No. 300
1o.

el
o

—_—=

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

48

FILED MAR 18 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

state Fie ... IDRL.....

g g é PRIMARY REG. DIST. NO Mkeaiﬁmr': NOrne / d..\.].

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. _If lastitgtion: residence befors
a. COUNTY a. STATE . b. COUNTY A &) »disisafony,
ALk So MISS QURY K’Sﬂ”
b. CITY (I outeld to llmita, write RURLL and gi ¢. LENGTH OF ¢, CITY
i. & corpora m an ln"n-lbi'p) ETAY (s thin plagel OR . d h:nidmu wlthl.n lirlip gﬁi
TOWN _1 D EPENDEANCE | Mow TH TOWN KANSAS @rrv N
d. FULL NAME OF (If zot in hospital or institution, tive streat nddress or location) STREI (1f rural, give nmuan)
HOSPITAL OR ADDRESS
INSTITUTION . R e T TonN
3. NAME OF a. (First) b. (Middle) S ¢. (Last) ’ 4. DATE (Month)  (Day) (Year)
(rvpeor Py |V EL PHIA A. HEPARD cx NMpged T /95T
5, SEX i 6. COLOR OR RACE | 7. m:%}ﬂgg ISIE&'SECL&SRRIED. 8. DATE OF BIRTH 9. liGbEh&-;‘ye)m r'l;’ UNDER 1 YEAR | IF UNDER M HRs.
N Ly {Bpecify) t Y. onths| Days | Hours | Min,
Femate | waire \ OcT -1- 1882 7% | |
102, USUAL OCCUPATION (Ciive kind of work mb KIND OF BUSINESS OR IN- | 1i. BEIRTHPLACE - .
domdurin:mmr.olworun;lile.-:a;:!:-:::) DUSTRY . {City snd State cr Foreign Covatry) 12&8{%:%%,?{?FWHAT
wWifFe AT Homeg ViLLE o wh 1 &-S.A.
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME (1;. NAME OF HUSBAND OR-WM-RE
' Davio _Vismmons N en oW N Cwartes A Sprparp

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, orunknown) | (If yea, give war or datea of sorvice)

o

16. SOCIAL SECURITY

o

18. CAUSE OF DEATH
_Enter only onacause per
line for (a), (b}, and (c)

. DISEASE. OR CONDITION _
DIRECTLY LEADING TO DEATH®(5)

*This does mot meen ANTECEDENT CAUSES

17. INFORMANT S SIGNATURE OR NAME

Mg/

MEDICAL CERTIFICATION
- . - . [V *

ADDRESS

602¢J5 Alow,

INTERVAL BETWEEN
- - | "ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (B)
rise to the obove cause {a) slating
the underlying cause last.

the mode of dying, tuch
ar heart fotlure, axthenia,
elc. It meons the dis-

case, fnfury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but o
related to the dicease or condition causing deqth,

tion whic’l caused death,
N\

alive on

certify that I altgnded the deceased from w
_L‘_M md that death og:urred at M

19a. DATE QF OPTE'IRO?\I- 15b. MAJOR FINDINGS OF OPERATION ) ZD AUTOPSY?
7 7?'/ X YES D NO CZ
2ia. ACCIDENT (Bpecity) * 21b. PLACEQF INJURY (e.c..izorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, office bldg., eta.)
HOMICIDE v
21d. TCI)I:_iE tMonth) {Day) . (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—} NOT WHILE
INJURY ' WORK AT WORK -
— -
22. I kereby 18 4 7 Wi , I.that I last saw the deceased -

. ., fLom the causes and on the date stated above.

23p, A[_)DRE.% ! E g’- ’ 23c. DATE SIGNED

, >~/ 258

24a. BURIAL CREMA- NAME OF CEMETER

N, REMOVAL {Bpecliy)

24b, DATE 24z,

240, LbCA‘nou (Clty, town,o:coumy) (State)

25. FUNERAL mn:ctou's’ susu:ru;%sf g“&?}/’sc:ellt L

(Licensed Embalmer’s Suumml on Reverse Side}
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STATEMENT BY LICEl‘}lTSED EMBALMER

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

Student Embalmer No...........

BY Me, OF BY .« ee et RRTEPRCPEEPPREPRIRERS ,

working under my personal supervision..

53 VT =3 o 1 2RI Silgned ‘4
Signature of Student Embalmer :

' P. O. Addres

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HﬁNDWRITING. {F
to comply with the above constitutes grounds for revocatlon of license). :
If embalmed by a STUDENT, he also shall sign in h1s OWN handwriting. i

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




