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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

o

~

HLED NDV 13 19353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. 22 PRIMARY REG. D18T. 0. _L OO wesistrar's No. ._...5....(..)..6_.8,,..

State File No....

36006 "

r

A

138. FATHER'S NAME

{Yes, 0o, or unknowa)

L

i5. WAS DECEASED EVEE IN U:S. ARMED FORCES?

(X you. cive war or dates of servies)

OCIAL SECURITY

13b. MOTHER' S MAIDEN NAME

17. INFORMANT' f:

3 SIGNATURE 013 NAME

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lnatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adubmion),
Jdackson Mizsourd
b. CITY (I cutelds corpurate Hmits, write RURAL sod of ¢. LENGTH OF ¢. CITY Residene
OR outige * m:n.-hlp) STAY (in this place) OR. . d ?nu A '"br?wmw":-nos /
TOWN TOWN Nﬂﬂh Kansa 8 4t Yen i I Ne
. FULL NAME OF (1f pot in hospital or institution, glve strect address or location) o STREET (If rursl, gva location)
HOSPITAL OR Al DRESS
INSTITUTIO L ’
3. DNEC'EESOEFD a. (First) b. (Mid‘dle) ¢. {Last) f DSTE {Month) (Dey) (Year) ..
{ Type or Print} Lo DEATH 1253 d
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| Ir UNOER | YEAR | o twDER boms,
- WIDOWED, DIVORCED (Bpacify) ! last birthdey) Mom.lu’ Days | Hours l Min.
10a. USUAL OCCUPATION (Ghveklod of wock | 10b. KIND OF BUSIN OR IN- | 1. BIEEEPLACE . e 12, Cr
done during most of working lfe, evea lf rectred) | DUSTRY (City and State or Feraigy Covniry) COUNTRYST AT

14. NAME OF KUSBAND'OR WIFE

ADDRESS

Yas Wiy TT Ll 72
18. CAUSE OF DEATH MEDICAL CERTIFI ONSM;{m
. Enter only onecous per I DISEASE OR CONDITION o AND DEATH
laoar (s), (b, and (o) | PIRECTLY LEADINGTO DEATH" () Generalized melanosa.rcoma 1 year
*This does mot mean ANTECEDENT CAUSF_. ¢
the mode of dying, such Mortid erndisions, i . gising out To (b Primary ,
e Lo ke @ e cause {a 1y, .
o heartfallure aethente, | O Rdertying canaé ok, .swrgically removed in 1950 3 years
cade, injury, or complica- DUE TO (c) “ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . e l '\
Conditions contributing to the death but not l
related to the disease or condition causing death. R R
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
] vesX1 wo D ,
2is, ACCIDENT (Bpecify) 216, PLACEOF INJURY (ax..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) v
SUICIDE bomae, farm, fagtory, strest. offiea bldg., e10.) e
HOMICIDE - .
21d. TIME (Month) {(Dar) (Yeur) (Hour) 2le, INJUHY_O(IURRED 2If. HOW DID INJURY OCCUR?
WHILE AT (] NOT WHILE
INJURY = | “work AT WORK

23 SIGNATURE

: YA
2. I hereby certify that / altended the deceased frorseptﬂlhﬂ_a, 1983, to Qetober 22 19 53,

S G IR KR ]

VA Hospitel, Kansas City, Mo,

ORI XIOX and that death occurred at _F 104 m., from the causes and on the dale staled above.
frr

@Wm. ADDRESS
C Se fer, MOD [

2. DATE SIGNED

10-22~53

24b, 17—' 24c. NAME OF CEMETERY OR CREMATORY
/a zr/{sl ZATA £opf Cem.

249. LOCATION (City, town, or county)

LATh rop

(Btate}

Mo,

RARZ SIGNATURE

,

25. FUNERAL DIRECTOR' S SIGMATURE

e

(Licensed Embalmer’s .S-um-m! on Reverse Side)

-

ADDRESS

NHKC.,
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Iy . ) ’ '

de 0l .
STATEMENT BY LICENSED EMBALMER

o -

S he;'eby certify that theliaody whose name is recorded on the reverse side of this certificate was embaln
L3700 ¢+ T-TRE o 7 o - ARy creenes , Student Embalmer No...............

working under my personal supervision..

-

KL h.....

Licensed Embalmer No. "‘5?&

Student......coii it aiaaas Signed
Signature of Student Embalmer

................. A

il
)
—ul?
1
'U
O
\ -
%
.
H
o
h
1+
Q
~
»

Yo

~- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, h15 OWN HANDWRITING. (Failu
to-comply with the above constitutes grounds for revocation of lxcense) '
If embalmed by a STUDENT, he also shall sign in his OW¥N handwntmg
¥ this body is not emb ed, fact should be 50 stated abdve. - -- _ b Cr N

ey » -
- . L e * + Ty
CSALLA L Ya ey




