THE DIVISION OF HEALTH OF MISSOURI ;);) 3(;,?

No. 300 . .
v | FULED AUG 111955  STANDARD CERTIFICATE OF DEATH St il N
I BIRTH NO. REE. DIST. NO. _ / QZ PRIMARY REG. DIST. NO. _,/"_".Z--J\cgmmn Na__3..209 -
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If revidencs before
a. COUNTY . STATE b. COUNTY adinismlon).
Jeckson : Ino.
b. CITY (If cutsida corpurats mits, writa RURAL and rive ¢. LENGTH OF c. C!TY ”Is Residenca
OR toweabip)| STAY (in this placet » city ated_town?
TOWN Kensas City g\ TOWN KMM' % . Ya L=
d. FIE%!}PF']AMEO%F {If n6t in hospital or lastitetion, glve strevt sddress ofdosation) U A%rgégs (If rorsl, give h‘um 3 g' l ]
INSTITUTION  De Lars Rest Home 622 Benton S¥06 ¢
S QElRastp > b. (Miadle) e (Lest) 4 OATEY " (Month) _(Day)  (vew)
(Typeor Print)  GEORGE Z . SANDNER a7 < o - S
5. SEX 0 | 6. COLOR OR RACE § 7. #]ADRQ%!'EB BEVERC%‘BRMEE! ,l 8. DATE OF BIRTH 9.1:'?&2&:!;5 hl: Bgl lDf:.ll ; TOOY M OMES.
-, . on a ewrs | Min, ¢
White A RRIED, | 7-/¥-156§ o |
10a. USUAL OCCUPATION ies bind of = | 105. KIND OF BusmE.jP OR IN. | 11 BIRTHPLACE (c.\y g suuta or raredes cmsterl 12 CITIZEN OF WHAT
FORENAA) | Jock TS5t 28 IMACo N co., M .5, A.

13a. FATHER'S IHI'.. 13b. MOTHER'S MAIDEN NAME

14. ug: ﬂizuusmn’on PIFE T

S S|GNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥ es. bo, g¥ unknown) l (1 yem, xive war or dates of sarvice)
Pio —

19 CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper D‘
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

. .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Q—éﬂﬁ

as heart failure, asthenie, riae Lo the sbore cause {a) stating
de. 1 meens the dis- the underlying cause latd.

case, injury, or complica- DUE TO (¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS hy Vi %
Conditions contributing o the death but not - .
related to the disease or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTO!
. TION
. P s 2" § ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.¢..lnsrabeut | 2lc. (GITY. TOWN, OR TO 3] (COUNTY) (STATE)
SUICIDE home, farc, fastory. strest, oos bidy..ste) N
HOMICIDE . ! L2 g .
B |[20. TIME Moxts) e (Yan moun | 2le. INJURY OCCURRED | 211 HOW DID INJURY occufr U/
3 oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK . —
: - J2 55
2. I hereby ify Lhat %mded iha/d.m:ased Jrom T , {0, , 19.9% that [ last saw the deceased
T alive on , 1 , and that death occurred al = Pm., fom iR causes and on the dale stated gbove.

2. S1 RE Wohert H..Owens (Degree or title) 2| 23b. ABDRESS Z3c. DATE SIGNED
%K/ . Ourews m-O. ﬂ& @Z«. Js . 7/30/>

TIONB gER MIOAJ..ALCREMA m. DATE 24;, NRME OF CEMETERY OR T|ON (Oity, town, gr county) / _ (Stats)
(Bpedfy) .
__ Remowal 7- Jo "5 s . /\/ Locgpieas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
RE .

7Z-Jo -5% WW Mellody-McGilley-Evlar 1800 E. Linwood

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

(Licersed Embaimer's Statement on Reverse Side)




-
o ' Y #ﬁ . .

e e ———————— i A — U S

STATEMENT BY LICENSED EMBALMER

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

by EHTTE-T 2 3 AP USSP RPN PSP PV R TR

working under my personal supervision..

Student . ...oiiniiiiii it raieaaarras Signed.
Signsture of Student Embalmer

Licensed Embalmer Noy?é
r
P. O. Address .../ d C(,/

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).

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

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



