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“USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

W

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY, NO. Y7 privary res. pisT. No. /OO 2 Regittrar's No....- 0.2

FILED JUN 13 1988

BIRTH KO.

State Fiic No_l_g a

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where docossed lived. If institution: esidonce before
a. COUNTY a. STATE b. COUNTY . adinission}.
Tackson Mo, Jacdkson”
b. CITY (I outeide corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY . d In Restdence within limits of
T C‘) ' township} AY (in this place) TOR - & gity or ineorporated town?
3
o Hangag 1 Ty S yrs. o Nansas Cit, =
d. FULL NAME OF (If niot in hoapital or institutigh, give strect address nr‘ontion) STREET (It rural, give locatich) 3
HOSPITAL OR AR S)ADDRESS : . .. g 52
INSTITUTION o Ewi 33 Y 1raoinn o
3. NAME OF . (First, b. {Mldd} c. (Last 7
DECEASED & (Kt { ? (Last) . 4. DSIE (Month)  (Day) (Year)
(Toveor Pri) S v 2 Bela Zpcharias | oom £ ;4 s
5. SEX } | 6. COLOR OR RACE | 7. WMARRIEONSrEmaARRAED, L. 8. DATE OF BIRTH 9. AGE (In years| if UNDER © YEAR | F OWDER W Mat,
WIDOWED, BYOREER (Speciiy} Last birthday) Mnnﬂn] Days | Hours | Min.
£ Apprdr 0 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i . 12. CITI
j{iuﬁm womt of worki Ufo.e:unnii ruot;‘r::l) DUSTRY . (Ciry and ?““ or Foreign Countrv} COUN%EP\{?F WHAT
lounse it Alf}\;l_-tﬂ.—m[g L . - .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF nu’szmn OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES#| 16, 50CIAL SECURIT t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B, orunknown) | (If yea, rive war or dates of service! W NO. .
Neo P Bessie &b yne Home

Enter only onecaussper | |- DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL c

:

line for {a), (b), and (c) DIRECTLY LEADING TO DEA.TH'(a)

ERTIFICATION . INTERVAL BETWEEN

_ONSEL ANJ DEATH
&

*This does mot mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) ‘ 5 VEvis é" Z @

the mode of dying, such
as hear! fallure, asthenia,
ede. It means the dis-
ease, injury, or complica-

rise {0 the nbope cause {a) stating
the underlying cauase last.

DUE TO (c) /

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
relaled to the dicease or condition causing dealh.

tion which coused death,

198. DATE OF OFERA- | i90. MAIOR FINDINGS, OF OPERATION [ N'm. ASOPSY?
. YES no
— YN o0
‘21a. ACCIDENT % . (Specity) | 21b. PLACEOFINJURY te..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

t' boms, {arm, fastory, strect, office bldg., eta.)
o ¢ .

SUICIDE :
+ HOMIGIDE  §- "4

21d. TIME (Year) * (Houn

(Month}  {Dag) 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuy‘g
oo o i WHILE AT [~ NOT WHILE g
' ;L - INJURY - - = | WORK AT WORK
\;_- 2.1 hereby certify that I atiended the deceased from }a’ A 6136’4 to }“‘““1/ 01 19 _.‘:_6, that T last saw the deceased
, ';!;‘ N ** glive ‘on v 19_44, and that deat%ccurred at m., from the c!uses and on the dale staled above.
= | 2. SIGNATURE {{ Jggeph Getelson {Degroe or title) ¢| 23b. ADDRESS 23c. DATE SIGNED
o Delelope. b\ 220 ' 4=
. A 12 : §=/7-J 6
= 2a BORI 6\\}'&_ REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towy, or county) " (State)
[ {8 ) ) .
g dria S/ E-5L Mt Carwe lansas Crty, Mo,

DATE REC'D BY LOCAL

5“-/?15"2

A I REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

.ADUI‘.S /:-uh’/ /y&ﬂﬂf

(Iicensed Embalmer’s Statement on Reverse Side)

£bORESS

M Mo .




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e . Student Embalmer No.........

working under my personal supervision.._

Student o i iiaesericeriar e, Signed. /.

Signature of Student Embalmer

Liicensed Embalmer 2'?

P. O. Address. ,’/‘Q, 74

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




