. Mo. 300
., 10.48

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

| FILEDDEG 2

YHE DIVISION OF HEALTH OF MISSOURI

14
STANDARD CERTIFICATE OF DEATH 37715

1354

) State File No
"BIRTH NO. REG. DIST. uo.z,.s o PRIMARY REG. DIST. uo.é-{_?zk’.mimnr‘: Na.aZL.. i... ..... N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instisution: residence belore
. COUNT . . STA . s X dunlsaion).
- oy Jackson * STATEM4 ssouri b. COUNTY  Tg ¢ kg ontdeaton
b. CITY {If outside corpurste limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide corporate limity, write RURAL and give township)
townahip) STAY tin this place) OR .
ok i 2 mo. TownKansas City 3 P
d. FULL NAME OF (1f not in hospital ar i ion. glve strect add or location) d. STREET (If rurat, give location) 3 d
HOSPITAL OR ADDRESS .
iNSTITUTION i ta 8619 Smart N |
3. I?EACHEES%E s, (First-) b, (Middle} N aa (Last) 4. DATE %&mm) (Day)  (Yean i
(Typeor Pring) . MO1lie > y DgATH 18, 1954
5. SEX 6. COLOR QR RACE | 7. #IARRIED. NEVER MSRRIED. DATE OF BIRTH 9.£GE (o yesrs ; m&m | TEAR | ¥ UNDER W KRR
FTemalgd White DRED PYBEED Evectt) Aug 1, 1868 t BME‘; )| Hoga] Dy | Hoen |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 12. CITIZEN OF WHAT
done during most of working lts, sven if rettred) DUSTRY C L’i COUNTRY?
At Home Own Home Henry Co. Mo. NS
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W e~ | Minter Na
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. Do, or unknown) | (I you, war of dates of service) NO. ~ ,
NS one SPP225277 ) ey Ao
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
. Enter enly onscaussper | f. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (c)

*This does niot mean
the mode of dying, such
a# heard fallure, asthenda,
ete. It means the dis-
core, fnfury, or lica-

DIRECTLY LEADING TO Dﬂ'ﬂ'i'(a}

PULMHWM-;: Empol o3

ANTECEDENT CAUSES -

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cotse {n):tqtfny . ] 7 " : . -

DUE TO (c)

tion which coused death.

ihe underlying cause last. ' #7 b AEA o Thrombos &

11. OTHER SIGNIFICANT CONDITIONS T

Conditions contriduting o the death but nof
related to the disease or condition cansing demth.

192. DATE OF:OP_FII:)I;‘-' 19, MAJOR FINDINGS OF OPERATION ! T . T o * e t| 200 AUTORSY?
| Ao R | m @

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY tag.inorabout | 2c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boms, iarm. {astory. street. office bldg, . eta.) P F A « 1

HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 217. HOW DID INJURY OUZUR?
WHILEAT[—] NOTWHILE
INJURY =. | “woRrk AT WORK - ses e

22, I hereby cerhfé that T attended the deceased from Sem;_._io_ 4095 . lo Nov. 18 1954 that I last saw the deceased
NOV. 18 19.94 and that death occurred atO+ 2O  m. from the causes and on the date stated above.

alive on
3. SMGNA . . {Degree or tll.les) 23b. ADDRESS 23c. DATE SIGNED
Biga—-q, %ﬂ-{,_w— M| R # ¢ Independence, Mo. ., |{Nov.18,54
%;‘agnlg‘}.&c‘:m-:m?n 248 DATE ' %2&: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orconnty) ,  (State),
__Burjal | Nov 20 19%4 Holdg_g Cembtery _ Holden,Missouri

,h;ﬁé/z Zs;g"’;

25. FUMERAL DIRECTOR S S1GNATURE ADDRESS

| Cenaday and Fopp, Holden,Mo. §

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalasr Wo.

i ... M
. Licensed Embatmer 2;2_,'// ﬁy

. P. O. Addres

working under my personal supervision.

Student suvescacssensavecormenrosons sasaneas
Student Eubalmr

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR!TING (F:ulure to comply witl
the l.bove constitutes grounds for revocation of license.)

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




