. 300
.48

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

FWED JUN 13 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /¥ S eriuany rEG. DIST. No/_______oo-"'-—‘ RegmmnNo......."::"ls

State File Nojv-b 510

]
MAcLe

ER

10a. USUAL OCCUPATION (Givekind of work
during mogt of working tile, even if retired)

133, FATHER'S NAME

T AMES

Margss

|DOWED, DIVORCED (8pecifyy

10b. KIND OF BUSINESS OR IN-
DUSTRY

(Yes, 0, or uokpown)

[4]

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

(If you, give war or dstes of service)

L

SOCIAL SECURITY
NO.

BIRTH NO. Wbreer oSO
1. PLACE OFjI 2 WUSUAL RESIDENCE (Wbere dacoassd llved, 1f institution: residemce before
#. COUNTY —-8..STATE M = s b COUNTY aduntmion®,
A CKsoN A 1SS00RI QrLay
b. CITY (if outalds corpurate timits, writs RURAL and glve . LENGTH OF c. CITY - 4. I» Rexidence within Hrits of
OR 0 townsbipd/STAY (in this place) ” 0 . « sy of fncorpuraied fown
TOWN A nsas Crry . _ToNORTH Kpmsas (7Y G S
d. FULL NAME OF {If pot in heegital or institutien, give firect sddress or loestion) ']' STRE {31 rural, give location) -\_
HOSPITAL OR /06 © A TRA & . { ADDRESS o
INSTITUTION a v 201/ Fayezr£ ]
3. NAME OF . (First) b. {Middle ¢. (Last)
DECEASED " ¢ ) ( . l 4 03}'5 (Mouth)  (Day)  (Year)}
(Type or Print) AMES QRRIS DEATH L9556
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9, AGE (in yesrs| I¥ unogR 1 W IF UNDER 34 HES,

last birthday)

Monml Days Bounl Mia.

-3~

11. BIRTHPLACE
[

(City and State or Forsign Eaulry}_ma Iz-cgb.l;‘l_]Z_ERP{’?OFWHAT

ZU[S'SQ JR U S.A.
4. NAME OF HUGBANE—OR ¥IFE ‘

13b. MOTHER' S _MAIDEN NAME
Ferzanetd NNA \Mrs MarTorie Frency
6. 17. INFORMANT'S SIGNATURE OR NAME _

Mk31

18. CAUSE OF DEATH
. Enter only onecause per
line for {&), {b), and (c}

*Thir dors nol meen
the mode of dying, such
a# heard failure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DE}\TI"I'(,:l

t

ANTECEDENT CAUSES

Morti conditions, if any, giring DUE TO ¢

INTERVAL BETWEEN
ONSET AND DEATH

rise 1o the obove cause (a) sloting

the underlping cause last.

alive on’

13

and that death occurred at

ete. It means the dis- PR - P Tt e LA o
cate, injury, or complica- PUE TOQ (&) : i .
tion which mu::td death. | 11. OTHER SIGNIFICANT CCNDITIONS D l
- - | Conditions contributing to the death but ot e e T . L‘ LA S
] related to Lhe disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN . . . . E R
. es B wo O
21a. ACCIDENT (Bpacity) 2¥b. PLACE OF INJURY (a.g.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ,(SI'ATE)
SUICIDE boms, Iarm, Inctory, street, ofice bldg..ete.)
HOMICIDE A )
21d. TIME (Moath) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? -
OF WHILE AT[—] NOT WHILE
INJURY, WORK AT WORK
2.1 hereby eertify that I ailended {he deceased from , 18 , o , 18 , that I last saw the deceased

L15F. m., jrom the causes angd on the dale staled above.

fls atls

May 21256

(Degroe of title) 3

23:. NAME OF CEMETERY ©
F AIRVIEW C’smsu-ay

23c. DATE SIGNED

.-

DATE REC‘D BY LOCAL
/-

-~

tHheun S

REGISTRAR'S SIGNATURE

mer’s Staternent on

u‘i"

25. FUNERAL DIRECTOR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooempiimcimciiiciiietniazeccancanonanans Signe
Sigpature of Studmt Exbslaer

Licensed Embalmer Nor4C. .?( !

P. O. Addreaq/.p..-.-:u-.e.&v.ﬁe.z.
y

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




