Mo . 300
10.48

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

: BIRTH NO.

FILEDNOV 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

Jerck Sox

2. USUAL RESIDENCE (Where decansed lived.

a. STATE M b

1t institution: reidence befors

b. COUNTY Ja- c./(smhan‘i:whn.

¢. LENGTH OF
STAY (in this place)

SO YyrYs

b. CITY (I cutside coepurats limits, write RURAL and give

B JhpnBes Gty

c. CITY
TOWN

d Is Residence within Iimlts of

a cny incorporated town?
Ne 9

Kansas CiTy

d. FULL NAME OF (If not in hoapital or :mmuhan giva sttect address or locaiion)

STREET (I zural, zive lmtinn)
HOSPITAL OR ADDRESS N %ad 4)
INSTITUTION ?‘fﬂ,é‘ yney AVP IC{ 26 170 57‘. 2,
™ L]
3. 35%%55%% a. (First) . b. (Middle) e (ILast) \ 4. DSEE (Month) (D?y) (Year)
( Type or Print) nsayia, ~Lalco i 1I= 4 — /954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yeara| ¥ UNGER | YEAR | ¥ oroce u mis,

WIDOWED, DIVORCE

|
__Mayyile

{Bpecify) /

Fewale | while

laat birthdny}

4=

Muntln] Days

May 3 /167

Hours I Min,

Wa. USUAL QCCUPATION (Ciive kiad of work

10b. KIND OF BUSENESSD%RSTE{Y-
done durj mutcgorkhib anlinmrod)

1. BIRTHPLACE 12. CITIZEN OF WHAT

gono Kw "o,

(9_3[ nd § atz 1 Fnre);n Country} I

13a., FATHER'S NAME 13b. THER'S MAIDEN NAME 14, NAME HUSBAND OR w:FE
__JoHn Mlhc,: Xrs Taram"/e/l 2. v/ Falco
Ii. WAS DEckEASE;D E}fli;:ﬂ IN U,S. ARMdED F{f)RCF_'SI;‘ 16. SOCIAL SECURITY { 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown, yu.xivewﬂr or dates o uervice

PaY- Mownd x/ Faloo 26378 10 Isc M,

. Enter only onecause per

8. CAUSE OF DEATH . -~ . . *
1. DISEASE OR CONDITION

MEDICAL, CERTIFICATION

INTERVAL BETWEEN

ONSET AND D2TH

,Aa,,&.u

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does mot meen ANTECEDENT CAUSE"

Morbid conditions, if any, pising PUE TO (b)
rise to the above cause {a) atatmg
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,

elc. It me the dis- ML
s e ol DUE TO ()

ot

cade, infury, or complica-
tion which caused death. } 1l. OTHER SIGNIFICANT CONDITIONS

* Conditions contribuling to the death but ot
related to the direase or condition cousing death.

.. .vZZ- :-Z-E-_. 6 —d‘;"u—&

ygs? -

. e 20. AUTOPSY?

19a. DATE OF OP_F%IN iSb. MAJOR FINDINGS OF OPERATION e
ves [ wo (X

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bema, fart, factery, asreset. office bldg., o))

HOMICIDE . . or E B . : o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJUR‘: OCCUR?
. - WHILE AT NOTWHILE
INJURY WORK AT ‘WORK

2. [ hereby certify that I aitended the deceased from

SoBtia - 13

lo __Ml_b_, IQ_E-I-,- that I last saw the deceased

t~ alive on , and that death occurred at From the causes and on Lhe date stated above.
23a. SIGNATUR flIEPO_ (@ r tigle) p| 23b. ADDRESS Z.\,O ' /JATE SIGNED -
o LD 0y At S
Zla. BURIAL. CR 24b. DATE g- 7%=, NAME OF CEMETERY OR CREMATORY m LOCATION (Clty, town, or county) (Smta)
TIQN, REMOVAL ¢
avia [I-9-F% | Mt+: 57 YYS s o HManses CTy meo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIREETOR'S S| GNATURE ADORESS

YTEY %~ assanvinwp [Syes K Cmo

{Licensed Embalmerl State'mnt on Reverse Side)




R WP

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by e, OF By .. » Student Embalmer No..-.......

working under my personal supervision,.

Student ... .. .. Signed...W..

Signature of Student Embalmer

' . . o P, O._Address /" C /&

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

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

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




