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

Jd) ete. It means the dis-

‘ ; THE DIVISION OF HEALTH OF MISSOURI v
FILED 1954 ‘
JuL 23 STANDARD CERTIFICATE OF DEATH o 22936
’
HALILE  T— T 1L m._/ﬁ_ primary ree. D187, w0. L OOL o Registrar's No 2934
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Where decsesed lived. 1If institution: resklence befars
o COUNTY S nawSoN . 2. STATE AA, 580 0 &1 b COUNTY =y o 0 & o AFE=l00
8. CITY (1 outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Residence within Limits of
OR to o} ST | o] a {pecTporated
TOWN KA NSAS c,ful N L)AL 1o KBNS RS Cn Teq i =
FULL NAME OF (it nolinhnnpim! nr jrution, give strsot address of Iocation) STYREET (E Tural, give Ioe*.lon)
HOSPITA . DDRESS %
INSHTUTION I, Lore's Hospita ' di 3723 East boiw Steeet’ 9
3. NAME OF a. (First) * b, (Middle) LG 9" [LI.!I) = | 4. DATE ‘(Month) (Day) (Year)
DECEASED o
(Typeor Print) /A A R Y Etia RuzanN peati JUN E 26y195Y
5, SEX { | 6 COLOR OR RACE | 7. ‘P{‘lIAD%%IIEB gﬁg&gsag&gﬁ) 8. DATE OF BIRTH . 9.]:«."3E tin .vc;n h:; uz.n :Dr':: IF UNDEN M HES,
;. ' on H Mia.
FEmaLE [wnite WidoWwWETD Nov:213 .18 69 ﬁ , ]
10. USUAL OCCUPATION ikiekindut ok | 10b. KIND OF BUSINESS, OR IN. | 10.BIRTHPLACE® (i1, s seate o Farais ouster) Q| 12, GITIZENOF WHAT
Aovi&ws 14 Domesrse Kansas Gty MisSoori | i CA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14 NAME OF HUSBAND' OR~wrPE
Benyaman W. Keptey IMary A.Rice lciyde Bozanw (Deceased)
g‘ WAS 'dE’.'kEASEI,D E\lllER IN-iU S. ARMdED I:?R\'.ES‘; 16. SOCIAL ‘SECUREI’J 17. INFORMANT'S §1 @lA‘i’URE OR NAME ADDRESS
o8, 0O, OF BoOwn o, wive war or dates .
" on e Rs.Susan A. Ru pE, 3723 £ LFEST K CM .
.18, CAUSE OF DEATH  MEDICAL CERTIFICATION INTERVAL BETWEEN

i En‘ﬂoﬂyonoumw . DISEASE Oh CONDITION
Jina for (&), (b}, sad (¢) DIRECTLY LEADING TO DFATH'(Q

ONSET ZND DEATH

“This does not mean | PNTECEDENT CAUSES

the mode of dfing, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenio, rize to the nbove catise (a) Hating
the underlying cause last.

ease, infury, or compli ) DUE TO (¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

' Cynditiona contributing to the death but not
related to the diseare or condition cousing death

19a. DATE OF OP'IEI%}'I- 19b. MAJOR FINDINGS OF OPERATION 2. AUTO‘PSYT
ves (] w0 X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE home, farm, [actory, street, ofioe bldy., e} -,
HOMICIDE L ; .
214. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJJRY ] o |WHRLEAT NOTWHLE

2, Iherebycert:j’ the

WORK AT WORK , .
I attended the deceased from _Lé;._ 9%.‘_ to q_lé. 19&. that I last saw the deceased
19&/@ that death occurred at 2'_3’L-m ., Jrom the causes and on the dale slated above.
i e (Degros or title) z:n: ADDRESS 2Z3c. DATE SIGNED
AR, MD M m %{7 b-29-5%

24z. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, towﬁ or eom:ty)_ (Smf .
" 29/ \ Qi SOU ]
25. FUNERAL DI CTOR'S SIGNATURE ADDRESS °

Rz .Iwu_z_ﬂngsJ_H_u.L
RAR'S SIGNA‘I’URE
DATE REC‘D BY LI'.;:AL
’L ?p- K ; /_Bﬂm v

(Licsnsed Embalmer’s Staternent 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 emba
by me, OF By <ot errr e et s aeas fereaeas . Student Embalmer No,...........

working under my personal supervision..

Student . .. i iiiiiiieiieiiiimciiesiriae e ererenaa,
Signature of Student Embelmer

¥

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.

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




