9.
10.

]
+
L

'

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A.PMNEhT RECORD

300
48

A/

'Igmru an“

THE DIVISION OF HEALTH OF MISSOURI

,7 295 P- 551 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO ﬁé""“m’ REG. DIST. WO. —L——ﬂHtmﬂm/f'Na

State F:Ig'Na

8857

LLLTTe P,

907

I. PLACE OF DEATH

s JACKS O

2. USUAL RESIDENCE (Whers deceased lived, If" nstitution: residence before
a. STATE M
/SYQorR,

b. COUNT

sdickmion),

R’ ron” |

. Enter only onecotse per

-

- b. CITY (1 eorpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporste limite, write RURAL and give townehlp)
townahip'| STAY dn ks placs} OR B
Ansas Crry TOW SN En -2
d. FHo%pi‘T"E?_Eo“ B0t ia hospital or lastitation. give strest 1ddress o3 location) d. o Fggs : “"me sive location) . "/ LW7
INSTITUTIO TN, A2/ & - A// & A LRy
3. NA o. (First) b. (Mlddle) “e. (Last) . 4. DATE {Month) . (Day) (Y.
DECEASED . OF ear)
(Tvpe or m;/%?f/d J . 7% A7 ¥ ONVE/L L. vEATH £2 4, /95E
5. SEX 6. COLOR OR RACE | 7. #FD%%EB N%&gaglso 8, DATE OF BIRTH 9. hﬂfE tIa yan K4 T er.r.:' # NOIR 4 WS,
(Bpacity) o0 Houre
FEM. Wh. _|wreawr " |Feb 25,(95Y el by
lﬂn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen conntrsd 12, CITIZEMFWHAT
done during mmoi'wmkiu Iifs, svan if retired) DUSTRY : . D COUNT
[NERNT ponwe MisSoavR ()sA
.‘nmu H Keith ,g MOTHER' S pMAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
NIEL T?é: LHOL\EILL ETrY [ OLE, L Aons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? JAL SECURITY 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
Yeoa, Mmkan) I (i you, pive war or dates of sarvice) aMé. . 7 )
Bretngg. M,
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN *

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

line for (a), (b}, and (¢)
*This does not megn | ANTECEDENT CAUSES
ihe mode of dying, such
63 heart fallure, asthenta,
ete. It means the dls-

ease, infury, or complice- DUE TO (c)

_&MA 14/127']7/

Morbid conditions, if any, giring DVE TO (b)
rise to the abore cause (o) stating . . R
the underlying cause last. N

T
22t

Il. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
related to the disease or condition ecusing death,

tion which caused death.

170X

192, DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSY?
TION .
| vs (] w0 (¥
2la. ACCIDEHT {Bpeciiy) 21b. PLACE OF INJURY (ex..lnorsboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
SUICID| Bome, larm, fastory, strest, offics bldg.. 410 )
HOMICIDE _
214, TIME (Moath) (Day} (Year) (Hogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[™™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from'_M.J-J'_ 1 9% _MZ.&., , that [ lost saw the deceased
alive on iﬂg&, 19,524, ond tha! death occurred ai _J2:3.a ., from the causes and on the date staled abore.
TURE ,-—-—-Reb R. Tokens(Dm or title) Z3b. ADDRESS TE S1
D o.M 5 9/oﬂw-e[ﬁe¢f‘ / 4
24b, DATE . Zic. NAME OF CEMETERY OR CREMATORY .| 24d. LOEATION (Oity, wwn.umnty) (Stato)
2-28-5Y . / a
DATE REC'D 8Y LOCAL | REG R'S SIGNATURE 7 nborcss




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 by mcimn.ee.

t

working under my persona! supervision,

5igned..evevreacsasansa easrassessnasanenas
Student Embalmer’

, = Notet, The above MUST BE SIGNED BY THE LICENS
the above t‘:omtitutes grounds for revocation of license.)

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




