alth,
feifare
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Coroner cannot certify to a death due to natural couses.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED AUG 1~ 1957

Ragistration District No. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ,A..zzm.ml:‘rimury Registration Distriet

Ne. _l..‘?. - - S

886

STATE FILE NUMEER

e 3102

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived.

If Institution: Residenco before’”

. COUNTY a. STATE b. COUNTY odmissipd)
yl_° Jackeonn Mo Jac
b. ClTY (1§ outside corporate limits, give TOWNSHIP only) } tnside Limits e. CITY Inside Limits
. OR
TOWN ,Gh s4% C f-'[ Yes X NoO n'BLTOWN }t/a hsas C'. 1-,_, Yes A, NoQl
<. Eglgl’Ll't:AAlf‘%I(!)F (I NOT |nhospltul gn‘locn!lon) Langth of stay in 1b 4 STREET (If ourside, dive locotion) Reside on Form
'NST'TUT'ONS"Jape ri dQC HQA'C. A yrs. ADDRESS §°p $°O  (7)q YesDl NoiA
3. MAME OF First 7 Middle ’ Last 4. DATE Month Day Year
DECEASED oF -
(Type or print) J—OSCPA Uasserh'gn CEATH ? - / S 7

5. SEX

M

[

w

6. COLOR OR RACEV

B. DATE OF BIRTH

/-7 -073

7. marrieo P never marriep [
winowep [ pivorceo (1

9. AGE {In years

iF UNDER 1 YEAR IIF UNDER 24 HIS.

fast birthda?

M oniha [ Dawx

Hours | Afin.

10a. USUAL OCCUPATION

during most of workﬁng tife, eoen :j retired}
!EZﬁCQAAHt Aég £ _sd

Qive kind of wark done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country}

us <

12. CITIZEN OF WHAT COUNTRY?

USs. A

i 1, Mo, a
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Un bunown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
( YV or unknown} I (If yes. give war or dates of dervice) é/
(2 Unbnown \Freoa dlasserrngs [Forne
18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b}, and (c).] IMTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AL DEATH
IMMEDIATE CAUSE (a} . D\?A-___
Conditions, if any, Q[Q‘& al jgﬂmnﬁ&llw sl % v
twhich gare r{l DUE To (8) 1
u.:.‘aooe c:uu ;).
stating the under- . ‘{L\
z lying cause loail. DUE TO (¢} 33'
=] « PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 137 WAS AUTOPSY
= PERFORMED? 2
"3
8] ves ] wo
";“ 20a. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 15.)
B o. 0 a
5% | = [20e. TiNE oF-"Hozlr _Month, Day, Year |, ~
T EE [T waury "‘ram : PR A
E Ep .'n :
= E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
ko] WHILE AT NOT WHILE g farm, faetory, dreet, office bidg., elc.)
g WORK AT WORK
|7 |21, f attended the decoassd from . to T-1-57 and last saw ,‘:‘T_:‘ alive on _6'_,5_'37_
ot Death occurred at - @+ m on the date stated above; and to the beat of my knowledge, from the causay stated.
% © | Z4. SIGNATURE (Dgg'rgz or titte) 22b. ADDRESS - 22¢. DATE SIGNED
- (Yw o 1
(}\»;!hmim& 1103 -8
5 23a. BURIAL, cisﬁmou), 23b. DATE 23c. NAQE OF CEMETERY OR CREMATORY - 23d LOCATION {City, toin; o county) (State)
e MOVAL (Specify ﬁ
~ [ 2-2-57 vac Aol Kansas C.ty, Mo .
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURES
o

Leuis Fun'/ Mo ne

Al Mol 7-y. 52 2

g/ we _

. {L icensed Embalmer’s Statement on Revarse Sldei
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STATEMENT BY.LICENSED EMBALMER .

. . -~ 2
. - . - M 4 -
A L T P DR . - e T i a

v 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........o..ieell. eremtenrananas e e et ar e em e le e eaateaaans , Student Embalmer No........

"n - I N
working under my personal supervision.. : S : -

Student ... .o

Licensed Embalmet No. 2 7

- S o ARSI S ,  PB.O. Address....y.(‘@..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
3, .to comply with the above constitutes ;grounds for revocatmn of l:cense) v,

If embalmed by 2 STUDENT, “he also shall sign in his. OWN handwntmg
If this body is not embalmed, fact should be so stated above.



