io. 300
10.40

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

l‘"

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 171954 STANDARD CERTIFICATE OF DEATH

State File N 91614.5..

"WMalLel P EERs

97-5
K‘h‘m NO. ip%a’- a ° ? lfﬁ DIST. NO, _/_ﬁ_nlmv REG. DI5T. =0 /OLL._ Registrar's No 18 18
- 1. PLACE OF D 2. USUAL RESIDENCE (Whars depessed lived. If losticotion: residenes befars
8. COUNTY ﬁ:‘g’ckg f\) a. STATE ‘\f\ 550dmmeNTYIF}(}K'g3:;:\J
b. C(I)TY (I outside o, ta Umits, write RURA c. I#-Z:ETH ‘EF c. CITY @ d.hﬁ':unn'l mﬁ:
o ANVSAS 2 H . S K e s #
d. FULL NAME OF (If gt in bewpital or roma 0 location) . STREET (If raral, sive {,5
B T e oL, = Qe B ERLES E
3. NAME OF a. (First) b. (Middle)' 4. DATE (Month) (Day) (Yean)
DECEASED
{ Twpe or Print) :EN.:}‘G’JF i . q OF’A(PR [ lq,lqskf
4.1.6. COLOR OR RACE | 7. w&iﬁm} 8. DATE OF BIRTH 5 KGE o youn] w ivwea 1 Tk | 1 nen u v,
0 ol Q

Moathll Days Hcml Min,

10a. USUAL OCCUPATION (Give kind of work
dons dyting most g! working life, even if retired)

10b. KIND OF BUSINESS OR IN-.
ousT
N ——

RY

RpR-L ts,Ms'-l-l
KA AE O LS Te,

12. CITIZEN OF WHAT

13a. FATHER -4 NAHE

AJLEY EDWUOS

13b. MOTHER™S MAIDEN N

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yas. na, or unkoowo) | (If yes, give war or dates of sorvice)

16, SOCIAL SECURITY
NO.

ODPESS A LE

’UE ﬂ, Oﬁﬁu[u- NAME OF HUSBAND‘OR WIFE

17. INFORMANT' S SIGNATUR OR N

ADDRESS

Dessnlsnse om,,fs 203

line for (a}, (b}, and (c}

*Thiz does not meon
the mode of dying, such
o heart fallure, asthenie,
ete. It memns the dis-
eare, injury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH" ()

Immaturity due to prematurity.

—
13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceussper | [. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above couse {a) cm{ng
the underiying cause

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dcuth fut ot
related to the disease or condition causing death.

Ao N

24s. BUR , CREMA-
TlOél. REMOVAL (Bpesity)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
YES D NO

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

SUICIDE boms, farm, fagtory, street, offos bldy.,eta.) .

HOMICIDE ) i
21d. TIME (Moath) (Day} (Yemr} (Hows) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORY, .
] rd

22 I hereby d from 4/ /5 , 18 iTA Iy_i‘l"that I last saio the deceased

alive on 19 T and that death occurrcd al /08 m. fram the causes and on the dale staled above.
23a, SI ATU E An G. Renaud (Degree or title) | 23b. ADDRESS ] #%. DATE SIGNED

. . o Kansas City, Mo.

leods

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate}

Keansas Gity, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y2 -SY

Lntd

5. FUIERAL DIRECTOR'S 81 GNATURE ADDRESS
¥Wm. A. Lohmeyer City Mortician

(Licensed Embaimer’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 em
LS T - i 0 . Student Embalmer No.......

working under my personal supervision..

Student.. ... ... . Signed.. ... ... eererreneanmaaaaas
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to comply with the above constitutes grounds for revocation of license). °

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

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




