alth,
elfare
blic

rvica

300
-56

NO Symproms w

Coraner cgnnot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroner, eic, Musl use onty s7Tangard nomenciarure In (fem 1o.
W..D. Stipe

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

FLED FEB 18 1957

ogistration District No..

/V?_ Primary Registratien District No. ['_.002\,

TSTATE FIL ENUMBQS‘? T
489 .

Registrar's Na, ...

CATE OF DEATH

WHITE

10e. USUAL OCCUPATION {Give kind of work done
wring mos! of wotking life, even if retired)

wiDoweD [ DIVORCED
106. KIND OF BUSINESS OR INDUSTRY

D]Aﬂu.-_é-/f?s

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased livad. 1 instltution: Residance bafore

o COUNTY QTCKSOH o STATE M ssaue; O UMY ﬂck&aﬁlmm}

b. CITY (If cutside corporate limits, giva TOWNSHIP sniy) | lnside Limirs CITY laside Limits
row _ Kawsas Crry ves Moo llgd VO ghwsas Crry Yesg Nom

. ﬁgls_'g.r?:f%gF {1f NOT inhospital, givelocation)]Length of stay in 1b(]} 4 LTREET (H outside, g cnnon) Reside on Farm
INSTITUTION 2/ £. . 33r0. “EYEARS ADDRESS 774 K. 3ﬂp .ff Yos0l Mo g’
3 ::gl::‘ :t’n Firet Middie Lest 4 DAT[ Month Dy Year

{Type or print) C,ﬂ RL EL MORE Moo D DEAT" J;WMY do- /?“-7
5. sex p |5 CcooRoR RACE 7. wanmiep B¢} Never marriep [Jf 8- DATE OF BIRTH |9. ?.gffff:?nﬂ%’f F LINDER | YEAR |IF UNDEA 24 1S,

Months ] Daws Houre | Min.

31

11. BIRTHPLACE (City aned stato or country)

12, CITITEN OF WHAT COUNTRY1

ESSMAN K.Q STAR FulLtown, MiSSouRri U.3.4. :
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Roeus oo D Saran Lone

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer, no., or unknown) ] {If yea, give war or dates of service)

No

16. SOCIAL SECURITY NO.

43-16-4203

17. IMFORMANT Address

Hozer Woop 7/6 £ 33r0 #2C Mp.

24 FUNERAL DIRECTOR ADD

;Q W.NEWeomar! SQ-S; AlS.

FAY sty

25. DATE RECD. BY LOCAL REG.

/-5 T OMW ‘

18. CAUSE OF DEATH [Enier only one cause per line fiy , (b). and (c) | INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: d 2;2 Z -‘ ONSET AND DEATH
IMMEDIATE CAUSE {a@) . . /7/
Conditions, if any, DUE TO (b ﬂM
which gare ris !o K - )
a?oue t:uaz . * 9'2&'
stating the under- . «
= lying cause lost. DLE TO (¢) . lé"l"
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{n) 19. WAS AUTOPSY
= PERFORMED?
3 . ves [ no B 2 -
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1T of item'18.} -
§ N N B | O
2‘ 20¢c. TIME OF Hour Month, Day, Year .
hi INJURY . a.m. | | -
E p.om.
X | Xd. INJYRY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, streel, office bidyp., etc.)
WORK AT WORK P 4
21. [ attended the deceassd from / L] and last saw 'y o v o
Death occurred at date atated aboye; and to the best of my knaw!edde fram !he cauars stated.
22a. SIGNATURE Mﬂmm or ;}:{) 22h. ADDRESS 5 . 22¢. DATE SIGNED
Zia. Bn WATION. 1 { 225, oAfE 23c. NAME or CEMELLRYV-0R cn{m'roav 23d. COCATION (City, toup!or caun:ﬁ) ( i
(Speeifin k .
lcREMATION F:-s 1-1957 [Dw.NnEwcComers (REWATory| KAnsas CiTy o |

26. REGISTRAR'S SIGNATURE ‘

{Licensed Embul:;mr's Statem

ent on Reverse Side)




R .. [ ' P - -
"o ow Tw-STATEMENT BY LICENSED EMBALMER

. R S j'_' . . [ i M . K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

DY I, OF DY ittt teiaa s rareaccasaraarannean e ceieeenesiaas , Student Embalmer No.........

i - .
working under my personal supervision..
Signature of Student Enbalmer

o o e - 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 embalmed by & STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -

p'v.T..'—
B R LY
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