- ] THE DIVISION OF HEALTH OF MISSOURI
w0 FUEDSEP 7 1955 STANDARD CERTIFICATE OF DEATH Shte Fite No 26442

w.48 | 0 ~MINANRUARN AWLRDTALATL W VEARTY  State Fite Mo -

" BARTH NO. REG. DIST. NO, _dt PRIMARY REG. DIST. uo._&-&-mﬂumru No..-3530

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased live). If lnmtitution: residence before
a. COUNTY 1 a. STATE - - b. COUNTY J K admission).
Jackson 8800 aAackaon .
b, CITY (If outcide corpurats limits, write RURAL and aive ¢. LENGTH OF || ¢. CITY 4. 1s Residente within fiafts of
T8WN township)] STAY {8 this place) T(())WN a t(ty or |ntnrp0rln|£d tnun:'
8 | Kansas-City yr Kansas City . T
1+ d. FULL NAME OF ar b 1 H .ﬁ 4 loostd
O HOSPITAL OR oot in hoapital or uuutnhoiﬁéa;tr uﬁ:rj:-aoéécal on} ASDTDREEESFS {1t mu! £lve location) 3 L{S
0 INSTITUTION .1 lug 24)
Fad. Y # l’
. NAM . (Fi .
ﬁ 3 DE?:EESOETD o, (Iirst) b. (Middle) ¢, {Last} - 4. DATE (Monih)  (Day) (Year)
; M__m : Bohert.s DEATH
% 5. SEX J | 6 COLOROR RACE | 7. MARRIED. NEVER MARRIED,; 8, DATE {)F BIRTH" 9. AGE (In yesrs] IF UNDER | YEAR | IF UNDEA 1 HES.
Fa WIDQWED, DIVORCED (8pacify?™T ﬁ ﬂ Iaas birtbday) | Montha ] Days Hounl Min,
g 10a. gSﬁﬁL%%UPATION (Ciive kind of work . 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE . ” - ,
E duasdurinlmm:ofworklulﬂo.l:-u!:! :;L‘l‘r::;) . DUSTRY (City and S;'“ es Foreign Country] } !zcg{J‘I;‘:%ER,:'?F WHAT
& ISPy JTowa | USA
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 » ° - .
v : . 1lay W
m
f= 13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE N ADDRESS
< es.no.or unkoown} | (I yes, efve wor or dates of scrv:ce)l A/ p ANV
Lo
£ | "ha” AN o Mz Foed Nelsons L2 Campbell,K.C.MO.
| 18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
e Hp ; 1. DISEASE-OR CONDITION: . .. . . - AND DEATH
7 | [paer only On0CMUSERXT | TIRECTLY LEADING TO DEATH® (g :
-t

line for {a}, {h), and (c)
ANTECEDENT CAUSES -~

3 *This does not mean 'é'l‘l- )
= || the mode of dying, such | Aforbid conditions, if any, giring DUE =
- 848 heart failure, asthenia, rize to the abore cause (o) slating \ 4
= de. I means the dis- the underlying couse last.
o case, injury, or complico- : BUE.TO {c) o : : .
=, tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS $
= ‘- \ Conditions contributing to the death tut not U
9 relafed to the disease or condilion causing death. ' : l
v || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= TION .. ) ) .
[ . YES [:] NO
- 21a. ACCIDENT ["21o. PLACE OF INJURY (o.2..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
> SUICID home, farm, fastory, sirset. office bldg., eva.)
”
g {Moath) (Day) (Yes) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I ) INSURY WHILE AT NOT WHILE
- . WORK AT WORK
ﬂ N
:/? 2 I hereby certify that I atlended the deceased from-, lo , 19 !har I last saw the deceased
= l--aliveon 1§ , and thal death occurred at ___Z , Jrom the causes and on the date stated above.
3 SIGNA ' y H, (Wens 23¢. DATE SIGNED

5] LV
ol / 4. 1AL, CREMA- | 24b. DATE
I EMOVAL (Speclty)
DATE REC'D BY LOClZ_%L REGISTRAR'S SIGNATURE : 25. FUNERAL DI RECTOR' ADDRESS
- /- S5 i K.C.MO.

(Licensed Embalmer’s Statement on Reverse Side)
ALl




. W?ff LA i
/ﬂ ._Hf,-n.J#
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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 emt

BY ITIE, OF By Lottt e st

working under my personal supervision..

Student....oooii i i
Signature of Student Embelmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (5
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1tmg

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

- . .




