No . 300
10.48

WRITE PLAINLY—USING

UNFADING BLACK INKi—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DIST. NO. -/ EE._
e

FILED FEB 171956  STANDARD CERTIFICATE OF DEATH

State Fﬁn.;Nn

X {00

+
PRIMARY REG. DIST. no/ﬂ.?_:__._ Rzm:lrar:No ...... {L. 16 ........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY PO —8..5TATE . b. COUNTY adiniaton).
J'AQ KSenN Aorsss _\Eﬁmﬂy‘ﬁm :
b. CITY (11 outcide corpurste limit) write RURAL snd give c. LENGTH OF c. CITY ROE‘”MJ ”KK FEA n:.um within lmits of
OR L towesbip) | STAY (in this place) OR u ety ncm-pizlnhd town?
Town KANSA'S Cr&  Missour, |-28 diys TOwN °Dg..
d. FHéEI":-PIIqT"Mi‘.EO%F {If not in blepital ?r {nstirution, give -.r.not sdjiress or l_gutlog AS-DTIE;FEEE-SI-S 4 ar Wﬂ loention) _\g ¥ %
INSTITUTION 4, 5 s /- f 4 50/ 0 5ho %

3. NAME OF Fi rst b (Middle) ) c. (Last) |
D % 8. {First) 4, DATE (Month)  (Day) (Year)
(Typeor Print) Do | 0@ LAothep F e water o JAN AP 7984 .

5. SEX D | 6. COLOR OR RACE | 7. HIAD%R\"!'E% BlE‘\;gECREID\RRIED.I 8, DATE OF BIRTH 9.]:GE (In rt)ln 1: \Iv:'u |Dg ; UNDER u Wi,

. . (Bpeciiy} 1 birthday, on ours | Mia,

Male White Married 3- 25 - f‘)‘ 7L ’ ] ,

10a. USUAL OCCUPATION (Giveklad viwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . ) 12, CITIZEN OF WHAT
depe during most of workiag ll!u..:en];! .::ﬂ ° o DUSTRY (Cicy und State or Foreiga Ceunl!._ry) . COUNTRY?

<y A cgevspn | prp
13a. FATHER 'S N MOTHER S MAIDEN ?ﬁ“ T4, KAME OF HUSDANGOR ¥iFE °
| Ao wpiree! £ 27,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | (If yes, give war or dates of service) . %
, 3‘;— 0/-29 48 EDITH 772 WGTER Ao/ AEes 4o

Enteronlyonemusaper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5y MAHDCAM L “-{FA-@-—

INTERVAL BETWEEN
ONSET AND DEATH

line tor {8), (b), 2nd (c}
'“i;'hia dors mol mean ANTECEDENT CAUSES

CQM;\M T"LM\-blAA—-

the mod? of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as heast fadlure, asthenia, | rise fo the above cause (o) stating

caae, infury, or complica-

. . N the underlying catae last. N A.
e, It the dis-
ele means the dis . DUETO @ ( OA § WOy m.- r@ﬂ.l...‘ M,

Conditions contributing o the death bul ol

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS C, » ’ z Pl G T

L{w’iH

related to the diseare or condition cousing deafh. e
19a. DATE QF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TICN . 7 D
) Y NO
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (og..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Iagtary, sireet. office bldg..ev0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT[“] NOTWHILE :
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo , 19 ,that T last saw the deceased
alive on , 19 , and that death occurred al = A m., from the causes and on the date siated above.

23b. ADDR

Z3c. DATE SIGNED

St ltdeay - (-;Lu.mtﬁ’ fec t[34/58

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

"'%"u'iffai“‘s’"“" Jan 30, 1956 1" Memorial Park

SIGNATURE vid M. Gibso (Degree of title)d
5"“&’ ¢ bgtrn. 0 ?P aloq:.rﬁ’

Y24c. NAME OF CEMETERY OR CREMATORY 24d, LOEATION (City,

town, or county) (Btate}

Kansas City, Missourd

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

/=30 - $te T2’

25, FUNERAL DIRECTOR'S SIGNAYURE

H

ADDRE 83

Stine and McClure. Kangsag City, Mo

Y . (Licensed Embilmer's “Statement on Reverse Side)




I rdrgosgs .

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY Lt rierc ettt deeennas , Student Embalmer No.............

working under my personal supervision..

Student... .. coipuiimciirncnanisieasesrcanraanen
Signsture of Student Embalmer

Licensed Embalmer No..éz’..?.ﬂ.’.

P. O. Address 2/.(3.%0

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 handwntmg

14 this body is not embalmed, fact should be so stated above.



