HILED APR 2~ 1986

THE DiVISION OF HEALTH OF MISSOURI

8R01

No. 300
N STANDARD CERTIFICATE OF DEATH Stae Fite No
42 - 1000 o 338
BIRTH NO. REG. DIST. WO, PRIMARY REG. D15T. NO. Registrar's Nouwm mianinsmimsismeins
9/1 1. PLACE OF DEATH ¢ USUAL RESIDEMNCE (Whbers decoassd lived. 1{ inatitatlon: residence befors
&. COUNTY . &. STATE . . b COUNTY sdinirslon?,
Berobiowwo, I g ervend. Yoot
b. %LY (I outeide corpurste limits, writse RURAL and give .EST ALYEI‘:GLI;{. EF c. E&‘{ d. Mnidm‘: within fimita of
township) {in thia place}| a ity cnrperlhd tnwn’
. ¥
TONN ST, Janepln B ; e [easctas Bly < B
d. FULL NAME &F {If pot in hospiwl or ipatitution, give strect l(dru- or location) o STREET (I runl, give location} ‘15 0
HOSPITAL OR ADDRESS '
INSTITUTION ofm £ é{.../wzzfm a, /693 ‘
3:-NAME OF a. (First bh. (Middle) ¢. (Last)
DECEASED (First) ¢ . I 4 Dg'FfE (Month)  (Day)  (Year)
(vpeor Frnt) OJdESSA — WikSolX; DEATH 3- 28- 19506,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE, (Io years| ¥ unDER 1 rr.ut tF UNDER 2 Hus.
WIDOWED, CIVORCED (Bpecify) last birthday} [Montha m Hnm‘ Mia,
floccrale ‘7-_2..- iedl (-2 4~/ G $%..1.3
102, USUAL OCCUPATION [t iindatwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. CITIZEN OF WHA
defe dyring mullu('orkln;ﬂ!.,.:.nnil :ulrr:'d) : DUSTRY (City ead State ar Forsign c‘““’y COUNTRY? T
4 Herrrid i odtedrg W —Oafloecoary | Y5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAM 14. MAME OF HUSBAND’ OR—W+FE
. ALBLL A 1O Ll gy . i
S e lll rece B alfoca, /. Sm?'_aé- 1
LS{ WAS DECkEASE? E\(I"ER 1IN 1.5, ARhLED Ii(!)RC%S'; 16. SOCIAL SECUR:JOY 7. INFORMANT®S SIGNATURE OR-NIIE ADDRESS
o4. 10, OFr Unknown e, :_Iv. war or dates of service, .
e, e T a_ , O /tlor Facd itnlfesn .;LOO/W el e

&

Q}n WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only one cotse per
line for {8), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This docs nol mean
the mode of dying, such
ae heart failure, asthenia,
ete. It means the dis-
case, injury, or complice-

the underlying cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

rise to the above couse (a) sating

MEDICAL CERTIFICATION

INTERVAL BEI'WEEN
ONSET AND DEATH

giring DUE TO (5)

DUE TO (c}

_.__.___&.meﬁl

_}ﬂihesa_._
i etasga.

fion which caused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cansing death.

{Licensed Embalmet's Stafement on Reverse Side)

19a. DATE OF OP'FIROAhi 9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) A{ qc) X ves [J NOE/
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..[norabeot | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bome, farm, factory, street. office bldg.,ata.)
HOMICIDE
21¢. TIME {Month) (Day) (Year). {(Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: : WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that 1 atiended the deceased from _Ll~l G — 1984  lo D~ B& ~ 19876, that T last saw the deceased
aliveon ___3 -2 "1~ 195, and that death occurred at 25 A m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or l.it.lct/ 23b. ADDRESS t 23¢c. DATE SIGNED
= . WD |Stad Hoofslel Ko R S Joesfle Yo 3-3 8195%,
Z4s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, tewn, or connty) {Giate}
TIQN, REMOVAL (Bpeety) . . N
_Removal Mar 28, 1956 ! incoln Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL RE/GgRAR'S SIGNATURE . 7 FUNERAL DI REPTOR, ' 8 SIGKATURE ﬁ Anonsss
Mar 28, Thar] . O atee Nl e

=

M,

~ 13



STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY oot e eamtereeveaneetememeaneeaeanns

working under my personal supervision,.

Licensed Embalmer No.. 7 5_

P. O. Address Mué

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/a
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 i's not embalmed, fact should be so stated above. . .



