palith,

Nelfare

pblic
i

I Eyhgrvillies 1108 UV

diseases in Part | must be casuglly relatad. Coroner cannat certify to o desth due to natural ccu'uos.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

., L, Shireman

AR ATy AT AWIIEy Ml IS VEeY VWIINF @THIWEIE IWITEII M Pr 98 TTARE -

THE DIYISION OF HEAL

ALED FEB 4 1957

Registration District No

TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, _ul.f_g..‘?z:.-.n...i__.. Registars No. 289

1202

STATE FILE N R

1. PLACE OF DEAT,

2. USUAL RESIDENCE (Where deceassd lived.

If instituljon: Residence belore
dmission)

7. marriep DY NE’VER marmen (] &

m/ f ) LOML 7":. wipowep [] DIVORCED

10a. USUAL OCCUPATION ((loe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11,

BIRTHPLACE

Ly folT A osoue’

o COUNTY = STATE 137 2 ob. COUNTY
b. CITY (I ide corporate limits, give TOWNSHIP only) | Inside Limits % CITY Inside Limits
OR - OR
TOW YestNo O i-\ TOWN ! 2.4 Q IQ‘——.. Y.es u—‘ﬂﬁ
- . hd
e FULL NAME OF (It NOT in ho spito), %. acation}[Langth of stey in Ibm) o SeeeT (If outside, givifocotion)| Reside on Farm
|N5T|TUTION4£ZZJ¢: EEA/]&”' 17 D‘QJ’J, ADDRES 7/ VT3 | Yuy HeD
3 :‘:::'A &r Lot 4. DATE Month Day Yeor
D OF
{Type or priat) f M béo/pd ﬁ’gg DEATH C—; M /7 /W
5 sEX - COLOR OR RACE DATE OF BIRTH IF UNDER | YEAR JIF UNDER 24 MRS,

" | 9. AGE {In peara
tagt birghday) ['Months | Daws | Hours | Min,

2

§2. CITIZEN OF WHAT COUNTRY?

G52

ring most of worunv life, even if retired) °
_ﬁrmza Tes SeRotan 15/ 8E Blrr
FATHER'S NAME

Todw & B183

14. MOTHER'S MAIDEN NAME

———

15, WAS DECEASED EVER IN U.S. ARMED FORCES? i7.

16. SOCIAL SECURITY NO,
(Fea, no, or unknaent | (If yes, aive war or dates of servies)

0 — $/0-18-4385

INFORMANT Qa

\us. Yranihel & 44

Addruégfg @‘. 4|
ﬁ./@. 4 ”0 il

18. CAUSE OF DEATH [Enler only one cause per line for (a), (B), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o

.&fﬁmﬂ@z:@

Conditions, if any, BUE TO (5)
which gave rise to :
m.' C:uu ;‘. . - 5’5]
stating the under- !

Iying  caure loat, DGE TO (c) .+

PART I, OTHER SIGNIFICANT CONDITDO&CONTHIMIHG TO DEATH BUT NOT RELATED TO THE TERMINAL DI‘EASE COKDITION GIVEN iN PART I(a)

T9. WAS AUTOPSY
PERFQRMED?
ves (] wo [

20a. ACCIDENT SUICIDE HOMICIDE

A~ SR Y

200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pdrt I or Part 11 of item 18)

20c. TIME OF Hour

Montk, Duy, Year
INIURY  a. m, .

—pr

+

20d. INJURY OCCURRED

WHILE AT b
AT WORK

20e. PLACE OF INJURY (e. ¢., in or abotd home,
Jarm, factory, street, office didg., ¢ic.)

" MEDICAL CERTIFICATION

201, CITY,

WN, OR LOCATION

COUNTY -

STATE

, {71085 /e,

2. I attended the decoased from jﬁf_ ﬁﬁ /, f'.f-é
Death occurred at ¢ month te st

atad above; l!dl tor

2t saw m.ﬁve on 2 #SE

best of my knowledge, from the causes stated.

jyh/r L Degree or Uite)

D [ Je0s Srarie

Z2¢, DATE SIGNED

) 7S

23a. guml..c?g-n!?n‘. 23, DATE 23¢. NAME OF czu:‘r:mr OFCRERATORY %\Tlou (City, torn. or county) (State) ~
EMOVAL {Specify — . ) . .
¥) L /-1 DS ? G.RELW y |\ KoansasCity Mrissou

[ 24. FuneERAL DIRECTOR

E: a)._ﬂ’E Wﬂ:fé ;M,p

ADDRESH3I I . DATE RECD. BY LOCAL REG.

;5Q s -2 oS T

26. REGISTRAR'S SIGMATURE

e par e allalll

{Licensed Embolmer’s 5tatement sn Reverse Side)




- - "STATEMENT BY LICENSED EMBALMER -

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me; or by .......... e R Aeesiiesseeev....l.., Student Embalmer No.......

working under my personal supervision.. -

Student ... ... Slgned M%/éw

Signeture of Student Embalmer
Licensed Embalmer No.w. é

, | S ' . P, O. Address/‘.{...én...ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. -




