0.800 Yo THE DIVISION OF HEALTH OF MISSOURI
' ( FILED JAN 1418581 STANDARD CERTIFICATE OF DEATH - .

.48 .
! BLRTH NO. REG. DIST. NO. /22 PRIMARY REG. 015T. NO. _ SO0 p.oiars No ,82

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscossed lived. If lnatitution: residencs before

a. COUNTY a. STATE b. COUNTY ad:nizmlont,
Ja r"Jr LD in mo : J-a.(_'.‘rs
b. CITY (1 outelde corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY RS Hetidence within umgu of

TOWN E : /. ’_ f . townahip) STAY tin this place) .{r.:: P laeorpg_:-tcdmenr

=L

rs,
d. FULL NAME OF (I not in hoepital or hn:.h.u‘on tive sirect address or'locstion) '}-P EET (If rural, give locadion)
HOSPITAL B 4 )? RESS
wsiitinon Bendon Kest Heomed Haa3 blood [and
3 N
3. gEAC!\éES%iE a. (F [rst)' ‘ b. (Middle) c. {Last) 4 DOATE (Month)  (Day) (Yiur)
{ Type or Print) LCMI.S Co)-. » DEATH ’A-— 1? -5 L
5. SEX )] 6. COLUR OR RACE | 7. MARMIED T NETERMiris & DATE OF BIRTH . AGE (In yesrs| IF unten s vear | & UNDER u1 nEs.
M WIDOWED, m {Bpevify) ll"- birthday) Mf-‘l'-h![ Days [ Hours I Min,
- A ppre. X_ 7.2
10a. USUAL OCCUPATION (Gve kind of w k 10b, KIND OF BUSINESS OR _IN- | !l. BIRTHPLACE 3
do dmn:manln!norkjﬂ; ifo, .:'#“‘ or DUSTRY (City an Sun [ F-onn'n Counctprv] I 'chde%gﬁ?FWHAT
dgcfen cer — Ketined USSIa | . §. /.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR %IFE |
Menachewm Mc»de[ /7: ])TQ, A\ D / # :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN RMANT™S SIGNATURE OR NAME ADDRESS |
(Yea,ng,or unkoowa} | (If yes, xive war or dates of service) A/ NOQ. }? |
/V; one ﬂrs Dawa( aner H‘g_mc
18. CAUSE OF_DEATH _ _ . MEDICAL CERTIFICATION “* - | INTERVAL BETWEEN
| Enter oniyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b), and (c) DIRECTLY Ll%ADING TG DEATH‘(e:)

«This does mat mean | ANTECEDENT CAUSES ,4:& . /

the mode of dying. such | AMorbid conditions, if any, gieing DUE TO (b) AR Lﬂ.—e :'“‘c"”a"' ? v
as heart fallure, asthenia, rise Lo the above cause fa) ste.ting ) )

the underlying cause last. .

ete. It meons the dis- oo .
DUE TO (c) o=

ease, infury, or complicg- +
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ] q T\
' | Cunditions contributing to the death but 70t /\ q
reloted to the dizease or condition causing death.
19a. DATE OF OP-F%}G i%b. MAJOR FINDINGS OF OPERATION . : . 0; AUTOPSY?
. YES D NO,&
21a. ACCIDENT {Speciiy) 21b, PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)'
SUICIDE, - home, tarm, [natory, street, office bidg..ete0.)
HOMICIDE = < - . ) . .
214. TIME (Month} (Day} (Year) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
iNJURY WORK AT WORK :
W 2. 1 hereby ceruay that I allended the deceased from M, 19_&, to M, 19&., that I last saw the deceased
3 alive on ad , 1959, and that death occurred at m., from the causes and on the date siated above.
2. SIGNATPRE G, W. , Sprifiger (Degree or tiule) 2. 23h. ADDRESS £~ 20 2 < a-l-,, 23c. DATE SIGNED
-
,zsé, 4 X Faneca /R-RF-5%
%’10 ag g Ml g\lr_ALCREMA- 24b, DATE /4 1 287 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION @iy town, or county) , {State)
8 - .
| IR-30-Sf | Sé_ﬂf{le/ét : Kansas_ City, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S SIGNATURE ADﬂRESs

REG.
(2ol P s Dringhe bl \houwss Fun] Home KC. [l
(Licensed Embalmer’s Statement on Reverse Side) - ,




STATEMENT BY LICENSED EMBALMER
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