. 30 . THE DIVISION OF HEALTH OF MISSOURI : o o
o300 fLED APR 20 13‘55\5§TANDARD CERTIFICATE OF DEATH stote Fite o RO ...

o !'B/IRTH NO. 3&5‘)——_ REG? gST {;y Pz 2 PRIMARY REG. DIST. NO. _Loﬂ-ﬁkaginmr'l No 1564

D {. PLACE OF QEATH 2. USUAL RESIDENCE (Whes decsssed lived. If Institution: seaideoos bedms
a. COUNTY ’ a. STATE b. COUNTY admimlon’,
o K so71) . Missouri Clay
b. CITY (I ou u;rwnu limlits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporsta limits, write RURAL sod give township)
R townghipy| ST, place OR

TOWN Kenses City, North, Rural N

d. FULL NAME OF (If, o0t in hospital or Instftyfilon, sive steeot addresa Ui locaslony {| o STREET - (If rural, give loeation) (ﬁ Fat
HOSPITAL OR . . ADDRESS /
NSTIUTIONA '@ S = 7 v 3 é éégs Do éﬂ/ 8 Rts 4 Oskwood Park

3 NAME OF B. (First) - (Midare) N\« Qo) 4 DATE (Moatt)  (Day)  (Yean)
{ Twpe or Print) /% a) ATt 3 = S5 ¢
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uu yean| & thom 1 TR | 7 oooe 1 Am,
WIDOWED, BIVORCED (8peciir) last birthday) |Months | Days | Houre | M.
— 3 2-5 4‘ - il il
10a. USUAL OCCUPATION (hrekiadof xozk 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE_ (City sad State or Forsian Cotor) lztgrrlz%‘g WHAT
e ' 29 /5 SaursB U. S,

FATHER'S MAME 14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN
-

[ E—

SIGNATURE OR NAME - ADPRESS

EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of nervies)
o ——

' &

18. CAUSE OF DEATH MEDR! CERT TION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onscauseper | |, DISEASE OR CONDITION /ﬁ— _

Yino for (a), (b, 1ad (o) | DIRECTLY LEADING TODEATH? () / At 4,6..,.4_.&../ _ _

*This does not megn ANTECEDENT CAUSES . )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o heart fallure, astheni rise (o the abooe cause ra}wlw X e .. . [ - . - -
e, It memns the dis- | ¢ coee last. — N - Tt - - S TR
case, infury, or complica- DUE 7O {c)_ _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e e T e e e et r| wn
Conditions contributing to the death bul not - q
related to the dizecse or condition exusing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION I T T et - | 3. AUTOPSY?
. TION
. . . _ ves P4 wo [

21a. ACCIDENT (Ppacily) 21b. PLACEOF INJURY (s inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP)® " T (COUNTY) . {STATE}

SUICIDE bome, farm, [setory, sirest. office bidy..ete) NN - N e e .

HOMICIDE ] - . : Ca
214, TIME (Month) (Duy) (Year) (Hocn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s . ) mm.nr NOT WHILE
INJURY * T ke AT WORK. . - . - - c.
N - L0

2 T hereby certify that I atiended the deceased from .3 = & 19510 _F =3 - 195" 1hat T last saw the deceased

aliveon -2 1 , and that death occurred at é_,'_.‘iﬁm., from the couses and on the date stated above.

- Ba. Sl

/(Q.W

24a, PURIR En:. DATE 24c. NAME OF CEMETERY oa CREMATORY 244. LOCATION (City, t.own,o: county) . (State]

-3- 3¢ )fc.seqye,/z v/o 2.3 o /e s /f'C,_ﬂa_

725- FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

. B, %nh/am MD (D_w);, or tigle D b, ADDRESS |23r: T;: /GNED

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

(Ticensed Enhlmvrt&smmmon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. —— Studont Embalmer No.
warking under my personal supervision. ’

SEUAONY srsevevercsrrrsacnsnctsnsnsnessnrns Signed
Student Embalmer

| : ’ Licensed Embalmer No

| ' . ' P. O. Address——
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.



