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10.48

INK—MAKE A PERMANENT RECORD

BLACK

UNFADING

PLAINLY—USING

WRITE

ALED SEP 11 1958

SIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _!_@anmv REG. DIST. uo._Lﬂ_oz,_R-g;ma,',N., 3551

1. PLACE OF DEATH
a. COUNTY .
Jackson

2. USUAL RESIDENCE (Where decoassd lved. 1f institation: residence, befors
o STAIE 4~ b COUNTY =l a%‘s:
ansas

10a. USUAL OCCUPATION (Ghve kind of work | J0b, KIND OF BUSINESS OR IN-
) DUSTRY

ons during moat of working Liie, svpn if retired) C

t. CITY (! outolds corpurate limite, write RURAL and give | ¢. LENGTH OF c. CITY A b within limits of
townskip) STAY (in this dl:u‘l a clly of jncorporated {own?
oW K2 ucas (o 'fu S mo. ww Tola b - i =
d. FULL NAME OF (If oot in boapital or igsth sive atreot add of location} ] \STREET (It raral, give Jocation) _\
HOSPITAL OR Vs Ho ADDRESS L g ) 3
INSTITUTION f) /de " Agc, wrs ' hg JPDEL 02 1 & . [)7“(_ ey
3. NAME OF 8. (First b. (Middlek ¢. (Las! 7
DECEASED (First) . 4 Dg}"f (Monih) “(Day) (Year
(typeor Prine) o r-pyri s .Q, /,b Y17/ DEATH /
5, SEX 0 6, COLOR OR RACE | 7. MARRHESREVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I ONDER | YEAR | tF UXBER 4 Wms.
WIDOWED, DIMOREER (Bpacily last birthdsy) Monun, Days | Houre | Min.
M / 1| -8B : !
1). BiRTHPLACE . . =

12, CITIZEN OF WHAT
COUNTRY

(City .P-u or Forsign Country) 7
Niev, Kussia & LS A.

13b. MOTHER'S MAIDEN

E

16. SOCIAL SECURITY

Un ol

13a. FATHER'S NAME

e Aman
I5. WAS DECE. D EVER IN 8.5, ARMED FORCES?

(Yos.n0. orunknown) | {If yes, glve war or dutes of sarvice)

oeling

NAME 14, NAME OF MUSEAND OR #|FE

%_i—————é——-———
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Max g‘e//éman o me

74
18. CAUSE-OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ ' ONSET AKD DEATH
line for (8), (b, ond (¢} | DIRECTLY LEADING TO DEATH® (g) (1.4 Mo
*This dees mot mean ANTECEDENT CAUSES [?‘ )L( M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) g oo
a3 heort fallure, asthente, | rise to the abore cause (o} stating
ete. It means the dis- the underlying cause last. 6 ; 7 r S, S
cese, injury, or complica- BUE TO (¢} - o -0
fien which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS g ‘.
Conditions contributing to the death but a0t
reloted to the disease or condition causing death. q—eﬂ’&yﬂ,/! 2‘/ ca- Z 6 & 4 d ’5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
_ . ves (] wo [
21a. ACCIDENT  ~, | (Bpecify} 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*- SUICIDE _, .- : bome, srm, lactory, strest, office bldg., #16.) .
- HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +
WHILE AT NOT WHILE
INJURY WORK AT WORK

-

195’1 lo LL&_ 19& thet I last saw the deceased

1l 22. I hereby ¢ that atiended the deceased from , ., , .
¢ alive on . I.‘Jﬂ, and that death occurred at _‘:{.;_”im from the causes and on the dale stated above.

23c. DATE SIGNED

2. AdDRBS Mp\o /g % ?-/gsé

2. SIGNATURE 1 = M, ; apiro . {Degree o@
: ¥ lazt 77
Ty PURIAL, CREAK T72ib. DATE !
{
urla g-/3-S¢ She

.24c. NAME OF CEMETERY OR CREMATOHY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

_f—-/}(ﬂ"%ﬁ/ Priraleldf

24d. LOCATION (Olty, towd, or county) (State)

722@[_@[ ﬂau.ig.s C:éﬂ, Mo
25 FUMERAL DIRECTOR 8§ SIGNATURE ACDRESS

__Lpufis ;dn'/ ”’Om%

/r'é.cﬂ\

(Ticensed Embllmer'a 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 embalrr

byme, or by ... ....iiiieen et e et tcsssssmassee-eertesssascmasesnrsensssesstrsanans , Student Embalmer No,.....ccconnnnnn
working under my personal supervision..

Student...occciuiisinniiiiarire e i a i iaraaeae- Signed./ / ‘E—s‘\_

Signature of Student Embalmer —

Licensed Embalmer /2‘7‘5

P. O. Address _.____. }{Q—a 7%

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

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

1€ this body is not embalmed, fact should be so stated above.




