X THE DIVISION OF HEALTH OF MISSOURI 629

Ra. 300
.8 STANDARD CERTIFICATE OF DEATH 54826 File No.oopreereeensmrens -
! 8IRTH NOF_LEME_BLLQ_S_ REG. DIST, MO, _ZL___ PRIMARY REG. DIST. NO. .ﬁL Regisirar's No. _'? >
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I logtitution: residence before

09; a. COUNTY Clay ' a. STATE MlSSOIlI‘i b, COUNTY Clay adininglon),
b. CITY (I outside corpurats Limits, writa RURAL and ¢. LENGTH OF [| ¢ CITY . Is Restdines wilhin Hzits of
OR OR - » e
Town Liberty - u_‘ra} i IETY'IT%S town Kansas City 126 S T
d. FULL NAME OF (If not in hospital or i ion, xive strect add orl (H rurat, givs location)
Retimonion. Highway s 69 & H U TSRS 5405 F Snd st North S
3. g&:ﬁ oF 8. (First) b. (Mlddle) < (Last) 4. 06}1: (Month)  (Day) (Year)
(Tymor Piey  Ozelma D Darst Slusher peats Jan. 30, 1954
s COLOR OR RACE | 7. xﬁ)lgwég gIE\yERC%SRR[ED L‘&;ATE OF BIRTH 9, AGE do yeun] ¥ a1 YoR | F ootn u s,
N (Bpeall, birthds L1 Dy Hours N
M white married o 8, 1909 ig | > |
o:o n?gg&gccgmuﬂq b Had of ok 10b. KIND OF Bl:ISINESS OR IN- | 1. BIRTHPLACE (. s State or Forsiga Comntry) O 3 c:ﬁ%ﬁwpwﬂm
secret ary law office Madison, Missouri U
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stanley Darst Buelah Bean 1Ce BEo. Slusher
IS, WAS DEEEASEP E\(.;I;ZR mﬂu.s. ARMdF.ED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT" S SIGNATURE OR NAME  ADDRESS
*8, O, Of tnknown; -, WAT OF e} lrd + .
oo | 3t woe:sivs was or datan 486-03-45%8| Mrs. Charles Kingston, Hadison, M,

18. CAUSE OF DEATH ’Mé?ICAL CERTIFICATION R ) INTERVAL GETwEEN
I DISEASE OR CONDITION - H
- Enter ooly oneeuseper | Ly o ey PEADING TO DEATH® (5 J_d_/ Q M

line for (a), (b), and {c)

“Thir does not mean | PNTECEDENT CAUSES ’2 : < :. Z d '. " ;

the mode of diing, such | AMorbid conditiona, if enyg, giving DVE TO {(b)
a8 heart follure, asthenia, | Tite o the above cause (a) ating

. It means the diy. | the ¥nderlying cause last,
ease, Enfury, or complica- DUE TO ()
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the disenee or condition cauring death.
19a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS QOF OPERATION - 20, AUTOPSY?

YES D NO E—‘

21a. ACCIDENT 21b, PLACEOF INJURY (s.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

(Bpecitz) Bomye, farm, fastory. street, s bldg..416.) .
il Ceamend? | i ST N T T cla 2% Mo

2d, TIME __ (Mooth) (Day) (Year) (How | 21e. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

m_?lfay Jé.h . 50—[‘?;5'{7’ . WHILE T[] NOT WHILE

| “work AT WORK ca_j- CDI |1Sit™h

2. I hereby certify that I atlended the deceased from , 19 , lo , 19___, that I last saw the deceased
alwe on , 18 and that death occurred at _pm., from the causes tmd on the date slaled above.

2. S Degroee or tit) YDRESS ’ 23.:

7as. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (dny. town, ormnm,) (Btate)

TION, REMOVA]. (Fpedty)

remova 2-3-54 Madison Cemet erv {adl son, Mo,

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

DATE REC'D BY LOCAL S %16 7 25. FUNERA I“ECTOI l 13 ATURE .ADDI‘ESS
Febd, )947 %ww&ggj@ v »‘% leert;_[_! Mo .

(Licensed E.mhdmcr- on Reverse Su!c)l/
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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 emt
LS e LR o - T

working under my personal supervision..

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not:embalmed, fact should be so stated above.




