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diseases in Port | must be casuall

y related.

.

«

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R, M. Lilley, D.O.

e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

FLED OCT 24 1956
72066 2Y-54

Registration Distriet No. ... /-%ff ..... Primary Registration Distrier No.

TIFICATE OF DEATH

243257

Registrag

/daszlE FILE NUMBEH4290

s No.,

1. PLACE OF DEATH

a. COUNTY J;QG.KJQN

2.. USUAL RESIDENCE (Whers deceased lived.

STATEM,sroURI b. COUNTY

If Institution;

AL Lo N

Residence bafore
edmissien)

b. C‘I)';Y {1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
L] OR - L]

S (Anns Cray sl S Armzas (17y g e we
€. ﬁglsihngl?f: (If NOT inhespital, givelocotion)|Length of stay in 1b 4. STREET {If ourside, give lo:umm) Reside on Farm
wsviution LAnrsZoe Hosamel 2-Day s sooress L/ o MovR o Ave | Yoo wem

3 ::g‘tn :!'D First Middle Last 4. DA;E Month Day Year
- 4]

(Tvpe or print) CHerye Lawie Seanrss e Sppz- 29 /956

5. SEX | | & coLor or Race 7. MARRIED [ NEVER MARRIED (] & DATE OF BIRTH 9. Ff,fés"r?nﬁi‘;'f :unnen 1 YEAR ;7 UNDER 24 MRS,

. onika | Dam Houre | Min.

FEMA LE WHiTe wipowep [] oivoreen [ S epr-27.-7195€

-] 10a. USUAL OCCUPATION {Gipe kind of work dene

during most of working life, even if retired)

-

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

KansasCity Missow

12. CITIZEN OF WHAT COUNTRY?

U.s 4.

NEANT N
13, FATHER'S NAME 14. MOTHER'S MAIDEN N.M.WE ¥
RoNALO # JPARHS SHI&LEY J-. /3£LM4”

[15. WAS DECEASED EVER N U. 5. ARMED FORCES?Y
(Pes, no, or unkngwn) | {}f yer, gise war or dates of service}

D

18, CAUSE OF DEATH | Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO,

I7. INFORMANT _ Address

SrouMondoc Ave
ks Styncey Briman Son ks kansas0,

Nom e
pe far (@}, (b), and ()] .

24. FUNERAL DIRECTOR ADORESS

7 3&6’40:0 Caren

.D.W”EW eo

NS

Conditlons, ifany. } pur To (b) - P
. .whiek pave risg lo ) -
o (35
aling (Ae under-
- Iping cause lost. BUE TO (¢} r] _
o PART i, OTHER SIGNIFICANT CONDITIONS MINVKJMT“ BUT NoT L [MSEASE CONDITION GIVEN IN PART {(a) 13 r{;s}_gmg;?v
=
g ves I wo [
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfcrytr.re of infury in Part 1 or Part 11 of ltem 18.}
x
gf O 8 d -
3 2c™TIME OF *, Hour - Month, Day, Year
T CINURY e m. .- . ‘
a pP.m. -
il
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  WOT WHILE Jarm, factory, streel, office bidg,, etc.)
WORK AT WORK
21, }attand-ﬁ the deceased Iromum , to q - 29 -5 é and last saw ﬂ;nﬁve on m
Death ococurred at /0 P; 714 m on the date stated above; and ta the beat of my knawledge, from the causes atated.
2a. SIGHATURE . (Degree or Hile) " 22b. ADDRESS ‘ko . [22c. DATE SIGNED
39/ ics SR Mrvcicas /2-1-$¢
23a. :URTAL. cng'in?'u‘. 23b. DATE 23c. NAME OF CEMETERY OR-SREMATORY 23d. LOCATION (Cily, towss, of couniy} {State)
EMOVAL {Spect, . - : .
BUkide 0er.2-r196 Mr Whswiverow Cemereny| kdnsns Civy  Missavar

25. DATE RECD. BY LOCAL REG.

L

5. REGISTRAR'S SIGNATURE ©

é._

lec.ns.d Ernbuimor s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF DY L.ttt i eemeeeiceaisaaaeranasaanas , Student Embalmer No........

working under my personal supervision.. .

Student ... Signed
Signature of Student Embalmer

P. O. Addres

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

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

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




