. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE-—MAEKE A PERMANENT RECORD

FLED JUL 2 6 1954

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File No <2110

REG. DIST. MOD. __LLZ_ priuary rec. oist. wo. 1000 Registrar's No._§.9.5.__..._._..

Z3a. SIG,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d Lved. If Instl -id bafors
a. COUNTY a. STATE b. COUNTY . adaimion).
Buchanan Kansas Doniphan
b. CITY (If oxtelde corpurats limits, weita BURAL andt ahve ¢. LENGTH OF || <. CITY . A I Masidenes within Hmite of
OR . townahip)| STAY (in thie place) OR White C1 d = city town?
TOWN . o4, T senh G uppks TOWN ou T .- =
d. FULL NAME OF qt % in bospital or | ad . STREET -
iy (U not in or 0. give street .ADDRBS (I:ll‘nn!.lh‘losﬂn). 3 }\I .
TNSTITUTION : s g0 . Y
3. DNAME orl-':. a. (First) b. (Mlddle) < (Last) A, DEFE (Month) (Dsy) (Year)
{ Type or Print) viond Breeze DEATH  J 1y 14, 1954
5. SEX 6. COLOR OR RACE | 7. M&%EEII:; NE‘YER MARR 8. DATE OF BIRTH 9.:”65 ﬂant‘l ‘::‘m-n :D:':: o ORCER M E,
. X birthday] =H Min
male whi te HDOWED o VORe June 26, 1899 55 | ™|
10a. USUAL OCCUPATION (ks kind of vk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE " (cie1 cas Stata or Foreien Comnrrig) .|z * SITIZEN OF WHAT
mechanic Urbana, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswn'on YIFE
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
l’\'-.no.wnhu-u) [i14 mdwmwdu—dmh} NO. )
an 513039203 2 Kongas
18. CAUSE OF DEATH - MEDICAL CERTIFICATI . . ‘Igrm%un
 Enter anly onscsusoper | 1 DISEASE OR CONDITION &&w ,? ﬁ‘
Ltas for (e, (by. andt ¢ | DIRECTLY LEADING TO DEATH" 5 \ (V4 ] ! / (Vi ¢
_*This docs not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) AT s O S
as heart foilure, asthenda, | Ti#e to the above oruiz {5 ) dating
ele. It means the disr- the underiying “"’"M
case, infury, or compii DUE TO (c)
tion whick caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not \\Arﬂ.u_
. related to the disease or condition causing death.
1%9a. DATE OF OP_F'ROJL\“- 190. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
21a. ACCTDENT {Bpecity) 21b. PLACEOF INJURY (ex. tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE horoe, farm, factory, suest. office bidg.. ste.}
HOMICIDE ) )
21d. TIME (Month) (Dur) (Fear) {(Hour) 2te. [INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
N . WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
ZZ.Iherebyce'rt thatI ed from " ; 5; 7 /¥1£gthatllaalsawthedccms¢d
alive on nd that death occurred afg' m. from lhe causes and on the dale stated above.
' 23. DATE SIGNED

o

STETTE,

[L65¥.

zu BURIAL. CREMA- | 24b. DATE
TION, REMQ (Bpeslly)

remova

7/14/1954

24c. NAME OF CEMETERY OR CREMATO 24d. TION (Oity, town, or county) (Biate)

Hi;rhlﬁnd Kanens

%.ﬂ; 1551

DATE REC'D BY LOCAL




1]

L o

Pes e =t T "ETATEMENT BY LIEENSED EMBALMER

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

By ME, OF DY ittt iiinreeareaitaaae e aesaemsaataaaa e arrernras , Student Embalmer No,.............

working under my personal supervision..

Student......iciiiciniiiiiiai et ser et ia e aaaa.n -
Signature of Student Embalmer

P. O. Address %5/423’; ...... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




