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EILED SEP

28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/57 Xy
BIRTH NO. i REG. DISY. NO. " — "  PRIMARY REG. DIST.” NO. _7___. Regisivar's No L2000 0‘ ................ .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Hved., If tamtitution: remidence befors
&. COUNTY JaCkS on a. STATE KanS as b. COUNTY WY aﬁdot fdéﬂhlnn!-
b. CITY (1 outeide corpurats limits, writs RURAL and wive ¢. LENGTH OF [I ¢ CITY 4 I Residence within il of
township) | STAY (in this place) OR a tity op incorporated town!
TOWN_Grandview TOWN b o oy ke
d. FULL NAME OF (It pot in hospital or institution, cive strect address or location) STREET (I rursl, give lodation) . \" ’
HOSPITAL OR . - ADDRESS . 5{ i i
INSTITUTION _Grandview Rest Home 2539 Metronoliitan - '
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4, DS}'E {Month) (Das) (Year)
(Tvpeor Print)  Ajyina : Vohs o | DEATH Sept, 7., 356
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | ©F UNCER u MRS
. WIDOWED., DIVORC (ap.upQ' o bast birthday) |Biontha l Dare ﬂoml Bin.
Female white 4_m-1- 1867 89 .+ _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ ). EIRTHPLACE - : y ] 12, CITIZEN OF WHA
donsdyring m.m".yn.uf...:-nnu :ar:r:;) - DUSTRY s . ‘r"." osd Stete or Foreign Country) C" UNTR ?F HAT
Housewife Housewife Missouri Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
itz ‘ — ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. B0, or unknown) |

NO

(1 you, xlve war or dates of sorvics)

Mo None

16. SOCIAL SECURITY
NO.

laouis Vohs ( son )

18. CAUSE OF DEATH
. Enier only onecnitse per
line for (8), (b), and (¢}

*Thir does no! mean
the mode of dving, such
ai heeri feflure, asthenia,

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

ANTECEDENT CAU_SLf.

Morbid conditions, if any, piring DUE TO ()
rise to the above couse (o) slating

the underlying cauze last.

“ MEDICAL CERTIFICATION.
- L]

. INTERVAL BETWEEN
ONSET AND DEATH

efe. It means the dis- -
ease, infury, or complica- DUE TO (¢}
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIQNS . 7 G - 4 .7
Conditions contributing Lo the death but not - ’
A related to the disease or condition causing death. - .
19a. DATE OF OP'FI%AI'i 195, MAJOR FINDINGS OF OPERATION (%4 " . 20. AUTOPSY?
. /) Z7X ] s
21a. ACCIDENT (Bpacity) 2tb, PLACE OF INJURY te.e.. lnorabowt | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homs, farm, {actory, street, offios bldy., eve.)
HOMICIDE . .
214, TIME tMonik) (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
: iy R WHILE AT NOT WHILE
INJURY o | "work L) AT WORK |

——y 19

i Yl
ed at m., from |

causes and on the dale staled above,

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —=

22. 1 hereby cerfif| that ] atiended the deceaséd from
i alive on , 19_____, and that death o

Za: SIGNATURE

24e. BURIAL. CREMA-
TION, REMOVAL (Bpeslty)

Removal

{Degree

| 9218-56

‘DATE REC'D BY

ot mmC

51
3p.

24c. NAME OF CEMETERY OR CREMATORY

5. FUNERAL DIRECTOR™S S| GHATURE

RESS

24d4. LOCATION (Qity, town, or com_ny

. 3
ADDRESS

?—/7 ,ﬂ RAR; SlG\ng (

Simmons PFuneral Home

K'C.K'

Ststemett on Reverse Side) - -




W
B
M
'

- STATEMENT BY LICENSED EMBALMER

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

L s T - S LLLLTTECITRTTE bvaeaan , Student Embalmer No...............
working under my personal supervision..
Student......covisiiarmnnnaeoiiie o s eriisaiannnes Signed...sT7. WA./..

Signature of Student Embalmer

‘.:‘ P. O. Address. /f/f/ -----

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

.77 this body is not ermbalmed, fact should be so stated above, -

- . . . - - . \




