No. 300
10.48

FILED JAN 11 1058

: BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4()385

State File No... -

Registrar's No 54 4 g

1. PLACE OF DEATH

REG. DIST. NO. Zﬁz PRIMARY REG. DIST. N0.ZQ €2

2. USUAL RESIDENCE (Where decoased lived, If Institution: rmidence befors

a. COUNTY a. STATE . b. COUNTY o adininion).
Tackson Me. Toc ksan -
b. CITY (1 outside corpursta Limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residence within Umits of
OR . townahip}| STAY ;I this place) OR v l;ily or lnmrp?‘rllzd town?
TOWN Kansas Clt' by ZL %Em __TOWN ns o = @A O, 4
d. FH(])-}S-PFFJE.EOOF (It not in hoapital or institdtion, give strect aditress or locstion) B Asls)r[’)iREEESrS (It rural, give lofation) [ D
INSTITUTION ﬁom: f'“: :lh U,S;A Aq@[ élﬂ 23'07 [ - 38 5{'&5;‘21;_'
N 7
3 :l)ﬂEﬁé!\EE S%IE 'Y (l‘irst\) b. (Middle) _ ¢. (Last) Jra DATE .- {Month) (Day) (Year)
(o) Reyley Aaro nefskpm 12, 12 1907
5. SEX 6. COLOR OR RACH | 7. MARRIED—NEVERMARMIED, | 8. DATE OF BIRTH 7 AGE (In years| ¥ Unom | voan | # twom o Hes.
F t WIDOWED, DiYErNeS e (3pacify) last birthday) Mnnf-h-] Days | Hours | Mis.
&/ = Apprex__£2
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ? 12, CITIZE
dona during moat of working Lis, c:ln‘zf:;ti:d) DUSTRY ICIC‘Y and State or Fué““ Cauntev) | COU"I.V%'R'S(?F‘,VHAT
‘  fe Us 5 +a - B/ AR A, S
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un e now n Un fenpuin_ Jee
i5. WAS DECEASED EVER IN U, 5. ARMED FORCB" 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es.no, go unknown) | (If yes, £ive war ar dates of service) 3 N : .
e " None Lriuian /—J‘ﬂran' S 433 l/abas )

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

r an

24a. BURIAL, CREMA- | 24b. DATE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only oneasussper*| | DISEASE: OR CONDITION - - - P - . . - ONSET AND DEATH
line for (ay, {b), and (¢) | DIRECTLY LEADING TO DEATH" (5 hewvmen: o - h ypo ot o
: ANTECEDENT CAUSES ’ . : .
*Thiz does not mean L. . .
the mode of dping, tuch | Morbid conditions, if any, giring DUE TO (byql"Tf Fig-5C }' r'O#l-' (& (- ﬂl Ly [P/
o2 heart failure, asthenia, :‘;Ic mdﬂ“! abore cuu:{cﬁ:) stating : 7
ete. It means the dis- ¢ underlying cause
case, infury, or complica- DUE TO (c) ﬁv D\’f'?'e ﬂf/ﬂﬂ, LTS )
tion whieh eqused death. | 1. OTHER SIGNIFICANT CONDITIONS /7 7
Condifions contributing to the death but not F t'-i.‘_
related Lo the disease or condilion cauring death. b\ \i,B N
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON " : : -
ves (] no @
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.x..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, offion bldg..ete.)
HOMICIDE _
2d. TIME (Month) (Day) (Year) (Hourt | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF N WHILEAT[—} NOT WHILE
INJURY ‘ s WORK AT WORK .
2. ] hereby certify that I atlended the deceased from _é =1 q , 19 5"/, lo [ L~}3 194"y, that I last saw the deceased
alive on _LL;LL, 193"V, and tha! death occurred ol _)- m., from the causes and on the date staled above.
2. SIGNATURE B, Marcuj Heller {Degree or title)y | 23b, ADDRESS Z3c. DATESIGNED__
ﬂ‘ s nns e {Oﬁﬂu See D oA F/} { 14 ) -5/

2{. NAME OF CEMETERY CR CREMATORY . LOCATION (City, town, or county) (State)

TION g:MgV:}L(Bfodlﬂ /'?_,9’5_3— B/Mﬁ- p:daf. /ﬁthjas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

j;,,rfrsjfﬁ"ww

[: )"?« .
25 FEMERAL DIRECTOR'S S| GMATURE ACDRESS

Loyrs [fun'l //a_me A L. Ao

(l.ivensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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