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FILED NOV 25 1953

THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

le No

S1v i By by 0

REE. DIST. m._/Zermv REG. DIsT. w0/ OO &— Ruinrer's No 5300

' SIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If institution: reskdence beloie
a. COUNTY a. STATE . . b, COUNTY ] adlmion).
:Tﬂc.k' Son Missovri REkSanl
b. CITY (lf outaide corpurate limits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (I outsde corporsts limits, write RURAL aod give townshiz:
OR l( Cg townahip| STAY iia this placel|| OR . ' g
TOWN ANIAS T:,, GERRsy  TOWN ANSAS i Ty 2 &
d. FH!..SLP:!I&ME OF (If not in hosplal Jon., give atreot add or locath %Té‘&gs - {11 rurs!, give koeation)
INSTITUTION M&Noﬁ.nu HospPiTaL r Grooe A'?Zg& /y//s POAD
LT LA 2. (First) b. (Mlddle) v e (Les) ' 4. DATE (Month)  (Day)  (Year)
(Typs or Print) RISTEA Muwuwop z, oxuNovemeer P /953
5. SEX I 6. COLOR OR RACE | 7. VMJ%%‘&EB Eﬂg&géRRlED, 8. DATE OF BIRTH 9. :-?Eh&u‘;" ;’r m‘:n ID'I': o UNDER 2 KRS,
. ., {Bpedlir) on Hours | Min,
FemaLe |WHiTe (ﬂ.nomgp o \Sepr 3, /L85 P |
102, USUAL OCCUPATION (Qivekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12 CIT1
2 n Gurin reces of workiog e pven H etivad) DUSTRY (City ead Stete or Foraign Cosurry) COUNTRYST WHAT
Houss ) iFE AT MHomE Mexrce 3 .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD 'Om
MACARID @06}4 ao | Maoctovia Avecar FPerer Munoz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) | (If yes, rive war or dates of servics) NO. - .
2 Nonk Fikgery Myuyoz, Lioo s )
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&g&m
. ||. Enter ent I. DISEASE OR CONDITION ’QA,\
u:e:":(a;""(“’s"’:‘;:'(’g DIRECTLY LEADING TO DEATH® ) RA r\zg\a\_p)\ gw.\ <
ANTE.(:EDENT CAUSES -E e ( Q .\( . i
*This does nol mean A ~
the mode of dying, such | Morbid conditions, if any, MM DUE TO (b) C\t—\/\ U«f\k ~ ) L\' W2t
a2 heart felure, asthenia, | Tise t0 the above canse (a) stating i ] .
de. It means the dia- | the underiying cause last. ) - ) .7 2= py R
care, infury, or compli DUE TO (e) 5 A
ton wohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS - o Y e :
Conditions contributing to the death but not . A _ Y«
eied o the dseate or  caustng decth ﬂ\&\u\. ARA U OK& &C\‘M \g \ el
#9a.,DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION SN N L . 3 2. AUTOPSYT
R YEB NO D
21a. ACCIDENT (Bowciiy} 21b. PLACEOF INJURY (e.g.. lnoraboes ] Zle. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome. farm, fastory. streat, offics bld..wa.) y ‘ B o -
HOMICIDE - : . T P
Zia. TIME (Mouth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) WHILE AT HOT WHILE] —_—
INJURY . - m. | woRK AT WORK

2. I heréby certify that I attended the deceased from \9{19 _
,19_% 3 and that death occurred at _S__“_‘l. m., from the causes and on the date stated above.

aliveon = 1~

1953 T [1

, o

19 53 , that I last saw the deceased

2. SIGNATURE Stanle L. 1dman (Degresortitle) | 23b. ADDR | TE SIGNED
%rt,_.ﬁ. " \«\5& A Shan MD \?\?% J% KQ F\O 5(1
CREMA- | Mb. DATE 24;. NAME OF CEMETERY OR GREMATERY ' LOCATION (Oity, town, or county) (sune)
BB | Nprso-(95 3| M Goluney Qemereey [Kansns Cry " Kgwsss

DATEREC’DBYL(XZAL

/. 958

REGISTRAR'S SIGNA'I;URE 2 .

25-FUNERALy DIRECTOR™ S SIGNAJURE

» ot Reverse Side)




t

ST. A'I'EMENT._ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Ennlno No.

working under my persona! supervision. O \‘\
. Signed. Q ( AL - ‘ . QM

S5tudent socansronnaavsssssnncnonsnnsaranne
Licensed Embalmer No ﬁq ;kﬁ

Student Embalmer
P. O. Address W, ( \O, Mar o

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

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




