No. 300
10.48

THEUUEL 27 1954

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF I:Ef)—l
a. COUNTY A C'/(J'o ~

2. Usual RESIDENCE, (Where decoased lived. MM lastitutjgn: remidence before
a. STATE M ; b, COUNTY f aduission).
(SSoUR] A CNTow

b, CITY (1! outride corpurate limits, write RURAL and give c. LENGTH CF c. CITY 4. Ts Residence within Hmits of
0 towmship) [ 5T Y {ia this place) k 0 a clly of lncorpunaed town?
ToWN JYAMIA S L/TY ot o KAnsas Crry ‘% ™0

10a. USUAL QCCUPATION {Give kind of work

done during most of working life, even if retired)
Re1/0E0 TRAFFR MAnAcER

d. F}l‘ljtl)-gP?Ahil_EO%F (If not in hoapital ar uumur.mn give strect nddrm or loﬂtlon) i ESS {If ryral, d@oaﬂon)
weritonon S7. Ly KES Mo 3P17A4 & :i} SO H13a CAupsets Srrery
SIIDQE%%ES?ZFD . (First) . bﬁ{iddle) ¢. (Last) 4 DATE (Month) (Day)  (Year)
(Toveor Privey NI/ 2.L7A M : Greewn oAt Nov-R 9. /95Y
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (in venrs| IF UNDER 1| YEAR | & UNDER &4 MRS,
N WIDOWED, DIVORCED (Speciff) last birthday} MOI“-M{ Days | Hours | Min.
e | INHiTE | £ - 29-/Fb T ]

IBa)‘F.ATHER S NAME
o JOHN Qﬂffﬂ .GA&aLM'M’

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea.no, or unkuown) | (If yes, give war or datea of service)

16. SOCIAL SECURITY

s N ¢93-12 -6l

105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Giyy g stace cs Foreien Countrul ?{l 12_CITIZEN OF WHAT
LY
M10can0gCoacCol. Fmabwo
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUleFE

[RRIEAR Mgc Emaca Gﬂ:ew

17. INFORMANT'S SIGNATURE OR NAME DDRESS

Mus Emmp Crecw /&m

18. CAUSE OF DEATH )
-1 1. DISEASE OR CONDITION

. Enter only one cause per’
line for (8), (b, and (o) DIRECTLY LEADING:I'O DEATH® (qy

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This dots nol mean
the mode of dying, such

MEDICAL CERTIFICATION
) : : -

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) staling

8 heart failure, asthenia, :
ot heart fullure, asthenia the underlying canse tust.

eie. It means the dis-

case, injury, or complica- "DUETO () °-

P ,,o‘ia*

tion which caused death, | 11. CTHER SIGNIFICANT CONDITIONS

v # i Corditions contributing fo the death but 1ot - < 4
related to the direase or condition cousing death. é%zﬂmw z.-cm M e .
192. DATE OF OFERA. | 190 MAJOR FENDINGS OF OPERATION 7 ~ 20, AUTOPSY?
: ves 4 0 O
21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . boma, farm, factory, sirest, office bldg..oto.)
HOMICIDE - e e _
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
"lNJURY ‘ WORK AT WORK

22 I hereby certify !hat I attendcd the deceased from

alive on _MIL.I_— 192?( and {hat death occzed at SidoA,

1953 o NS 2G| 19_%, that I last saw the deceased

m., from the causes and on the date slated above.

23. DATE SIGNED

1/-29-5%

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

(Slate)

DATE REC'D BY ]...OCAL

REGISTRAR'S SIGNATURE
e/ /)'wa

_LP-5Y

23 _SIGNATURE , Ber0 Roberts  (pegreeor title) _| 23b. ADDRESS
cJ?n—qu/ %‘9‘2' AZD//DBM,‘(((JW
2ta. BUR J&hﬁ?&‘ﬂ“; Z4b. DATE 74z, NAME OF CEMEFERSCR CREMjp #ocmou (City, town, or county}
PR esmarion DECL-1T5 -V D.i Neweomers Jows | KAnsas Crzv  Missevar

(Licensed Embalmer’s Statement o

25. FUNERAL DIRECTOR'S SI ATURE

(330 sy
L

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 IE, OF By ittt ittt et , Student Embalmer No,...........

working under my personal supervision..

Student...ooiiiiin i it i s aaaeaaaas
Signature of Student Embalmer

Licensed Embalmer No.<2X g/

P. O. Addres%&ﬂa.g

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




