Meslth,
Walfare

Public

Service

No symptoms will be listed, All

Coroner connot certify to a death due to natural causes.

octor, coroner, etc. must use only standard nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casoally related.

o

-

110, USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
.A.ZZ..._Primury Registration District No..../.a

STATE FILE NUMBER

.. Rogistror's No‘.'l.@ﬁ:!. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsad lived. I institution: Rasidenc. balore
. COUNTY . STATE b. COUNTY ° m'"m"’éj’
Jackson M kson 2563
b. C(l)'af {Hf outside corporate limits, give TOWNSHIP enly)| Inside Limits <. C(I)';Y Inside Eimits )
TOWN Kan City 0 Yeslg NeD || GA@ TowN Kanaas City Yes0 gNoO
c. Egls_Fl‘_l_!‘:l:tlEogF {If NOTlnhnlplfel, givelocation}[Length of stay in 1b v 4. STREET ( nu!si'de, give location) Reside on Form
INSTITUTION St 1 l [ I l 1 ,("ﬁ‘ ) ADDRESS 61!]-6 Oal: St Yesd No Dé

3. NAME OF
DECEASED
(Type or print)

Firat
Yir

Midat¥!

Last

G

4. DATE Month Day Year

5. SEX

6. COLOR OR RACE

WIDOWED

7. marriED [ wEveR Marmien

M oivorcee [

AN
8. DATE OF BIRTH

10b. KIND OF BUSINESS OR {INDUSTRY

11. BIRTHPLACE (City and atate or country)

Sh

(Yer, no, or unkngwn)

At Home

13. FATHER'S NAME

15. WAS DECEASED EVER IN U, S.'RRMED FORCES?

OF
DEATH o
|9. AGE (In yeart IEENDER [ vm! nfunoc!n M HAS.

tast birthday) H..,u..l Days | Heure | Min,

12. CITIZEN OF WHAT COUNTRY?

ourd U.S.Aa

14, MOTHER'S MAIDEN NAME

{1f ves, give war or dales of service)

6. SQCIAL SECURITY NO.

17. INFORMANT

Address

StaK.CaMo,
lNTERVAL BETWEEN

1B, CAUSE OF DEATH [Enter only ond |
PART I. DEATH WAS CAUSED BY: ﬁ DEATH
IMMEDIATE CAUSE (a3} .
Conditions, if eny, DUE TO () /ﬂw‘ ‘
:;:ch gare rise fo R |
te  coute \8),
stating the under- . ’.‘0 ‘ |
= lying  cquse fast. | DUE TO (¢) 4, . |
© PART (?a IFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMTNAL DISEASE CONDITION GIVEN IN PART I(n) 1. ;ﬁ, Ag;‘ég—?" |
= ?
3 é M Lo L— _ v:sg no 1
E 20a. ACCIDENT sufcrbz HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part M of item 18.)
& ] O :
o
= | Pe. TIME OF Hou'r Month, Day, Yeer . e
o INJURY a. m. - - -
E p. m.
X |.20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., ete) .
WORK AT WORK
~ = f od —— =y -— il
- ! lnendad the deceased from _M_ ., to - = and last aaw m_ah‘ve on i _/; —'Sé
Dgath oqlﬂ?‘ad af m on the date stated above; and to the beat of my knowledfe, {rom the causes stated.
24 SIGRATORE gr (i £3) ADDRES& 22¢. DATE SIGNED
= L. Byers DS Wy e dalY A 9/
K [ yeun M D)E B e /$-%4.
23e. B cm;ln!;.m!. 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town. or counly) {State}
{ Specify . :
Burial 9,/17/;6 Shalbi Sh
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
7185 ~5b e
{Licensed Embolmer’s Statemant on Reverse Side) 3




STATEMENT BY LICENSED EMBALMER : *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml‘
. |

B+ o T

working under my personal supervision..

Student .o i ia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAKMER in
to comply with the above constitutes grounds for' révocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, .

- “ >




