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IINF:&DIXG BLACK INK—MAERKE A PLRMANENT RECORD

PLAINLY—USING

WRITE

" miaTH N0 O bo L37-50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, lrL E PRIMARY REG. DIST. NO. _QQ&. Registrar's No.....

FILED AUG 29 1958

3*?233
S350

Stote Frle

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f ingtitution: residsnce before
a. COUNTY - a. STATE b. COUNTY adiimlany,
Tpaxson ANSA S OHNSON
b. CITY (11 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1t Resldence within {imita of
. townahip)| STAY (in this placed|} OR & - . V . u rllj obnmrpnrlled YU
o Ayusas Oty -Days | o LoriieVieinae
d. F#é%PrAAT_EO%F {If mot in bospital or in.n.ll-uunn Kive sireat address or Incation) AsDrDRESS (If rural, give locatien) (6 1 :r
iNsTiTuTion S AMARVT /L/a.: PITAL 41/0 WEST- 7 9’ /ERJQ
3. NAME OF . {First) b. (Middle) c. (Last}
DECEASED . 4.DATE _(Month)  (Day) (Ym)
(tvveor priv) L TRRY Werienz o Jesey -30. /1 95¢
5. SEX 5 COLOR OR RACE | 7. MIAD%R:*‘IJEB EIE\\;CEEC%SRNED 8. DATE OF BIRTH 9. :.6513’::'.;” LI’F vr::.l 1YERR | O UROA u HEs.
N ' {Bpecjfy) 1 ¥ 1. Days | Hourm | Mia.
7 1620 uey-28- 1956 | | |
lﬂn USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITIZEN OF WHA
done during mmto!woxuuuh.o:anu :[-)etlrod) " DUSTRY M (City asd State or Foreiga Ouuntn) n' COUNTRYT T
TNEANT dnsas Q7Y _Missooai)

138, FATHER™S NAME

LENE
16. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, or unkoown) | {1f yea, #ive war or dates of service)

fa)

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

7. INFORMANT 'S SIGNATURE OR NAM
pd ! : &Il WN?EP‘;

18, CAUSE OF DEATH
. Enter only onecause per
line tor {8), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This docs not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

O%S'ET ED DEATH

Morbid eonditiona, if any, giving DUE TO (b)
rise to the wbove cause {a) stating
the underlying cousr last.

the moce of dying, such
as heart faflure, asthenia,
efc. It means the dis-

ease, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

. AT

19a. DATE OF OP_F[FE‘JAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— — ves X wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, fagtory, street.office bldg..e19.} N
HOMICIDE
21d. TIME {Moathy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certy {1 aumded deceased from 19_“3., {o . I.‘)ié, that I last saw the deceased

alive on and that death occurred al

LA.’. m., from the causes and on the dale stated above.

Za. SIGNA

é R L. Newman ‘DW“ ),

b, A?D.R J C M m;k DATE S N££

24s. BURIAL, CREMA- | 24b. DATE

DATE REC'D BY LOCAL

g_/ _,J—é REG.

REGISTRAR'S SIGNATURE'

licensed Embalmer's S;atcmenl of Reverse Side)

24z, J\A\'!E OF CEMETERY OR-GREMAFERY

TIEg.E;MO\ML Bpecify} Z .3. 96' ; Eoﬁf A//L.L ('m;r y

24d. LOCATION (Oity, town, or county)
Kawsas Cuty /W/JJ g uu
ATURE ,33’:\ RESS ckfﬁk

25 FUMERAL DIRECTOR'S 81




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student cccorerniiieraa o iaae et Signed..
Signsture of Student Embslmer

r

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

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




