No. 300
10.48

PLAINLY —USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

HLED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._LZf__ PRIMARY REG. DIST. NO. /0 ©2e. Regittrar's No

4983

BIRTH KO.
1. PLACE OF DEATH 2, LISUAL RESIDENCE (Where decossed llved. I lostitoticn: remicdence before
a. COUNTY e a..STATE W b. COUNTY .j— ad.adralont.
1S (PG E AC LS
b. CITY (1 outside corpurate limita, writs RIJRAL and give LENGTH OF <. CiTY 4. 1 Residence within Umits of
OR / lo-m.hlp) STAY (io this phul T N é l;llﬂ, %mecrponhd town?
TN A Bnrrdf Crrey o 2l Zre o, &

d. FULL NAME OF (If not in hoapiwl or

lmut{uun gire ‘streat'address br Iouuou)

. ASDT g&gﬁ O rarat, give locatied). 7 . WA
N4 5 AL

10b. KIND OF BUSINESS OR IN-
i DUSTRY

A R
3. gz%héis%% . (First) . b, (Middle) c. flea-“) 4. ng;ﬁ (Month) (Day} (Year)
{ Type or Print) J;Aﬂ 2. sALAL DEATH /Vﬂd. /‘7"/ Vs v e
5. SEX + | 6. COLOR CR RAGCE | 7. MARRIED, NEVER MARRIED.D | 8. DATE OF BIRTH 9. AGE (In years| if UKDER 1 YEAR | IF TKDER u K33,
K - last birtbday) |[Months|! Days | Hourw | Min.
Fetraee | ytussne £4, T , |
10a. USUAL QCCUPATION (Gilwe kind of work H. BIRTHPLACE 10y g State gr Foreign Country) ; 12, CL‘I&%@?FWHAT

‘an dum( tmost of working Life, sven If retired}

ow o)

@]

(Yos.n0, 01

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, wive war or dates of service)

16, SOCIAL SECURITY
S95.:05-1390

HoME -- Lenexa ANSAS 5. A.
13 rATHcR S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND’OR WIFE
RANN Linw Rosa E SHaA ~-

17. INFORMANT'EE_EIGNATUHE OR NAME
Wiresam 1. Livw

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, auch
at heart faflure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, glcing DUE TO (b}
rise to the above cause (a) stoting
the underlying cause last,

DUE TO (¢)

MEDICAL CERTIFICATION

- . ONSET AND DEATH
H_?_J_.:p_l‘ﬁm:a_}’_lulaﬁ ral 1 =Y Wi
J_Mmc%c(ﬂgiafsﬂa Y 2ygr

ease, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing deaih.

;p“\

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
£5 NO D

21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (e.s..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE homas, larm, lastory.street, office bldg., eto.)

HOMICIDE
2id, TIME ({Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY = | “work AT WORK

alive on

22, I hereby certify that I aitended the deceased from

N (3,

19.5F, cmd that death occurred at

M_____ IQiJ_ lo _MQLL 19:"'_ that I last saw the deceased

M ., Jrom the causes and on the date staled above.

23a. SIGNA

reGlen

Broy: (Degmo ot r.itle)°
. ITH5 WW

23b. ADDRESS

/20)s

23c. DATE SIGNED

H-1Y~57

. RIAL, CREMA-
T]OW, REMOVAL (Bpecify)

DATE REC'D BY LOCAL
REG

o

I_L’Z" 6’5;

24b. DATE £

Now-16 -/ 955

24c. NAME OF CEMETERY mﬂm
Menmorire Parr

!i 2”.!'43

24d. LOGATION (Oity, tofvn, or county)

/7Y /”Is souvR/

(State)

REGISTRAR'S SIGNATURE

(Licensed

almer’s Statemnent on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE

3936 guu! ‘
Karisas SE Ko
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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 emba

DY M€, OF BY .o iinriaaairrrrrimeasirseaarrasae s m st srranasaer s e mesenanaaae ooy DiUdent Embaimer No,....o..-...

working under my personal supervision..

o Student ..o e e i o . S . O
Signsture of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

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




