THE DIVISION OF HEALTH OF MISSOURI

|l . 300 N . .
ow l FLEDSEP 9 1955  STANDARD CERTIFICATE OF DEATH State File No... 2559@_
BIRTH NO. R‘EG. DIST. NO. g Q é PRIMARY REG. DIST. m.m.ékcgulur:h'o it e .&d‘um_.
i. PLACE OF DEATH j or 2 USUAL RESIDENCE (Whers deccssed lived. If institution: residence befory
a. COUNTY  Ja GKSON ' s STATE MISSOURL b. COUNTY JAGKSQN dimion):
b. CITY (It outeide sorpurate Hmit, writs RUBAL and give ¢. LENGTH OF || ¢ CITY . . a i
romy INDEPENLENGE, | SThggpabse)| oG8, INDEPENDENCE, | T AERPRENGT
! 3. FULL NAME OF (i b0t in bomptal o estitntion, sive siret sidrom o locatioe) || 4. STREET - _ Gt rursl ive ocatlon Oxalb
| HOSFITAL OR | \ D% PRNDSNGE SAN & HOSEITAL ADORESS )£y 5., PEARL gl 0
3. NAME OF . B, {Fimt) . b. (Middl!) . c. (Last) . 4. DATE {Mouth) (Day)
CRCEASED " gTTA - BSLLE  MORBORR S, ‘ %55
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,7) | 8, DATE OF BIRTH S AGE (o yesra| ¥ UWOCR 1 Yian | & weokn & v,
FEMALE. \'lBITE WWORQED I A NOV 25 1572 "“bé"ﬁd") Monm, Dar» Hounl Mia,
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE st on Eureign Counteyl] | 12, CITIZENOF WHAT
REFTHEL et | oY | e GrOVE HEBRLSER ] UaSuhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF- HUSB.AND
“ CHAS, W, LYQN _ | SERBENA VILES | FRANG - MORIQAD
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 6| GNATURE OR NAM - R
Bragggerinems) | Girmmgy oot | NN 0. | KENNATH A. MDAFOHS 1520 SePEARL INDERTHE
18. CAUSE OF DEATH ~ * * " % "=~ ' - :- -  MEDIGAL CERTIEICATION — ... . -~ . - -« .- '] INTERVAL BETWEEN

v v . N * ONSET AND DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION Ma';b W * M‘—u—&l‘ ,o—«.wum‘..\
lie for (a), (b, and (| DYRECTLY LEAGING TO DEATH" ¢ - d .

+This docs not mean | ANTECEDENT CAUSES éz : [
the mode of dying, such | Morid conditions, if any, giving DUE TO (b) oy /W 7
a# heart faflure, asthends, rise to the above canse (a} cf.a!lnq ) /\
o It meoms the gi. | the underlying conse laat. %

eare, nfur, o compcs- P W T
fion which eaused death, | 11. OTHER SIGNIFICANT CONDI A Tra

Condilions crmf.rih;tiﬂg to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING Bi.ACK lNKfMAKE A PERMANENT RECORD ()

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - IV . ] 20. AUTOPSY? -
TION !
ves X wo (3
Z‘Ia ACCIDEHT (Bpecily) 21b. PLACEOF INJURY (e.c..inorabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC bome, farm, factory, sirest, office bldg.. et}
HOMICIDE ' ] ’ . ce-
Zld TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" 9F . St WHILE AT[—] NOT WHILE
IHJURY . WORK AT WORK
2. 1 hereby certify that I attended the deceased fro . 18 , fo , 19837 that I last saw the deceased
alive ¢ & , 1995 and that deddh occoffred at ___; m., from the causes and on the dale slaled above.
.. , (Degree or uu@ 23b. ADDRESS . . ‘ | Z3c. DATE SIGNED
- . . . —
7> I . : r Y7o g-30-0
24a. BURIAL. CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or.county) . - {State)
TION, REMOVAL (Bpecity) ] ) oty e
BURLAL FROVE CR 1 : BENDENGCE JACKSON MISSOURL
DATE REC'D BY LOCAL | REGISTRARS SIGNA S; 25, FUNERAL DIRELTPR. S 4| GMATU ADDRE 83
REG.
“3/—.5\\5" f_,c.f-hw‘

{Licensed s Staternent o#ﬂwﬂe Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY ot ottt iiara e et e

working under my personal supervision..

Student . ..o iiaiiiie e i
Signature of Student Embalmer

P. O. Addres Y R Bt S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F
_to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



