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FILED AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2! PRIMARY REG. DIST. NO. _lg_.g.._. leﬂmr:No.._.,.‘:ig..gg .....

27304

State File No

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO
rize to the abore couse (a) stating
the underlying cause last.

*This does not meon
the mode of dying, such
of heart failure, asthenia,
ele. It meens the dis-

case, frjury, or complien” DUE TO ()

'BIRTH NO.
(BIRTH X0, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence b.:.,.-.
. COUNTY . STATE . b. COUNT T aduimion),
: O ACKSe N : V\\SSaun.\ S AacksonNT"
b. ClTY (I cutslde corpurate lmits, write RURAL and give g;rAL‘?ENGTH OF C. ClT‘I’ an Restdence within Limits of
townakip) (In thia place)|] -elwu-rlpenrpm—- town?
TOWNKHNSAS C |"r ’ S Town KM’(SR—"; Cc I'T‘[ e Mo ,_
d. FH‘%SLP?#\AME OF (If oot 1o hospital or i 0, give strest add ot lom) F. ADDRBS (If rural, ghve loution) &
INSTITUTION L-c0q E. P:R Mou R I L0o9 BE. AR MouRr D
3, gspéﬁs%% a. (First) . _b. (Middle) - é. (i.ast) 4. 06}15 (Month) (Day) (Year)
{ Type or Print) RRiIE. o T T . DEATH GUL-‘I 2.5 |‘|54
5. SEX ! 6. COLOR OR RACE | 7. mf&%ﬁg g[E\\;’gEChEGBRI;!IED., 8. DATE OF BIRTH 9. AGE&:}:{:?“ bl;‘ r.rz.m 1Drm ; UNDER 3 WES.
. . (Bpecify ¥, o (5] ours Min,
Fempre | Wiire [Widewen —n|Jury /51890 | Gy (™ |
10a. USUAL OCCUPATION ks kind of work | 10b. KIND OF BUSINESS OR IN | M. BIRTHPLACE (city vuu State cr Foreigs Coustrv 12, CITIZEN OF WHAT
“Hevi & WIFE A7 Hom e |LeAvenworTH, K Ansns | G .S B.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WiFE
Phinie B LueNT MRARYHA Reio |GEoRGE GoTT
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" § SIG{ATURE OR NAME Egsﬁso"
(Yea, no, o koown) | (I yes. xive war or dates of service! .
y, /B A 9s-24-2254IMRs. LiLlia SMITH 59T wosos B35 KE Mo,
18, CAUSE OF DEATH DICAL CERTIFI N EeVAL BETWEEN
| Enter only onecansoper | |- DISEASE OR CONDITION [ ONSET AND DEATH
Mme for (), (b, and () | DIRECTLY LEADING TO DEATH®( g________

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 0!
related to the direase or condition causing dpdih

t%b. MAJOR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

20. AUTOPSY?

ves I vo [
2la, ACCIDENT "PLACE OF INJURY (s.£..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) &TATE)
SUICIDE B home, farto, factory, atrest. office bldx., ave.}
HOMI s 4/ /
21d. TIME (Mouik) {(Day) ("!'" (Hour) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY CCCUR?
) WHILEAT[™] NOT WHILE
INJURY = | Cwonrk AT WORK
2. I hereby certify thal I attended the deceased from 19 , lo , 19 . that I last saw the deceased
alwe on , 19 , and that death occurred atm m., from the causes cmd on thc date stated above.

PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E OF CEMEI'ER

' JUL{-I‘:-I?S!,(

OR

?oR EST Bl car-\

DATE RECD BY LOCAL

ys REGEFEAR'S SIGNATURE z .

7-27.5

25. FUNERAL DIRECTOR" S S16M

g&wm

T, Mo

(Licensed 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 emb:

by M€, OF By ..t ecc i imatantatea s asas s aas banmaan , Student Embalmer No. ...... S

working under my personal supervision,.

Student......... et neeneemsnsaeneren gz oaeceaaanneans
: Signature of Student Embalmer

Licensed Embalmer NO.A_.

P. O. Address . ... \<j,, Q...J\k‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). . .

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

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



