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THE DIVISION OF HEALTH OF MISSOURI

FiLED MAR 22 1955  STANDARD CERTIF

ICATE OF DEATH ste Fie o 3OO0

' BIRTH NO. rec. o1st. wo. /Y 7 erimaay rec. oisv. wo. _/ @OI pevistrar's No i”()s

I. PLACE OF DEATH

. COUNTY
: Jackson

2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residenes before

a. STATE /\7’ .S-_f O.UR / b, COUNTY a;* CKS alji:z_inl

b. CITY (I outslde corpurato limits, write RURAL nod give %rA!?ENGTH OF c. CtTY . d Is Residence within limlts of
towoahip) {in this place) » city or H rwr-l.ui town?
o A ansas CITY Zoyiras|_om Kansas Crry . SR

d. FULL NAME OF (If not i bospital or institution, give strect oddreas or location)

HOSPITAL OR ADDRESS (i rahl. sive locatlon) V/ ‘{' g
. 1)
INSTITUTION M O0al 7 'ﬁf’ﬂasr Aﬁé‘vué [9‘4 Aoz 77{’0057- ,4;/:_-,/\/0(.;.3
3, ﬁ‘ecbéﬁ 5?-:7: a. (First) f‘g. {}:lddlo) ¢. (Last) 4 Dé'rl_'E (Month}  (Dayp} . (Year)
(tvwear print)  (CHARLES AW DL E OL sonx oeatH  AMar, 3, V955
5, SEX 0| 6. COLOR OR RACE | 7. #fn%ﬁ%g' NF\‘,‘EE‘C’E‘SRR'EO' 8. DATE OF BIRTH 5, :GE (I yesm| @ oROCR 1 L% | GO 4 .
- b - . {Bpecily) at birthday) onths | I H Min,
MA-LE WH e | v q']"'D o .v’ aULy 02’7 /P?/ 733 ! ave | Hours
10a. USUAL OCCUPATION tod of = 10b. KIND OE,BUSINESS OR IN- | 11. BIRTHPLACE
:on.dunn. OCCUPATION (Cr:::n!:l r:!. r::;i): X. COF B‘l;‘ DUSTRY (City and State ¢r Foreign Countrv) | IZCgLTIJ%ERI“:?OFWHAT
Dispatener Tower /A TTINA L ATcHI_SaM /‘\/AMSA.S I L vs.
13a. FATHER™S NAME 13b.,MOTHER" S MAIDEN NAME 114. NAME OF HuGBANIOR WITE
L Preree OLson CuRiSTineg Manson | Minwas C. DOrson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

|| Rateronly onecsusoper | I..DISEASE OR CONDITION

line far {a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (o3

o

*This does not mean ANTECEDENT CAUSES

UNTFADING BLACK INK-—-MARKE A PERMANENT RECORD

(Yes, no,orunknown) | (If yes, sive war or dates of service)
Aea o A 703-03-8073 Mrs. Phiwna . Ourson, goan ‘ﬁ’dcsri)n,,k:cn;
18. CAUSE OF DEATH ICAL CERTIFICAT N INTERVAL BETWEEN .

ONSET AND TH i
= \
|

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, tise to the above caunse (a) stating
etc. It meana the dis. |- the underiying coude last.

case, injury, or complica- DUE TC ()

tion which cavsed death. 1. OTHER SIGNIFICANT COMDITIONS

Conditions contrituding Lo the death but not
reloted Lo the dizense or condition eatusing death.

231N

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D Em
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, agtory . street. ofice bldx., sue.)
HOMICIDE | .
2d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

PLAINLY—USING

19‘/? to ‘Wlar. 3 . mi.f, that I last saw the deceased

(o0 Am., from the causes and on the dale slaled above. .

i 2 I hereby certify that I attended the deceased from ig'_,
.ﬂ%ﬂxﬂ- 199 & and that death occurred at
23a. SIGNATURE Reid Jones (Degros or tile),

23b. ADDRESS 23z, DATE SIGNED
o7 l’mmﬂ«l, 3.4.54

TION REMOVAL (Specify)

.‘:Va'

BURI] CREMA- ?AyT\TE 24z, NAME OF CEMETERY

ﬁemn TION (C#, town, or county) (State)
ermeEvERY L Teirso00 ANSAS

RECD LOCA " SlGNATURE,
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5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z { z \ é /gaé- azgmrg
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(Ticensed Embalmer’s Statemeut of Reverse Side)




M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Y IME, OF By L. e ree e a et , Student Embalmer No.............

\:.'Orking under my personal supervision..

-

Student .coor it iitaieii s
Signature of Student Embalmer

Licensed Embalmer No.”

P. O..Addres%w.a

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

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

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




