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

THE DIVISION OF HEALTH OF MISSOURI

_— 54 ! ‘
FILELMAR 1518 STANDARD CERTIFICATE OF DEATH vt Fite o, B O DD
h )
: 95
BIRTH WO, REG. DIST. NO. _LLL pRIMARY REG. D15T. 0.2 OO kevictrar's No ()JD
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If {netitution: residence before
a. COUNTY a. STATE ot . b. COUNTY adinimaton).
JAcksen Missouri JAcKksan
b. CITY (Jf cuteide corpurnte Umits, write RURAL and give c. LENGTH OF c. CITY . In Residence within Linits of
townabip) 5'”\1 OR . . » glty op incorparsied town!?
omn  KaNsAs @-Tq l[f’"k‘:s" TOWN KAM.SAS CiTy ¥ o
. FULL NAME OF (If 0t in hospita or tasthation, cire strest sdd orl (H reral, give location) i3 %
HOSPITAL O ADDRES 34
Nstrotion 3734 Flora AVENUE Pea I724 FlLora o
3. NAME OF 8. (First) b. (Middle) Tl o (Last) . 4. DATE (Month)  (Day) (Year)
(tvear Print) | ESTER e Koy DEArRDosEE peATH J ANUARY B |95 &
5. SEX a 6. COLCR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In yeans| ir vioen (fyean | w oo u i,
DOWED DIVORCED (Specify) last birthday} |Months ’ Dy Hours | Mix,
Mare |WHire RCED 1903 | 5o |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s -
dnmdnrkumenolvntkiumc "-nl:! udr:l) - . DUSTRY ' ey M_Snr.- er Forsign Couatry} lzt(c)llj.l}‘qszEh#?FWAT
RETIRED (SYers. WELDER HAaLE, Myssoup; © U-%-A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fraw RFE ESSIE ATERS Siyvia -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
fYwee. no, ot usknown) | (If yes, xive war or dates of service} NO.
N 573-05-2953 | Mes 31724 FrorAa. ¥.C oty .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION A 13.1;;:2}'.:1;‘ gsnrggrzu
_Bnter only oneeausaper | 1. DISEASE OR CONDITION o H
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® (g
: ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4-74
ar beart fellure, asthenia, | Tige to the above cause (¢) stating
de. It means the dig. | he underlying couae let.
—
ease, injury, o complica- DUE TO (e) EN]
tion which coused death. | 1F. OTHER SIGNIFICANT CONDITIONS L, 5 !\.
Conditions contributing to the death but not p—"
related mc disease ::T;Fmdi:lof‘zamusfn: death. ‘1)
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
ves [} KO E:l
21, ACCIDENT (Bpacity) 21k, PLACEOF INJURY (eg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, office bldg., et0.)
HOMICIDE — - —
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED ; 211. HOW DID INJURY OCCUR?
aF - . WHILEAT ] NOT WHILE
INJURY WORK AT WORK — -
22. I hereby certify ihat 1 attended the deceased from & = (2= 10 9R10 _Z ] 2= 10dH  that I tast saw the deceased
alive on _2 _-~ = .1 , and that death occurred at Li 0'?11:., Jrom the causes and on the dale stated above.
23s. SIGNATURE Te Se urks (Degroe ot titleY} | Z3b. ADDRESS . _ | 3c. DATE SIGNED
. Mp /207M K C Dwla- 3%
24a. BEERM[ OAJ.A.LCREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY ION (City, tuvm. or county) (State)
. (Bpacity) . . . -
entovag  \Fern. /4,950 Hace Cemereey ALE /Nissevri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 61 6NATURE ADDRESS
y o.

hfeer.2- 5

-

OCAL | REBISTRAR'S SIGNATURE .
&'/ A
{Licensed Embalmer’s Statement 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 embal

DY ME, OF BY 1ottt ittt et rncaasrars s saa s s anan e, OtUdent Embalmer No...... I ‘

working under my personal supervision..

' g 4
T L o P Signed.....|=) A L M’V\

Licensed Embalmer No....M
P. O. Address....,f(@./'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

Signeture of Student Embalzer




