 10b. KIND OF BUSINESS OB | IF:I‘; 1. BIRTHPLACE e\ ad State o Foreigs Countey) tztglljﬁ'\‘f?r:w””
' Cudahay Packbng Hse. | Eansas City, Kan, Y .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unicnown ] Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. 00, erunknown} | (If yea, xive war or dutes of service) NO.

= 1723 €. 24h 3t,

INTERVAL BETWEEN
ONSET AND DEATH

tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disegse or condition couring death.

USSA

Sl
-7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L) wo (3
21a. ACCIDENT {Bowcity) 21b. PLACEQF INJURY (s.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {agtory, strest, office bldy., eto.}
HOMICIDE .
21d. TIME (Moath) (Duy) {(Year) (Hour) Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

z I hereby,cert' ¥ that I atiended the deceased from d

, 19

, lo , I8

, 18.7__, and that death occurred al

, that I lasl saw the deceased

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

24a, BURIAL, A~
TION, REMOVALM&;)/
1

DATE REC'D BY LOCAL
REG.

Wﬁ. (qﬂi-;, 23, ADDREss

2. D

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Y e, OF DY i mtmiieeaeccemoneo—iossssmmmmsseaasosistaasasesnaiiorines . Student Embalmer NoO.....coconttt

working under my personal supervision..

Licensed Embalmer™No.3178.....

P. O. Addressl?12.. . Vina St.,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is'not embalmed, fact should be so stated above. - l\ N\ e



