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

BIRTH NO.

HLED JUL 8 -

: THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH State File No....... 1 8490

REG. DIST. NO. /Y f PRIMARY REG. DIST. NO. _ 22 OQ _ Kegistrar's Na.._2514

1. PLACE OF

2. USUAL RESIDENCE (Where deseased lived. If lggiitution: residence before

a. STaE . ’ b. COUNTY, adinimaion}.

¢. CITY - Wl s Residence within Limits of _

it uhz place) OR E . 1 in ted to
4 ‘nv (1) TOWN ; L N e ly uh_eerpon ™

. write RURAL and give
l.ougnhip)

INSTITUT]ON

M i o st D

3. gx—:‘?:“éis%% a. (First) b. (Middle) ¢, (Last) 4, DS}—E (Month)  (Day)  (Year)
{ Type or Print} ;{ﬂm; lﬁ VYIen PAD S DEATH -
§ GEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (toffears] F UNDER 1 TEAR [P ONDER u HES.
WIDOWED. DIV2RCE'D thqfi!y) Iég lm last b dly) Mnnlhl Days Houul Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE
G sl Tebindat sork DUSTRY &y and Stale g Foreiga w-m' | SRy AT
BISEW/ILE e e e e Nog®is loWN Nm;?/uamm S.A.
13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND

13a. FATHER' S NAME

(Yes.no, or mwn)

15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME [, s ADDRESS

o ViKE .MMLUJMN_

18. CAUSE OF DEATH
. Enter only onecauss pet
line for (a}, (b), and (&)

*This does not mean

the mode of dying, such
as heart foflure, asthenia,
ele. It meana the dis-

{If you, xive war or dates of service) . .
s var e Nowe" \foberll. Odam s ¥Z739£asT 62 95teect
MEDIcAL. CERTIFIC. TION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Mortid conditiona, if ang, giring DUE TO (b)
rise to the above cause {(a) slating

the underlying cause last. b_
DUE TO (e} m-u...—pd.g M .'u-_’ace

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’53 l
_related to the dicease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves [ wo BT
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g-. Inorabost | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farto, lastory. siroat, office bldg..ete)
HOMICIGE
21d. TIME (Moot} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK
z2. I hereby cerli ny that I aueﬂded the deceased from July 18.41 4 June RO ;9 55 that 1 last saw the deceaced
alive on _June 10 1955  ogd that death occurred at _é._lﬂ.ﬂ m., from the causes and on the date slated above,
ATURE G-eo I MD griile) | 23b. ADDRESS Z3c. DATE SIGNED
‘@J—L \% . 1103 Grand Ave. K, C. Mo, 6/13/55

ua BURIAL, CREMA-
. REMOVAL (Bpedify)

DATE REC'D BY LOCAL
b 713.5

REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S SIGNATURE } ADORESS % m
N v (33 , . o-
E s et 1] W.MM"_—_@S

24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (OCity, town, ot eounty) (Etate)

Tawes3 1955\ Floral Hills (evmelre

» ]

(Ticensed Embalmer®s Statemment on Reverse Side)




PR N W

*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is,recorded on the reverse side of this certificate was emb:
LT o e LT o S < T O AN , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

v




