.. TIEDMAR 271956 THE DIVISION OF HEALTH OF MISSOURI ' 3369 v
STANDARD CERTIFICATE OF DEATH Site Fite Mo )

BIRTH NO. REG. DIST. NO. Aﬁz PRIMARY REG. DIST. No. 2 9% Fepistrar's No 1 8

i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived, If Loastitution: resid: before

. COUNTY . STATE . , Cou adnimlond.
: TAeNSON : Missovri """ Tpanion

b. CITY Ut cuteide corpurate limits, write RURAL and give ¢. LENGTH OF [ «. cm
R - M ewnbiz)| STAY (o thls ctace! - Is Rasidence within tota of
TOWN - 7

IR /\Jﬁmm.r 0: 7Y | EWTTRY™ ¢

d. FULL NAME OF (1f got in hospital or institution, glve strect sddrem or loeation) STRE (If rural, give location) 5(_{'& n

HGSPITAL OR ) “ADDRESS .
INSTTUTON F87ph MaRRcsaN STREET g:g Jose K. I 7.
3. NAME OF a. (Flrst) b. (Middle) c. (LasD) 4DMTE  (donit) (Dep) (Yem

(e i) L EQNA ANNA Wrea Tt DEATH Maney- //- 1956

5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.?_ 8. DATE OF BIRTH 9. AGE (Io years| ¥ teoCm | YEAR | o OMDER 84 Rs.
W y Mopthe | Days Hm-,-blln.

. H;OWED. DIVQRCED (Bpecit J‘)LY. g- /?7¢ h}b;nhd") e

102, USUAL OCCUPATION {(Gwekindof werk | 10b. BU OR IN- | 11. BIRTHPLACE . N . 12. CF
done during most of wor| ll!n.cnn:t rour:d) : - ’m@ssﬂiv (Giey ead State or Foreign Couatry) / COU“ZEP;?FWHAT
7 AL .S.A4.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—p+Pe
Onwmowry REED Vawvows £A
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00,0 unkuown) | (If yes, xive war or dates of service) NO. . L'y.7-T4 eo‘ 'y
) - - s o RS . “
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTusEg:iﬁg DEATE:‘
o} y 1. DISEASE OR CONDITION :
. Enter only onecauso per DIRECTLY LEADING TO DEATH'“) Acute coronary occlusion

line for (a), (b}, and {(c)
*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring OUE TO (b)
as heast failure, asthenia, | Tite {0 the cbove cause (a) stating

the underlying couse laat. . s
:?;t,:r:}u,x.n;. u::n;ﬂfc'; DUE TO {c) Chronic myocarditis

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Ll V] ]

Conditions contributing to the death but nat 114
related to the ditease or condition causing death. Senlllty

Generalized arteriosclerosis

1%9a, DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ NO El
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inerabog | 21c. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, faatory, strest. ofice bldg.,et0.}
' HOM!C]DE
21d. TIME Month}) (Day)} {Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY w. | work AT WORK
21 hereby certify that I atlended the deceased from Feb, 23 , 19 51 . lo March 11 , 18, 56 , that I last saw the deceased
alive on March 11 19__5_6 and tha! death occurred at T S A. m., from the causes and on the date siated above.
= = SR

ph Per ?Jﬁ ‘@ (Degroo ar1itle) | ZPoPARRERS o 44k, Kansas City,Mo.

K 24c, NAME OF CEMETERY ORFCREMATORY LOCATION (Olty, tewn, oz coanty) (Btate) _
Mg A2-1954 M&r @M raxyl UAMPEN anz Aﬁl,{sa ve /[

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S Si ATURE Al £48
REG. : 1337 - Brisn Creen
I 3 St Pl M :

(Licensed Embalmers Statement

-




l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... P
Signeture of Student Embalmer

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

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

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




