THE DIVISION OF HEALTH OF MISSOURI 317023 ‘

No. 300

ol RLEDDEC ¢ 1955  STANDARD CERTIFICATE OF DEATH St it
. . 3 =
BIRTH un{/y777’~5-\5 REG. DIST. MO, /2 2 PRIMARY REG. DIST. KO. /oo, Regiztrar No. __4\_239_“
1. PLACE OF DEAIH 2, USUAL RESIDENCE (Whete decassed lived, If Lostitgion: r-id-m bafore
{ a. COUNTY -~ Jackson a. STATEMissowri b. COUNTY acksonicimton.
" b. CITY (It sutaide corpurate Umits, writs RURAL and give ¢. LENGTH OF [ <. CITY & Is Residencs within Lmit
-y ™ 3 s of
vom Kemsas City = - oo Stmwpuee  GF, EdhdaBoCity BT T e
d. FEESLPT'IEAME ORF (1f oot in boapital or § lon, give streat add o'r location) ..ASDngEE; fv‘ p (‘ U; ‘15
INSTITUTION 1317 Forest. e 1317 est 5 =
3. NAME OF . (Flrest b. (Middl v . {Last
DECEASED a (A;:lre ( e) Shelbyc (Last) 4 D(A)}E (Monl.h) {Day)} ;Year)
{ Tvpe or Print) DEATH Oct , 19
5. SEX | & COLOR OR RACE | 7. x&%gg. EIE\\;SEC%RRIED. 8. DATE OF BIRTH 9, AGE"g:’:’“l‘:’r UNDER | YIAR | F UkDER s,
y . . {Bpecily} — - t } onthy ] D Hours | Min.
/Picalq | Yegro | | S -1Ysg |5SeaH TY
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE .
done di ost of yorking Life, .:on':l :n;::!) i DUSTRY (&‘z aad State o F""'- Cnnnlry)y' |2CSLTN|1Z_E":’OF WHAT
ﬁ?Zif At aomw C Ly ey,
13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAM t4" NAME OF HUSBAND/OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (If yes, xive war or dates of service} NO. -
] i ud L4 / ~C. = i

18. CAUSE OF, DEATH MEDICAL CERTIFJCATION IgTERVAL BETWEEN
. Enter anly onscauss per 1. DISEASE OR CONDITION ) * - - - - - - ORSET ARD DEATH
tie for (8), (b), end (6) DIRECTLY LE..ADING T0 DEATH'(a) _ = ' :

«This dt‘us not mean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)

aa heari fallure, asthenda, | rise (o the above cause (a) stating ;
ete. It thedna the dis- the underlying couse last. . ) . ‘!;,
tose, injury, or complica- DUE TO (c) ”

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS /l(_1 2

‘ Conditiona condributing o the death but not ) ' =
related £o the disease o7 condition causing death. A0 M#F .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ‘ ’ 20. AUTOPSY?
) TION i
ves [ w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..norabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, lsrm. fastory, street, office bldg.,ete.}
c HOMICIDE .
g 21d, TIME (Moot} (Day) (Yeasri (Hour) 2la. [NJURY OQCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
:J INJURY WORK’ AT WORK
| 2 I kereby certify that aumded the deceased from , 18 Lo , 18 , that I last saiv the deceased
o alive on and that death oceurred ot ________ m., from the causes and on the dale stated above.
=l 22, SIGNATURE Wor title) an. ADDRESS 2. DATESIGNED
Sl Tt Loronen’ (8 i 255~

ua.NBgERMIéL. REMA- | 24b. DATE 24c. !\ﬁE OF CEMETERY OR CREMATORY 24d. LxATION (Oit.y. town, ot ouunty) / (Btate)
)

[Ll-3-55

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY I..OCAL | REGISTRAR'S SiGNATURE lZS FUNERAL a! GNATURE Ap ng.

(Licensed 'y Su!unmt on Reverse Side)




) &m."

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..uuiirurnnirianiaietii s S P , Student Embalmer No...........-

working under my personal supervision..

Student . .occooiiieiieratiin e e e s e aaraan Signed..@#ﬂ‘—(..(z.w ............

Signatyre of Student Embalmer

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 hls OWN handwriting. _
¢ this body is not embalmed, fact should be so stated above. -




