THE DIVISION OF HEALTH OF MISSOURI v

. No.300 - 3
we | FLEDOCT 4 1957  STANDARD CERTIFICATE OF DEATH s 32108
BIRTH NO. REG. DIST. No. _/zL PRIMARY REG. D1sT. 0. _ S0 @L . Repivirar :,No _428() ——
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decoased lived. 1! institution: residezce bdon
oll & county a. STATE . b. COUNTY --lml?ﬁn».
JAackson W sSso1as Jd RS an
b. CITY (If outside eorpurate limits, writs RURAL and give c. LENGTH OF d. I Residence within Mmits of
CR townahip) STAY tln is place) " a city of Lncorporated town?
oW Kansas Cy RS ,}f\ S H R
d. FH&%PNAME QF (If not in hospital or hn!hutlnn tive streot address or loudon). f :SDTE!)?REEESI‘S (If rursl, give locatlén}
INSTITUTIONEg!ggzs C; i!! T8 !iéé(’ h“ S22 Seesmm.r
DNE‘::MEESOEFD a. (First) b. (Midd]e) c. [Lm) 4. Dé}'E {Month) (Day) (Year)
(rweor iy J ez po/amal— DEATH 7% 1957
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1| YEAR | F UnDER 1t HES,
. WIDOWED, DIVORCED (Bpecity) Laat birtbdsy) Moﬂ'-h-l Days | Hours | Miz.
3 | June 12 1276 | 20 [ |
;); - USUAL OCCUPATION u(!ﬂbvekindof-—mk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;.. i Stace o Forsign Counsry) /| 12 STUZENOFWHAT
Er/fET _SHo &~ 0s g woramie  Bruoses HUsA . ‘
138, FATHER'S NAME J—A up 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: _ oy ocrwnvg |
IS. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS

{11 yea, gfve war or dates of service)

e /V'o :ms:‘ 1mRs. J£5s SAVTUusKy H-C.mo.

18. CAUSE OF DEATH L SERTIFICATION INTERVAL EETWEEN
 Enter only opocauseper | |. DISEASE OR CONDITION J g , DEATH
Hne for (a), (b, and (e | DIRECTLY LEADING TO DEATH (/% a

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbi¢ conditions, if any, giring DUE TO (b}
as heard fatlure, asthenia, | rise to the above couse (a) sating
ete. It tneans the dig- | Hhe underlying cause last.

WRITE X&AINLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
Edard P, tomare

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . o o)—'ﬁ
related to the dizease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
yes L] wo [
21a. ACCIDENT {Bpaciiy) 21b, PLACE OF INJURY (e5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bidg.,e10.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from F-12 1957, 10 _2-1 P , 19272 that I last saw the deceased
alive on ~__, 198, apd thet death occurred at 3L am., from the causes and on the date stated above,
(Degres or title} 2| Z3b. ADDRESS . . 23c. DATE SIGNED
‘© \knwsasCrry 7.8, Hospira. Perf-57
.Zr‘a. BEE a1 EMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or eounty) (State)
. )
/3‘0/3:%2’ 7-76-57 MT. -57'/37/9/?)/5 Kawxsags C-’/r/, o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 51GNATURE ADDRESS -
?_1¢. 57 : AREEMAN MoRrTvaey . .C. Ao,

(Licensed Embalmer’s Staternent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

'
, Student Embalmer No.............

working under my personal supervision..

Student ...cciiiciieiinererinaioriamiesaraza vt arann
Signsture of Studeat Exbslmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his.OWN handwntmg. . a

T thia body is not embalmed, fact should be so stated above.
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