5. No.300
v. 10.48

|

DING

N

WRITE PLAINLY—USIN

"/ BIRTH NO._ REG. DIST. NO. !éi PRIMARY REG. DIST. m.b__"s/']Q R:gm‘mr.lNo ....... lg.: ................. .

LACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSO-I_JRI
STANDARD CERTIFICATE OF DEATH sote Fike o 25329

Vo au 2395

2 USUAL RESIDENCE (Where d
a. STATE

1. PLACE OF DEATH
a. COUNTY

b. CITY ¢ talde . . LENGTH OF c. CITY ¢ taide sorporste Umits,
Tgn- - jp?| STAY slg thia place) OR ’
W Q’M ‘ / 210 T°w'_m 2
d. FII'IJ!.-SLP?!I‘BA&I‘_EOORF {If not in bospital or Instizugion\gile streat address o, ton) dA%TDREEEé (If vursl, sive a}
INSTITUTION /S /0 & /& - 3 /0

-3_[;IEACME OEFI-J a. (First) b. (Micddie) . ¢. (Last) 4. DATE (Month) (Day) (Yéar)
{ Type or Print) d/_pe ¥ . DEATH 7 4 I?f.}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9. AGE (In years| I UNDER t YEAR | o UNDER u a3,
last birlhdl’) Mond‘n] Days | Hours ‘ Min,

Uikt [ PR 720" 5

IOn USUAL OCCUPATION {Gilve kind of work WGN OF BUSI ESS OR ]N 11. BIRTHPLA E Atate or forelgn cauutry) -, . C 112, CITIZEN OF WHAT
_ ‘ 52 1, - _COUNTRY?
. 7| LLPIL) Ity Y-

OTHER'S MA10

7,
oA A KA - ‘_.;J’
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? / '/ SECURIT 17 FORM
{Yes. gogor unknown) t yeou wagor dajes of seryion) (d 5
/ R T5% 4P1YP-RT oy banl E /3 2
p : MEDICAL CERTIFICATIC - 1 VAL BETWEEN
SE OF DEATH - FYST RIS e

[/
r 1. DISEASE OR CONDITION -
1té oyly onecause per (

o fc , ﬂ)) " d (© DIRECTLY LEADING TO DEATH'(n)

= $365 )
0es Tol mean ANTECEDENT CAUSES )@ 2-
f dying, such | Aforbid conditions, if any, gieing DUE TO (b m—

ure, asthemia, | 7ise {0 the above caunse (o) stating .2 ..J"'} .

NG U
Cdjf/

cans the dis- the underlying couse lnst, .
, or complica- DUETO(c) If

coused death. | 11. OTHER SIGNIFICANT CONDITIONS'
ions confribuding to the death but "wt “‘2“ ¥ '3

Condit
related to the disease or condition enusing death. Ple u j‘ ' 5 X

h
m DATE-OF OF'IEIFB}'E 19%: MAJOR FINDINGS OF OPERATION : . - o 20 AUTOPSY?
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorsbemt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE) \
- SUICIDE “Thgra boms, farm, factory.street, office bldg..e30.) . = . N
HOMICIDE g vy o g
21d. TIME (Month) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF o Mo R WHILEA N n . )
INJuRY = | “work AT WORK oag I - -
22, T hereby certify that I altended the deceased from ,?9.{2., o AII.I.L,__L_, IQﬁ, that I last aaw the deceased
alive on 19.‘5_3 and ihai death occurred at OV R_A m., from the causes and on the dale stated above.

Z3¢. DATE SIGNED

3 v Z 9. _f”*'fj"“,“‘?_?’{?”ﬁz th St KC.Kl7 g 53

[24a. BURIAL, CRI CREMA— . R OR CREMATORY 24g, LOCATION (City, town, or county) - (Gtats)
T N, REMOVAL (Bpesity) - : .

ETA




STATEMENT BY LICENSED EMBALMER
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The Division of Health of MISSOIII'I

State of. Missouri BUREAU OF VITAL STATISTICS State File NO-:ZS;::./P‘;’??
County of Jackson }SS' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._ ...
On this 5 day of September 195..3‘,,,‘,, before me appears D - L,
.COML//D L , who, upon.... hls ......... oath, states that the original record of m
tor. Eard...D. . LoK/lEs . , died J::/)r y 19523, in the State of
Missouri, and which was filed at ..____..on‘ , 19, should be corrected as follows:

Item No/?*l'q should read.._____m_____%—.‘ < . LA RT-—852
Instead of.%ﬂ—m‘&e » i

Item Nojg“/-b should read.... 2/
N Instead of C%t.ar-nx—c_»

Iten; Nojg'"!"c should read

Instead of ... .. A AP
Item No/f-zf should read...... £ A
Instead of . f 43 ;
Item No.. 2 2. :.....should read
Instead of... .= Z—=S W .. G 7= 4:__5_73
Item No............should read
Instead of
Item No. ..........._should read..,
Instead of )
Item No.......... .. _should read
Instead of

The above is true to the best of my knowledge, information and belief.

{SEAL) . ’ Affiant.a@,[z:,,, — S
Relatxonsh:p
2870 N, 27th St., Kansas City, Kans.
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