THE DIVISSON OF HEALTH OF MISSOURI 15541v

No. 300

028 9 STANDARD CERTIFICATE OF DEATH State File No... .
< | FILED MAY 24 1855 T
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. &_g__._. Registrar’s No
u i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: reajdence befors
a. COUNTY . a. STATE b. COUNTY adinimion).
A he K'/Jo\/ Mo, _Jackson
b. CITY (X outalde corpurate fimits, writs RURAL M:w:hia) gTAlvl:fll: ‘EE‘ c. CITY S E;;d:'mu within Limits of
Y5 <as City -8 0 4
. d. FIEIJIO-SLPFTALEORF (I! not in boapital or Ightitution. give streat nddres or location) (11 rural, eive theation) ‘3 g,\ SD
,. INSI'ITUTIONME Jota ‘ &'g _J_,cni{!g!!z_’ég 9, (976‘7 Valley ﬁa{

" 3. NAME OF Ta. (First) b. (Middle) c. (Last)
SED -

[Tvmees Print Na Pﬁm.f M. Hnlao K

=[5 SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8, DATE OF BIRTH * *m&*" =
m WIDOWED, DIVORCED (Spacily) Last birthday) Men&l' Duys Hounl Min.

arried A-RARX-D] 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . o 12. CI
ons during mmo!work.in;u!..r:cnn ::;;:;) DUSTRY (City and State cr Foreiga anlrv]o COUH%IE?"‘(?FWHAT

4. DATE T (Month)y (Day) (Yean)

DEATH J’-—J-_.fs"

9. AGE (lo years] & ONDER ) YEAR | o ONDER b RS,

he s -Olathe Mans, — I+ Josecph Mo, U.s. ..

13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Max Mnso ki | Sarah (U he
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECORITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
(Yoa, po. or unknown} | {If yop, ive war or dateq ol sorvics) NO. c -
Ye o 42&2; -'QJUIL Hnérhﬂd‘z EstHber Muyopkin . Ao e

’I INTERVAL BETWEEN
NSET AND DEATH

18. CAUSE OF DEATH ZAL CERTIFICATION

R Vew
1. .DISEASE OR CONDITION = L - h
et Hyotud il lafure fom

DIRECTLY LEADING TO DE.A'I'i-l‘(n)

*This does mot mean ANTECEDENT CAUSES CM“¢1 %ﬂ( m; 4. o g
the mode of dying, suck | AMorbid conditions, if any, gleing DUE TO (b) >

o heart failuse, asthenia, | Tite o the ubooe cause (a) stating -

the underlying cause last. e {
ete, It means the dis- ; l" 1,0 \
cate, infury, or compli DUE TO (¢} ¥ i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . . . :
- _ Conditions contributing to the death but 10t ﬁ;&«,w /%WM /5\%4‘

“related to the direare or condition cousing death,

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . . o
| ves T wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, fart, Eaatory, street, office bidg., e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY. . L . WORK AT WORK

2. I hereby certify that I attended the deceased from., %—7', IQ,ZE, lo M, 19££: t'ha{ I last saw the deceased
alive , 138 and that death oceurred af _é_z. m,, from the causes and on the dote stated above.

PLAINLY—USING UNFADING' BLACK. INK—MAEKE A PERMANENT RECORD

1 Za. SIGMATURE  * .Ta.ck . Wolf {Degros or titl)d| 23b. ADDRESS 9’/ f £, G S 3. DATE SIGNED
R A, W e K Do | fsipes City | Aco. 5/%/ 55—
| E W h'llg\h:LCREMA- 24b. DATE 24z, NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢ - ¥ (State)
4] ¥) —_ ' .
g Buvial | S-4-55 1 [ese H.ll Hansas City, Mo.
| DATE REC'D BY Lot‘éﬁéL REGISTRAR'S SIGNATURE . 25, FUMERAL DIRECTOR'S S1GMATURE T noowess
ot P r ik ' Louis Fun'l thr, .C. Mo

(Licensed Embalmet's Stnzmml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By i i iiiiate it e e e et e S , Student Embalmer No,..........

working under my personal supervision..

SR AT =3 + | RS Signed........ Q O%p O@M .............

Signature of Student Embalmer

Licensed Embalmer No.. 3]/

P. O. Address_lz..... Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to 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.

“




