Coroner cannat certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cdsual.!y ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1957

Ragistration District No. ...

318. .Primary Regigtration Distri :01!: 3

STATE FILE NUMBER

oo HEBGD..

1. PLACE OF DEAJH

a. COUNTY j‘/r\ Z},Q;

2. USUAL RESIDENCE (Where deceased lived.

. STAT -
a E K [dl-t_f b. COUNTY

I institution: Residence befors

Atchiseon

odmissisn}

b. CITY {If outside corporats kimits, give TOWNSHIP only)

CITY

Inside Limits <.

g/é’o s

Inside Limirs

OR - ) 1f0
TOWN Sf-“.ﬂws Yesl) HNoll ﬁ-ch YesO NoO
. FULL NAME OF (If NOT inhaspital, giv Iocuhun) Length of stay in 1b 1§ d Resi
HOSPITAL OR 4. STREET {If outside, grvo locatjon) eside on Farm
INSTITUTION /P isow Pasifie Moy & olas s ADDRESS A7/ WNor/h Feol. & YesO Nom
3. NAME OF Firat - Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) (X)IAA/‘QM A7 /3/4/”0 ‘ DEATH /-2 - 24/" fé
e d
5. SEX 6. COLOR OR RACE 7. v 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, -
D o MARR@{D NEVER MARRIED (] /4 e y /ff | oot birthday) Fafonths | Daws | Hours | Min, i
ny wioweo [J - owvorceo [ /7% 7 ,5-? : -
"] 102. USUAL OCCUPATION (Give kind ofwork done 110b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and niate or country) 12. CITIZEN OF WHAT COUNTRYT =
during moat of working life, even if retired) . . / P / ! D .
Distrelietor N ‘“‘/‘ A King City,Missouri .S A.
13. FATHER'S NAME j " i 14. MOTHER'S MAIDEN NAME o
Unknown Unknowm |
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address |
(¥Yer, na, or unknown}t (If yex, gine war or dates of agryice) Kansas .
na o E.A.long _5504 Johnson Dr Mission,

PART 1, DEATH WAS CAUSED BY:
IMMEDHATE. CAUSE (a)

DUE TO (b) 2

Conditions, if any,

13, CAUSE GF DEATH [Enter only one couse per line for (o), (b) and (c}.]

Lol

INTERVAL BETWEEN
ONSET AND DEATH

wlich gace rizg to

abaie cause {8) W m V S
ateting the under-
- lying  catse last. DUE TO (¢) £ 7,
[=] "PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 15. F\‘.‘E:QSF é\:;ciwns;v
= o
- .
] , / 44 X | ves no |
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part M of item 18) -
& D O O |
v
2 20c, TIME OF  Hour.. Month, Day, Year |
] INJURY 4. m. A -
E p.om. - -
x 20d. INJURY OCCURRED ., 202, PLACE OF INJURY (e, ¢., in or ahoul home. | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
- [V N - -
21, I attended the deceased from /J "r6 , to - / -? = '? / rg and last saw :" aljve on / 2-24 ~r6

o 35

Death occurred at

p m on the data stated above; and ta the bast of my knowledge, from the causes stated.

22a. NATURE

/ol

(Degree opltitie}
\\Pizs me

ZZbionEss J / 51‘ 2

22¢, DATE SIGNED

2R/t

23a. :URIAL. cngnm?ﬁ‘. 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {CYty, town, or county) { State)
EMOVAL ( Specify
Remova 12-26-58 King City Cemetery Ming.&ita ;Miss

24, FUNERAL DIRECTOR ADDRESS

| Albert H.Hoppe, 4700 Vashington 3lvd.,

25. DATE RECD. BY LOCAL REG. EGISTRAR § SIGNMATUR

DEC 26 1356

{Licensed Embulmer's Statement on Revarse Side} #




ay

F I
v W
e
.
<

i

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...ouiiiiiiiiie it i et s v mee i eiccetiiiia e nas e, , Student Embalmer No.......

werking under my personal supervision..

AVTIs
Student ... iiiiiiiiasaieiaaaaaas Signed....l. CIRIAAL. LY TALY T o PO

Signature of Student Embalmer

P. O. Address .-

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

If thi:s body i:s not_embazlmed, fact should be so stated above.

g2 % -




