6. 300
0.48

TILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1291

State File No..owvrrog.. q ...... -
BIRTH NO. _ ree. bisy. wo. /. f Z PRIMARY REG. 018T. 0. £ @O0 Fusivivar's No ....:.!' ...,gz_....,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f jostitation: residence before
. . AT| * - . wimlon
a. COUNTY ACKSON - a. ST EM!SSGU}Q/ DCOUNTYJ;}CK,S sdaimion),
b. CITY 1 outeide torpurats imita, writs RURAL and give ¢. LENGTH OF c. CITY d. 1s Residcence within |Emits of
OR - oabip)| STAY (in this place! u ety corporated town?
o Kpucsas CiTy 0 Soyes 1S fiansas Cr 3 ) SR
d. F#&P?I'FA%EO%F (If Bot in hnlplu! or institution, glve streat sddreas or location) SDTgREEE;rS ¢IF rural, give locatlo (3 7 J ]
INSTITUTION AL 72 & 7784 <y AV;MUE— f H 738 Thacy Avevve %
3. NAME OF 8. (First) b. (Middle) V=™ o (Last) 4 oA'rE (Month) (Day) (Year)
DECEASED
(Type ot mm; CHarres CNonce ) MND/?/}\S/(A- DEATH Arr. 6, [Foy
ﬁ 6. COLOR OR RACE MARRIEB ]‘EJ)IE\\:'ERCESRRIED ) 8, DATE OF BIRTH 8. AGEirg::'-;n ;; U:z::l leu O UNDER 4 Kas.
(Bpacify’ - } CE ayn | Hogrm | Min,
ALE White | A8 w0\ Tan, 10, 1888 | BY | |
[ t! w 0 N S R IN- 1. BIRTHPLACE .
m:gﬂgggz&ggcg‘?;uoafu&sb:‘uﬁ;‘m:: 10b. t!l'éJAPF CIEIE)?(S@?JST]RY n.@ (City and Shu or Forn.l Country) ’zcg{};‘l%%r\}?oFWHAT
WeresraTic PRINKLER #m-rr‘: Bt srm JIVKLE R a, MIL WAVKEE, /58 oN‘S IN S.A.
13a.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME JA. NAME OF HUSBAND' OR le
Frany Wonorasks CATHERINE SMRZ. Morigr choy £ rwin Vionpras na
I5. WAS DECEASE;) EVER IN.'U.S.ARMED FORCES? | 16. SOCIAL SECUR};I’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unknown (Il you, xive war or dates of service)
| \us7-01-2/ 17" Ve Frascy Wororaska, 4835 Tascy Ave K-C., /7o,

18. CAUSE OF DEATH
_ Entar only onecause per
line for (a), (b), and (c)

I, DISEAS!

DIRECTLY LEADING 10 DEATH-;,, Cancingnaa J{_L w L\

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES ~
*Tkis does not mean \ '& =X, . .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) e k"' R Qv-k O , SN TR
as heart faflure, asthenda, | rise (o the abore couae (a ) dating . . .. : X
de. It means the dis- the underiying cause last.
ease, {njury, or complica- DUE TO (c)
tion which caused death. | 11: OTHER SIGNIFICANT CONDITIONS e -

Conditions contributing to the death bul not
related to the diseare or condition cansing death.

G-Q'A.M.o»&-'*ﬁ-c_ M &---

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON b')—
ves B4 w0 [J
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s.c..locrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (cduum (STATE)
SUICIDE . homa, farm, factory. strest, offics bldg..mo.) E . - . .
HOMICIDE . : N
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m- | WoRK AT WORK

2. [ hereby cerlify that I attended the deceased from _ (o068 1936 1 M._ 1984 | that I last saw the deceased
t/ aliveon _BAdeat 5 | 195%,, and that death occurred at FNV Am., from the causes cmd on the date stated above.

23, SIGNATURE

o AP0

Easther Wiﬁelmml

23c. DATE SIGNED
S~ ST

23b. ADDRESS -
Not s q

{Degres or tit!

ﬁ-—omg“d“‘\

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

24b. DATE

24a. RIAL., CREMA-
T EMOVAL (Bpecity)

DATE RECD BY I.OCEAGL

ISTRAR'S SIGNATURE

R ; '-

2&c, NAME OF CEMETERY OR-EREMATORY - | 24d. (Btate)

TION (Clty, town, or county} * -




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY ..o iiiriarirreee et iiiicann o amatraee e an s anns eeeens . Student Embalmer No...........

working under my personal supervision..

—
Student . .ocnninn e eee et n e Signed... Cﬁ/ ............. { . m

Signature of Student Embalmer
Licensed Embalmer No..?f(ﬁ

P. O. Address ji)q,//ﬂ)

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

If embalmed by a STUDENT, he also shall sign in hiss QOWN handwriting.

T4 this body is not embalmed, fact should be so0 stated above.




