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WRITE PLAINLY—USING UN.FADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 8- 1956

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. ___menmmv REG. DIST. W0. _LE222m Registrar’s No.

State File No.....
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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It instite!
a. COUNTY i ~=-a..STATE _ b, COUNTY sdeniion).
ACKNKsoN Missoonl J:;QHJON
b. CITY (1t outside corpurate limits, writa RURAL and ::'n..hlp) gTAI:{EEEIa}I: ”ef.) c. C|TY 0 d. ]-l{?l‘yd‘-nl:'wgs;?k:lmwl:':; .
ompansas Cuty do YRS o AANsAS LTy b S =

0: residence before

d. FULL NAME OF__L! sot in hospital or institution, give strect address or Ioution) STREET (If raral, give locatlon) laqf v
HOSPITAL OR . * ' ADDRESS —_ P 3 ?
INSTITUTION w Hospizac |\ 39/5 THEe Paseo

3. NAME OF . (First b. (Middle) T ¢ (Last)
DECEASED 2 ( irst) . (F. 4 DATE {Month)  (Dey) (Year)
(Twpe or Print) JULJAN —. UANCAN DEATH TJuey. 4-1956
5. SEX 21 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER t YEAR | IF UNDER & wEs.
. WIDOWED, DIVORCED (Bpecily) Last birthday) Munth-l Days | Houm | Min:
C & -/ 77 ..
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE P

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(14 yo», Klve war or dates of sorvice)

(Y'es, no, or unknowa)

0

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of wor. lifq, aven if retired}
Raners 3ves-dark sman |Conjoea

QL.CM&Z_ELALZA‘ Covn r P Mis s00Ri

(City and State or Foreigo Cnnnny]

¢/
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. Enter only onecause per

18. CAUSE OF DEATH

line for {8}, {b), and {(c)

*This does not mean
the moce of dying, such
o4 hear! fallure, asthenia,
ete. (M meana the dix-

1 1. DISEASE OR CONDITION
DIRECTLY LEADING TD DEATH'(a)

ANTECEDENT CAUSE..

Morbid conditions, {f any, giring DUE TO (b)

rise to the wbore cause {a) slating
the underlying cauae lout.

13b. MOTHER'S MAIDEN N

16. SOCIAL SECURITY
L‘Y NO.
2-1¥- jod!

DUE TO (¢)

12. CITIZEN OF WHAT
UNTRY?

14. naME

z

7. INFORMANT' S SIGNATURE OR NAME

MEDICAL CERTIFICATION

'OF HUSDAND—@R WIFE

A
ADDRESS

. I3 ThE ANIBO

INTERVAL B! EN

ONSET AND DEATH

case, infury, or compliea- |
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

JSEEN

Conditiont contriduling to the death but not . =
reloted to the disense or condition causing death.
12a. DATE OF OP'IE‘l%)APi | 19y, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
) YES E\ KO D
2ia. ACCIDENT (Boecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CiTY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIBE - bome, farm, (natory, street, office bidg., #1a.) -
“HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED” | 21f. HOW DID INJURY
OF WHILE AT[ ] NOTWHILE
INJURY w. | “woRrk AT WORK —

22. I hereby certify that I atlended the deceased from Jumne 22 1956, to

(/ alive on

, 19,556, that I last saw the deceased

195‘. and that death occurred at/ﬂ_ﬂa_'o m., from the causes and on the date slaled above.

23a. sreNA‘rgRE

DATE REC'D BY LOCAL

Dl S L

¥

REGISTRAR'S SIGNATURE
AP 1Ly rr

{Degreo or title) & | 23b. ADDRESS

s

| 23c. DATE SIGNED

7‘— y"':féa

272
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24z, NAME OF CEMETERY OR-CREMATORY LOCATION (Olt‘f. town, or county) (State)
EMETER ViLL JI1g
25. FUNERAL DI RECTOR' S SIGHMATQURE ADDRESS
/) 7/ ’ 3\,/‘ Deprey Cp
- LELLC INEAS MO A4 AT A y.mMa
(Ticensed Embalmet’s Statement on Reverse Side)

e - . }



~aD

P,

[

Eea
v
.

-

~

STATEMENT BY LICENSED EMBALMER

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

by me, Oor By ..o oioiiiiiiiiiiiiiieiiiiretresiraatacaeii s s rreeneone Cemnnran . Student Embalmer No..coeeeneene..

STUAED 1 enneeeessemneeraenngeesannreecetesneeeonness Slgnedééi‘(ffﬂ"(/zepw/v

Liicensed Embalmer No..ﬁf? "
P. O. Addreu..ﬁg‘..f.....m

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
L thi:s body is not embalmed, fact should be so stated above.




