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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . . v
FILED DEC 151957 - STANDARD CERTIFICATE OF DEATH 42852__

REG. DIST. no.__/_ZL_rmmv REG. DIST. m._mkggu!rar'N: 5649

BIRTH NO.
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! Inetitutlon: reskisnce befors
&. COUNTY I BCI:S DN a. STATE MISSauUR] b, COUNTY JHCHSJV'“ML
b. CITY (If outeide sorpurate Umits, wrile RURAL and give ¢. LENGTH OF c. CITY 4 Is Residesice within tte of
OR township}{ STAY {in this place)) OR s gy L
o KANSAS eIy . o KANSAS crry = HTRTT
d. FULL NAME OF (It not in hespital or Lustjeqticn, sive street addrees or location) STREET (U rursl, give loeation} 39‘
HOSPITAL OR . DDRESS
msnrunou/?@ T B, HosPrTAL ﬂu o WiEs ;T (6. 3R j?',eg;r s
3. NAME OF = o (Fint) T b. (Middle) VT o (L) | UOATE  (Math) (Day) (Yem)
(Treor Py HNONR MARIE DENN(S A Y- D~ S
5. SEX I 6. COLOR OR RACE | 7. MAD%%\IIED. gls‘yggcrgsnglzg.) 8. DATE OF BIRTH 5. AGE s youns| # vota | Yux | v ek u um.
. Y. . o sys | Houm | M
ENALL W4/ TE RRAED 1 27. U |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
roat of worklng i retired) STRY {City and State or Foteign Country) o 3
BIITE o P Lors-5s 77" | FRIREAX, MO ° P
ilal. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME l" NAME OF HUSBAND'OR PIFE
s LY ES T MMALNK VP — @/{’4_( \JANES DPDENAIE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Y. 50, or unkoown) | (If yes. give war or dates of service) 0.
No <7 - Wig ngzs . ﬂﬁ/\//v/s Ko W.& Bro A CAp.
18. CAUSE OF DEATH R MED[CAL CERTIFICATION , lc':T'éﬁR\MAI;m STWEES
3 scnimoper | 1. DISEASE OR CONDITION -
Eotercnlycnscsmnit | o REET L LEAGING 1O DEATH ) __ PULM ONBRY Tuefnc DL IS

*This does not mean | ANTECEDENT CAUSE

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (D)
as heartfallure, asthenia, | rise to the above cause (o) slating
etc. It means the dis- | the underlying cause lagt. '

DUE TO (c) )

eare, injury, or complica- A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : y*‘
e Cbndulmeomﬁmmcto:badmmwwt <. .o - ! 00 '
related to the di ¢ death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo . . ZD ALITOPSY'I‘
TION Lo P S
ves [ wo O
Zla. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s...inorabous | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm. factory. strest, office bldy..ete.} . . . R
HOMICIDE _ . N - , . i ] ] o N
214. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’
. WHILEAT NOT WHILE
INJURY P m. WORK AT WORK

z I hereby cerufy that I atiended the deceased from M 1982, 10 _NOY- 30 | 1553, that I last saw the deceased
1 19&3. ‘and that death occurred at Mﬂ'm from the causes and on the dale stated above.

or ti 23b. ADDRESS ) 23c. DATE SIGNED
@W éci/dso Enasi fhcrric N py- 30- 1983

ON REMOVAL (oot REMA- | 24b. DATE ) “24c. I\AME'OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Qity, town.oroonnty) ., (Bl-ate)
ﬁ» a....a.th__I.D_sc‘- 2 1953 |Forest Hili Cemareny Aawsss Orry  Missoves

DATE REC'D BY LDCEAéL REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S 51 TURE “ADDRESS

d«wﬁzm

*s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or b’y .......................................................................... P . Student: Embalmer-No.

working under my perscnal supervision..

Student
‘ ' Slynr.nu of Student Enbalmer

Licensed Embalmer- Nog é ?0
P. O. Address. }(C ma,

.s
Note: The above MUST BE SIGNED BY THE LICENSED EMBA:!:MER in his, QWN HANB‘WRITING (Failure

to comply with the above constitutes grounds for revocatmn of hcense) -
If embalmed by a.STUDENT, he also shall sign in his.OWN handwriting.
T¢ this body is not embalmed, fact should be so statéd_above.




