e . ) THE DIVISION OF HEALTH OF MISSOURI
0 | oE = STANDARD CERTIFICATE OF DEATH 20803
.48 n JUN 25 1958 State File No
'BIRTH NO. REG. DIST. NO. _Lzz_ PRIMARY REG. DIST. NO. l_a_a&_‘ Registrar's No. ..ot ’?4__’:2___
1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoised lived, 1f lnstitotion; reskleses bofocs
a. COUNTY . STATE . . b. C adinimion).
Jacksen * MisSSouri OUNTYJnc..KSoN o
b, CITY (it cutcide corpurate limits, write RURAL Mw‘:‘:.b[p) C. LYEHEE; ££) c. Cg’g . I::le;ﬂcnn within I.lmiwt::i
TOWN Kawnsas Qity 2 TowN  Kansas QiTy G %0
d. FULL NAME OF (II not in hospital or in.-dn:ﬂcn give sirect addrom or loeation) . STREET (If rars), give locatlon)
HOSPITAL OR ADDRESS :
ANSTITUTION 4400R AlomR 7o Avamve [0 HOo2 Aorron AVENUVE 5é P)
3, B'E%Néﬁs%'; o (First) . b. (Middle) <. (Last) Y DSIE (Month)  (Dsy)  (Year)
(Tyoeor Print)  FF LoSS/& 8. Weops e MAY R 1956
5, SEX ¢ | 6. COLOR OR RACE | 7. m\n%%gg Eﬁg&gsﬂmm 1| 9. DATE OF BIRTH 9, 1:':GE o yean) ¥ ur:- ' n.": If ONDER % HES,
. {Bpacily) t birthday, Ll Hours | Min.
FeMALE | wHiTE MARR (€D Se premper 111901 sg L |
10a. USUAL OCCUPATION (Gw work | 10 . LACE . . =
domdn:hxwut.wlworkj?uu(l(:::::?::dmg 10b. KIND OF BUSINESS Ogr}{l 11. BIRTHP {City and Stats or ,..";‘_ Country) 'ZC(‘J:IIJThi%lEi’:'?FWHAT
HousewiFe AT Home Corysen. Towa w.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i 14, NAME OF HUSBAND’OR WIFE
Davier. K. Barver | Syran _ STewary Epwarp <J. Weeps
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu.no.or zoknown) | (If yem, ive war or dates of sarvice) NO.

Ne | NonE

8. CAUSE OF DEATH 1. DISEASE OR CO .
. Enter only onecouseper [ 1. NDITION
line tor gs). (b}, and (c} DIRECTLY LEADING TO DEATH'(B)

INTERVAQ BETWEER - -
ONSEY A§D DEATH

*This does not mean | TNVECEDENT CAUSES«

the mode of dying, such | Morbid conditions, if ang, gmnq DUE TO (b)
et heari faflure, asthenia, | rite to the cbove cause (a) dating _ g[s ,

de. It means the dig. | the underlying cause lost,

ease, injury, or complica- DUE TO () PN

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS l) - / M
Conditions eontribuling Lo the death bul not N .
related to {he disease or condition cauring deaih.

DING RLACK INE-—MAKE A PERMANENT RECORD

» || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
= TION
= YES D NO E
e 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l‘silélbcIESFDE bome, tarm, factory, atreat, offion bldr.. e14.)

2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE

21d. TIME (Mogth) (Day) {(Year) (Houn

BT

INJURY S e AT WORK )

2. I hereby certify @hat I attended the deceased from 2&— 1915. lo 31% &‘J/_(‘that I last saw the deceased

= alive on , 1 'and jka! death oceurred at ‘/ ~m,, from the caused and on the dale statled above.
A o

o o L TGL 5508 Hanin K O 15T [38%s
E"‘ 2 RIA EMAL | 24b. DATE \ [ % WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of toanty) (Btatt)
[ . REMOVAL (Specify) ” R { @ .
5 (| BuReaL MRy 26, /956 | Florat Hitls CemeTeRY KA SAS Ty _Missovg/

DATE REC'D BY LOCAL REGI'STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATYRE ADDRESS
Ee. ' 7% . ae AL, 7y,
el Prlen U ‘hﬁw

Xy .

(Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY i et

working under my personal supervision..

Student .o ..oiiiniaiianiraa e cmcssstrs sz rarreennans Signed..
Signature of Student Embalmer

Licensed Embaimer No. 4/6,

P. O. Address Sy zdssaan §
| .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ' . ) .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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