THE DIVISION OF HEALTH OF MISSOURI . -
300 ?‘_LEB OCT 27 1954  STANDARD CERTIFICATE OF DEATH Staté File No 34126

'BIRTH NO. REG. DIST. No., __ /[ 22 PRIMARY REG. DIST. KO 60&_ . Registrar's No..... 4694

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before

a. COUNTY b. COUNTY J aduninafont.

JACKSan “TEMissodal ‘A ewrsew

b. COITY (If outcide carputatoe limita, write RURAL and give c. LENGTH OF 4. 1s Reaidence within limits of

CITY .
o KMansas Coty TV YEARS "l Toun IVAN.M :OITV REh

d. FH!‘IS-P?!IAAD’!‘.EOORF (If not in hospital or im&lwtlnn give streot nddpess or location) F {1f rural, give locatlon} 5 ? ?_y

INSTITUTION & 2/ 4/ /\//5‘ NWwooOLIVERUE e io?/# rsNWOOD IJV.E/VUED

3. NAME OF a. (First) b. (Middle) Sc. (Last) 4. DATE {Month) (Dsy) (Year)

DECEASED
(Tvpeor Print) I A XYM O KD LEE_ AJL O DEATH (967%'& -5 /?Jf

5. 5EX {) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs
Mnnthl, Dazs | Hours | Min.

/'AA L E' WHI 7-5 WIDOWED, DIVORCED (Bpecits) ‘/ / Laat birthday)

10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE (i, "ind Seate o F"u" Country) & lzt(O:{.lTi%EN?OFWHAT

ne during most of working life, even if retired)
o148 - -- cansarChry Missoor! A,

138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aur /ane De Lonenzo

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC!AL SECURITY 17. INFORMANT'S SI ATURE OR NA*F ADDRESS
2/ 4 AE Ave.

{Yea. 0o, or unkpown) | (If yes, wive war or dates of service) N P L

o <. . ONE AYMOND AUl A’a_wg_&%;
I8. CAUSE OF DEATH ) MEDICAL RTIFJCATION IgTEEIYAAI;'g
Enter only onecauseper | |. DISEASE OR CONDITION - gie w7 e ) # DEATH
line for (&), (b and (& | DYRECTLY LEADING TO DEATH"(5) , %

*This does not tmean ANTECEDENT CAUSES - e

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart faflure, asthenia, | Tite 10 the above oau.a; () stating
ete. It meona the dis- the underlying cause lost.

10b. KIND OF BUSINESS OR IN-
) . DUSTRY

case, injury, or lica- " DUE TO (&) - . T . L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - L‘ 5
. . Conditions contributing to the death but not N D
related to the dizease or condition causing death. . j/
19a. DATE OF OP.F.'%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e '
‘ ves L1 wo I
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (g, inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homs, farm, fastory, street, office bldg.,ets.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY : wm. | " woRrK AT WORK
f z2. [ hereby cert?'{y that I attended the deceased from A:'_L_, 19£f lo M.__, I.OS:K that I last saw the deceased
E alive on 2~ , 1 , and that death occurred atZ-’QQA.- m., from the causes and on the date stated above.
Q| 222, S1G E ’ — - egroe or title} 23b. ADDRESS ﬁ « | 23¢c. DATE SIGNED
i . A el | 35827 L/oesloore /®- .F-'7
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATOURY

T}gl REMOVAL (ﬂndh')

244. TION (Oity, town, or connty) (Btak)
J AR IA HDer-g-125s% Mz M:mm # C’_gnaoy /d:;.m Fs Csj'ry Miscovns

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S $I1 ADD
. : l vy . é : gaa/- 2:.11;30»::4»

WRITE PLAINLY—USING UNFADING BLACK INIt(-—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

—

(Licensed s Statement orf Reverse Side)




Er——— - - & - - - [y Lol
STATEMENT BY LICENSED EMBALMER
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or By L. e e , Student Embalmer No.........

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer .

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

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

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




