No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

l FLED AUG 10 1954 STANDARD CERTIFICATE OF DEATH

State Filc No

<2908
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“_ REG. DIST, Ko. _ [ Ez PRIMARY REG. D1ST. m(.._bﬂegmmumgﬂ.._u R

! BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decossed Hved. If instltution: resklencs befors
a. COUNTY \-r' . 8. STATE b. COUNTY adibmion).
acK son Hansazs Wy
b. CITY 1t outoide ta limita, write RORAL and give | ¢.  LENGTH OF c. CiTY idence
QR o oorpars . township) | STAY (in this place} OR - + ,:gf; nw"!on?mhdumwl;nog
TOWN oW A3 nsns 5/?/ SHTRD ~
d. FULL NAME OF (If not in hoapital or tlon, give streot address or looatién) o STREET (I rursl, give locatlon) ~
HOSPITAL OR ADDRESS . . “)
iNsTrTuTIoN J 5 4/ [ A 1872 Va2 » %' 5
3. NAME OF . . ’
B A 8. (First) b. (Middle) ™, @ (Last) 4 DS‘;‘E (Month)  {Day) (.YE)
(oo flayyey Alberl Arneu. DEATH -4-'54
5. SEX ¥ | 6. COLOR OR RA¢ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (b yesrs] ¥ vnOER 1 YEAR | F tWDER 1 pay.
. WIDOWED, DIVORCED (8padity) . N Inst bipthday) Month-' Days | Hours | Mig,
MNale HWohite | 4#;;;1 /3 /988 | b |
i0a. USUAL 21;.(‘:2!?3’2:! Qe kind ot wock | 10D, KIND OF BUSINESS OR IN. | 11/ BIRTHPLACE ity sm.. o Foreign Comtsy) 12, CITIZEN OF WHAT
T ol driver Treec s Crionvitle Michi @ zmn USA
138, FATHER'S NAME 13b, ER'S MAIDEN NAME Dy g AD 14. NamE OF Qudaanc-or wiFe
(reovae Axrnew | Emmp ne J
15. WAS DECEASED EVER IN U_S_ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE NAME ADDRESS
(Yoo, po, or unkndwo) | (If yew, give war or dates of sarvios) 0. -
s da i/ 501-07~
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;l’éggﬁl;‘nmm
| Enter only onscausaper | . DISEASE OR CONDITION . T AND DEATH
'lina for (a), (b}, and (c) DIRECTLY LEADING TO DFJ\TI-I'(n) |
*This does not mean | ANTECEDENT CAUSES . e
|| the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} N
o# heart failure, axthenin, rise to the above coude {a) daling
ete. It meens the dis- the underlying couse iost. N A
care, infury, or complica- DUE TO (c)
tion which cataed degth, | 1. OTHER SIGNIFICANT CONDITIONS
Co ' Conditions contribuling to the death but not § 3 3 )’ﬂ
related to the dizease or condition causing death.,
19s. DATE OF OP_IE.%A’; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
o yes (] xo
21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY te.g..Inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, sureet, offios bldg ., at0.) .
HOMICIDE . . .
21d. TIME (Monts) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 211, HDW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
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2. I hereby certify thal I attended the deceased from

7, andthatdeathﬂjrrcdat_LL‘iL_m,f

, 1854, that T tast

19__£ to

saw the deceased
above.

yESI

U, A
T (Bpecily)

24c. NAME QF EERY OR CREMATORY
ME. ’5@@9& Park .

alive on y*‘bd 2 , 199 uses and on the date stated
Zia. s?‘rﬁne MZO, (Degroo or title) 3.].Z3b. ADDRESS
- ‘r . -] D o / 3 / , é’
b, DATE é-&j 24d. LOCATION (Oity, town, or county)

(suu)

~(Licensed Embalmers Statement on Reverse Side}

7/6/5h Kansas City, Kansas .
DATE RECD BY LOCAL | R RAR'S S URE 25. FUNERAL DIRECTOR' S B1GNATURE ADDRESS
7'5_’5},1155 ‘ . - JOS., A, BUTLER'S SONS K .CK.




STATEMENT BY LICENSED EMBALMER

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

L0 T o I B -

working under my personal supervision..

Student..oocioiiiiaiiiiiiiiie i aranas
Signature of Student Embalmer

P. O. Address ___ /X & .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




