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

Q,U

FILED APR- 2 3 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.ivrermsmiimimomsonsn
BIRTH NO. REG. DIST. NO, PR IMARY REG. DIST. NOIOOO Registrar's No 427
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I instltution: residabce before

a. COUNTY B a T N - fj=—&. STATE . . b. COUNT nidinislon,
wolbioatt AEC Ot creiIIm M )
[
b. CITY (If outolds corpurata limita, wtite RURAL and give ¢, LENGTH OF || e cm Y L Resigence within Imite of
OR wwnship)| STAY (in this place) I(m &&/:-( " a clty a5 Incorporated fownt
ot S CoJanatpl, / a Lae 23 A W0
d. FULL NAME OF {If pet in hoapltal or institution, give atreot sfidress or location) e. STREET (If ramal, cive location) q
HOSPITAL OR RJ ADDRESS d l
INSTITUTION s Z&id2 o, &, QL3 7 Hodoran [ Thetlrr ) 3
3. NAME OF 8. (First b, (Mlddle ¢. {Last 7
DECEASED ( v:s, ) e ( 7“]/' { i“ )’ 4. ngll__'l-: (Month)  (Day) (Year)
{ Type or Print) . UR S NIz E N, DEATH e ) /3"/956,
5. SEX C’:'JG. COLOR OR RACE 1'7. ml’\D%T‘\IIEB EIE\}ISSCNE‘SRRIED' 8. DATE OF BIRTH 9-;951':;3-;u IF UNDER | m F UNDER 4 M3S.
3 (Epecif t ¥ Moanths Hours | Min.
varle oty btpptssoperse. | TN /8TT 75.._. ’ I
10a. USUAL QCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 3
dons during most of wnrk.luuh.u:oa‘:l :‘u:t:fd) SRY L (City and Stete or F_""" Cnnany? / ‘ZCSIIJ.“'IZ'IE{{‘?FWHAT
S o BraetLl Canecas, |Rsttind Loc.5. W.E, Taafolgen, - u.5. 74
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND’/OR ¥iFE
7 P T T R . Lepadt P ‘
E' WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL sECURhTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, no, or unknowa) | (If yes, xive war or dates of sorvics) .
Z ' Ptnn  Exhen w9139 MHalrnno S R.C.Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gggAL BETWEEN
| Eoter only onecausaper | 1, DISEASE OR CONDITION PR . - AND DEATH
\ine for (&), (b}, and (¢) | CIRECTLY LEADING TO DEATH® (g Jn-uf.éc.ﬁo b T olesstscidin. on a m! ilsl
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if ary, gicing DUE TO (b) Cadrae - 9- ¢
a8 heast faflure, asthenia, | rite fo the above couse {a) stating
etc. It means the dig. | the underlying causelaxt. -
ease, infury, or complica- DUE TO (6)
tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 30 &
O ,)( YES D NO

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE | homs, farm, factory, sireat, office bldg..et0.)
HOMICIDE
214, TIME {Month) (Day) (Year) ({Hour 21e, INJURY OCCURRED 21t. HOW DID INJURY QCCUR?
orF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

2 I hereby cerlify that I gtiended the deceased from 2o~ BuS e 1055 l0  4=18 - 19570, ‘that I last saw the deceased
alive on .. & =~/ —_, 195 (s, and tha! death occurred ot 122 Am,, from the causes and on the date steied above,

23a. SIGNATURE

(Degree or tit.lec);) 23p, ADDRESS

Pa D,

Stale Havpicdad 30.2.5t, Josatll Wo

2. DATE SIGNED

Y~/%-/256,

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0{{?. town, of county) (Siate)

TION, REMOVAL (Bpecity) } .
Purigl Apr. 18 ]_Q"-) Freemen Mortuari Kansas City, Missouri,

DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE o0 ESS

Apr 19,1956

U [&M

25. FUNERAL DIRECTOR'S $§) :Z

4, 3L, Joseph Mo,

(Licensed Embalmer’s Statement on Reverse e )
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&

H

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Lttt ee e iceaaiaeastaiaean e titiaaaaaaaaane. , Student Embalmer No........

working under my personal supervision..

Student....ccocioieiiaiiiirii e citer i
Signature of Student Embalmer

P. O. Address ... St. Josep

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




