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PRIMARY REG. DIST.’ NO. Mfmmﬂ,,, N,dﬁdig

the mode of dying, such
az heart feflure, asthenta,
ete. It meana the dis-
case, infury, or complica-

Morbid conditions, if any,
o the underlying cause last,

rise 0 the above cavse (d) sasing

DUE TO (o)

BDIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIOENCE (Where deomsed fived. It
a. COUNTY Jackson a. sTATE  Missouri. b COUNTY - JBCKS O vt
b. CITY (1 cumide sorpurate Umita, write RURAL acd girs ¢, LENGTH OF || < CITY . 4 Is Reridence within Shaits of
Swn Kansas City townabls} 5‘“6“' SrEilay s Kansas City EE Yo o
d. FULL NAME OF (If not in bospital o strent add ton) o- STREET (11 rural. give loeation), -
woseaL ok " Gene e T Hospital # 2. soress 1518 Virginia. g A >
3. NAME OF | (st b. (Midaj T (lawt -
DECEASED T.la (et e 1 * P uf‘““ﬁ T??h (Yoo
(T¥pe or Print) Icey~ Chappel
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furing most of workizg Ufs, even 1f Ialk = DUSTRY (City and State cor Forsigs Cowstry) d ’Z'Cg{[rp:Tz%f;?FWHAT
one Hone Marghfield , Mo, .S, A%
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE vy )
e
p Tm Mk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. RITY | 17. INFORMANT'5 S1GNATURE OR ms ADDRESS
(Yaa, 50, cr unknown) | (If yes, give war or dates of service) NO.
mmmmemm=— Hon - “Virginia
.18, CAUSE OF DEATH  ~- - o . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Il Enter anly onecauseper [ 1. DISEASE OR CONDITION Possible coronary thrombosis - AND DEATH
Hie for (s), (b), and (0) | PIRECTLY LEADINGTO DEATH‘(Q Y
*Ths does not mean | ANTECEDENT CAUSES * undetermined etiology -
giving DUE TO {b) -

tign which caused death,

1l. OTHER SIGNIFICANT CONDITIONS
" Conditions mﬂm:»awmmmw

bilate ray glaucoma

Ll,)’\g’ -

related to the d. g
19a. DATE OF OPFPoAﬁ 15b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
Enucleation of left eye (1l days )° ves (1 w0 O
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . bome, farm. actory, strest. offios bldg., eta.) - s
HOMICIDE ¢
214. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE| :
INJURY WORK AT WORK
2, T hereby cert, ltmdetgﬁw deceased from b-22 1= th 2 5 o (=4 , 18 Dl,*that I last saip the deceased
alive on 4 and th dcalh occurred at =~ 2__ m., from the causes and on the dale staled above.
P ==
23s. SIGNATUR = or tltla)a 23b. ADDRESS DATE SIGNED
00 B, 22nd 5t |
E. Prank & A 6 . % #

BURIAL, CREMA- | 24b. DATE

TlgN uRE{OVT- (Bpeotly)

Juily 10,195

3 OF CEMETER

Y OR CREMATORY 244, I.CEATION (Olty. lown. or oounty) (State)

DATE REC'D BY LOCAL

/o~ o‘ff

Z: RAR'S S[ZN?.TURE E : Z
'

37J

Hiph'l 57114 (‘em- Vsmqgg City, ‘MQ.; -
25. FUNERAL DIRECTOR'S SIGNATORE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[LB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF By .ttt i iiire e re et rri e s s sena b aanes , Student Embalmer No............

working under my personal supervision..

SEIAERE 1+ eveeeseeeeeeeeoe oo eoe e ie e eeeeeees SlgneP{;dtM/ /ﬁ%ﬂ.&/ééﬂ«/

Signature of Student Embslmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Lwﬁ:.s 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.

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




