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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK lN-K-—--MAKE A

!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yea, no, or unknown)

{If yea, givo war or dates of service)

t8. CAUSE OF DEATH
. Enter only oneczuse per
line for (&}, (b}, and (&)

*Thia doey not mean
the mode of dying, such
a# hear! fallure, asthenta,
ele. I means the dis-
ease, Injury, or pli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ICALCE?TIFICATI N

’ F".ED FE B 4 1957 State File Noviinsecnmmererreen -
! BIRTH NO. REG. DIST. NO. Zzg PRIMARY REG. DISY. MO. sﬂ éki. KRegistrar's No. .......7 s bebagbii gt tinen
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whm d d lived., 1f & . before
&. COUNTY T o = --a, STATE - b, COUNTY adinbmion?,
Elay C7A Y :
b. CITY (1 outeide corpurate limits, writs RURAL and give | ¢. LENGTH OF || . CITY 4 1 Residénee within mits of
townahip) | STAY (in this place) TO\‘F;!N . » cliy W‘?Mﬂmm
TN AoRTA Kan'sas CiTV! 2FVes © rr.”¥_ fo
d. FULL NﬂﬁE QF (It not in hospital or Inﬁluuoa :iu streot addrn- or location) STREET (It niral, give location) M |
HOSP| * ADDRESS ] Py 0
INSTITUTION 1210 ﬁ g/_ A_Le 1210 £ 21¥ acve
3. NAME OF a. (First) b. (Mliddle) . €. (Last)
DECEASED ) i€ 4, DS'IE_'E {(Month) (Day) (Year)
{Twpe or Print) LovuisA A (9 /957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDLR ) YIAR | O UaDER 4 Has,
l a - WIDOWED. DJVORCED (Specify] Monun, Days | Hourm , Min.
10a. USUAL OCCUPATION {(Give kind of work | 10b, KIND OF BUSINESS OR [N- : 12, CITIZEN OF WHAT
dons during t of working [ite, nn‘;! :atrr:;) i DUSTRY, (City wad State or Foreign Couatry) D COUNTRY?
_Zzaaad’ét > . V5.4
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND’OR WIFE “:
— . , | Dder Pol/Te
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17, 1 RMANT"S SIGNATURE OR NAME - ADDRESS

12fave . kc,

INTERVAL BETWEEN

ANTECEDENT CAUSES

é o

Morbid conditions, if any, giving UE TO (b)
rize to the abore cause (a) slating
the underlying canae last,

DUETO(c)MM /MM

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death baut a0l
reloted o the disease or condition causing dealh,

p

| 19b. MAJ INDINGS OF OPERATION

20, AUTOPSYT -

19a. PATE OF OPERA.
198¢ /75X | vwO wB

21a. AGCIDENT {Bpecify) Z1b. PLACE OF INJURY (ok.. inorabout | 2lc. (CITH, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {srm, factory, street. oﬂu bldz.,sw.) ‘ .

HOMICIDE - i
210, TIME (Moath) (Das) (Yean <{Heun | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
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INJURY = | woRrk AT WOR

N
2. I hdeby certify that I atlended the deceased from %‘V_{ A
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L1056 10 1047,
m., flm the causes and on the daje steted above.
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2. DATE Sl
719~

BURIAL, CREMA-
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24c. NAME OF CEMETERY OR CREMATORY
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Z4b. D.

[~ A= 1957
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ... ooioiiiiiiinnaae.s ST TLTTRTTRIP P EPETE I

working under my personal supervision..

LTAT T, [ .1 SRR
Signature of Student Enbalmer
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fag

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting,
T this body is not embalmed, fact should be so stated above. T
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