No. 300
10.48

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

THE DIVISION OF HEALTH CF MISSCOURI

RILED DEC 28 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zfif PRIIM.RY ReG. DIST. wo. fo 02 Regisirar's No, . 228 -

Stte Fite No.. 40441'

d. FULL NAME OF «a 1 | location)
HOSPITAL OR T 2T EEAT &b".’i’ .7 VY
INSTITUTION FeN O

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I inagizution: resicence before
a. COUNTY a. STATE . . b. COUNTY, sdirimaion.
JACKSON i ssounrt JAcksan
b. CITY wf outetd te limitn, write RURAL and «i c. LENGTH OF c. CITY :
‘? 4 corpamta frte ,‘l : m'::.hip) STAY {in this place) OR C ' {_ * I-’?&-mﬂ;‘w:;;mr’rwnn&:‘:v:?!
o Kansas Co 16 YEARS || TOWN KAMSA s C'ty . I

(IF torul, give loudon)

B
'bADDRBsq.?o Admigal, Bled . 37

3. NAME OF

e, (Last)

NAME OF &, .(Flrst) b. (Mldd.le) s OATE o) (D) (Y
(rvpeor Py f o Loy Mag e Eeown it Moy 30, 1955
5. SEX ¢] 6. COLOR Qﬁ RACE | 7. MARRIED, NEWER-MARRMED, 3| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | oF ONDER a1 ums,
L R WIDOWED, B¥ERCED (Hpecily) , 92 1 day} MOD‘-hl' Days | Hours | Min.
Emale | White ; . e |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . 5 % 12. CITIZEN
dona duricg most ol working lifs, -:-annﬂ :;t::::i) SJ ":“ WY : E . “:‘EZ“‘ Snu: or Forsign Coustry) f mJ;ITRY?FWAT
£13+ - EEr:.r M.; J. 314
138, FATHER'S NAME 13 ~ 14. NAME OF HUSBAND' OR -¥1PE-
Al - - -

(Atreiam BENI\’EI?'I- ’ e NiLLe R R ONA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [']6. SOCIAL 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS,
{Yos. no, or unknowa) | (II yes, wive war or dates of service) . NO. ? ‘AA 6"”0

o --. Y99-46-227%/ \ KEnunE7H &u_wu Kasas é‘_iz! i
18. CAUSE OF DEATH = MEDICAL CERTIFICATIO | INTERVAL B EN
Roteronly onecouseper | 1. DISEASE OR conomou . ) ONSET AND DEATH
Jine tor &5, (b7 and & | CVRECTLY LEADING TO DEATH" ) _ L ¥- L weanle

*This does not mean ANTECEDENT CAUSE"' . - .
the mode of dying, such | Aor¥id conditions, if any, gicing DUE TO (D) .~ .
o hear! faflure, asthenia, | Tise fo the abooe cause (a) sloting . -
elc. It means the dis- the underlying cause lasd. . . .
case, injury, or complica- DUE TO (¢}
tion which couzed death, | 11 OTHER SIGNIFICANT CONDITIONS :

Conditions contributing fo the death but nof S 3 3 [ \‘L
related o the disease or condition consing dealh. . .
19a. DATE OF OP'IE'EJ“}G 19b. MAJOR FINDINGS OF OPERATION — 2. AUTOPSY'_! .
- YES D NO
21a. ACCIDENT (Bpecity) ‘| 21b. PLACEOF INJURY (e.5..lnorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, ofice blds..m0.) ————
- HOMICIDE — - T .
219, TIME {Mopth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
L — WHILE AT NOT WHILE ——
INJURY WORK AT WORK

| 2. I hereby certify that I atlended the deceased from _M.___ 1988 10 \aee- Y0 198X” that I last saw the deceased

alive on IQ_.S{ and thal death occurred al »m., from the causes and on the dale stated above.
23a. SIGNATURE \ B (Degree or title)0 | 23b, AﬂDRES 2. DATE SIGNED
\oas Ye D) T aq Ciroadwa Decriap: 195
232. BURITAL, CREMA- | 24b. DATE 23c. NAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Oity, tows, or county) (5tate)
TIGN, REMOVAL (Speciiy) _ P
r \Dee-2.0955 \Pvmovry (Cemereey | Prymoo e Lowa

DATE REC'D BY L?_{%AGL REGISTRAR'S SIGNATURE
-

25. FUNERAL

Du/h/:wmm&ﬁi’ﬂﬁf_:;f

(e o - S

id peocdes

(Licented E'nbalnwrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

~ working under my personal supervision..

R L - « ) 2 P i A T L s
Studen Signature of Student Embelmer Signe q{(#
Licensed Embalmer No...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {F:
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.




