THE DIVISION OF REALTR Or MIDUURI :
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No. 300 -
10. a8 FILED FEB 6 199 STANDARD CERTIFICATE OF DEATH 52668 Filt No..owomermmssssi s sse
]
. BIRTH NO. 1 REG. DIST. NO. PRIMARY REG. DIST. NO 0 Registrar's No....&....x.......
1. PLCSUCIE: “(?F DEATH ' Z USL;_'I.\EL-‘RESIDENCE (Whare deceased livad. If Instizution: fuskisnce belore
a. T g a. ST . b. COUNTY adiniston).
BCAHAQM ____m&da‘dhﬂ- %
b. CITY (i outside rate limits, writs RURAL and give ¢, LENGTH OF c. CITY . . b Residence within llm.l.t;;_
R township)| STAY (la this place) ty or ipcorporated town?
TOWN n TOWN L R g
d. FULL NAME OF (if{qot ia hoapital or inatitution, give strect addrees ot location} || fra* STREET (It runl, mive location}
HOSPITAL OR . . - ADDRESS
INSTITUTION 108 wed Meeliasie. (08
3. NAME OF . (First, . b. (Middle c. (Last
DEMESh a. (First) ¢ ) (Lasty 4. DATE (Month)  (Day)  (Year)
(Tvpeor Prine) T e,lezu BrOo s DEATH
5, SEX 6. COLOR OR RACE ) 7. mﬁ)%mgg. réll's\\;'gncrggnﬂma. 8, DATE OF BIRTH 9. :.Wn -’ tYEAR | i usoER b ones.
- . (Bpecify) ontha f Days | Hours | Min.
8e.e Lotk ConBinuel) q%m.zi 1886 |
10a. USUAL %PATION (Give kind of work | 10b. OF BUSINESS OR_IN- | 1/BIRTHPLACE < N, 12 CITIZE
doned el h.l:a = :“;‘::n : % DUSTRY (City and State cr Foreign Countrv) I COUNTRP‘:’?FWHAT
@A;, e ——at———unf |

138, FATHER® §,NAME : 13b. MOTHER' 59MAIDEN NAME 14, OF HUSBAND OR WIF s

IS5, WAS DECEASED EVER IN U.S ARMED FORCES?

W 8 e war or dates of pervice)

i l .S, : ? | 16. SOCIAL. SECURITY IT.zNFORP‘IANT'b SIGNATURE OR Nz ADDRESS
F;Am M.
18. CAUSE OF DEATH - e L Lttt ru sMEDICAL CERTIFICATION INTERVAL BETWEPH

. Enter only onscauseper | 1. DISEASE OR CONDITION : . . - / ONSET AND D
lime for (2, (by. and (ey | DIRECTLY LEADING TO DEATH® (o) Ventri cular fibrillaticn Immediate
: ANTECEDENT CAUSES
*This does not mean : »
the mode of dying, such | hforbld conditions, if any, giving DUE TO (b) Coronary Arteriosclerosis Years
at Meart foflure, asthenta, rise to the abore cause (a) stating
etc. It meana the dis- the underiying cause loat. .
ease, infury, or complica- DUE TO (2)
tion which caused death. |15 OTHER SIGNIFICANT CONDITIONS .
- Conditiona contributing to the death but not
reI:trd ngm ditease 'o’:ﬂmdlffmclawunn: death. "{ M l
19a. DATE OF OP_FI%:!&- i5b. MAJOR FINDINGS OF OPERATION t . © | 20. AUTOPSY?
e B

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..dnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

-SUICIDE homa, farm, factory, strest, offios bldg.,#10.)

HOMICIDE . . .
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _J.&.l_",L, 10 , o 1'19'56 , 19 , that I last saw the deceased

alive on 9-9"' i9 and thgt death occurred al m., from the causes and on the dale slated above.
Za. SIGNATUREV ateee. = W Jog RDewrve o1 titiey(F]) 23b. ADDRESS . DATE SIGNED

Drs. Grabske & Link’ 129 W, Lex:mgton, Indep,, Mo, | 1-20-56

4a. BURIAL . CREMA-
TIQN, REMOVAL (Spadity)

ZAb. DATE ATION {(City, town, or county)

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

DATE REC'D BY LOCAL

123 SE°
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STATEMEN'i‘ 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 DY oot rrrirreraiera it riaar st arraeaaecamaeeranne PR , Stuclexit Embalmer No,.cecoeveeee

working under my personal supervision..

A
Student....c.coriieeiaiiiciaiiaiiaiinsiatiinasanaaas Signed. <.

Signature of Student Embalmer

Licensed E;nbalmer No..‘ﬁé’f 7

P. O. Addreuj;y-,ﬂk, D4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with.the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so0 stated above.




