e FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH e R

J. 5. Public
solth Service I Registration District Me. O Primary Rggummon Dlstrl:l No. £ _‘03 8_______ Reglstmr s No. -~ . . /
| N
I 1. PLACE OF DEA 2 USUAL RESIDENCE (Where decoased lived. rumuon R.;.dmc. b.for.
. COUNTY : a. STATE b. COUNT ission}
v.5. 30 o ontoN Missouri Rew o5
ev. 1-57 I b. CITY {1 outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Y Ingide Limits
- , TOWN ARSﬂ w Yos B No [} TOWN L‘}A RSA LJ My Yasm Ne [J
e, FULL NAM%OF {If NOT in hospital, give Iocu!mn) Length of stay in 1b * d. STREET ’ {If cutside, give location) Reside on Farm
- HOSPITAL OR B ’ ADDRESS .
INSTITUTION /YR i : Yes[] Mo [
3. NAME OF DECEASED First Middle “Last i, 4. DATE Momh Doy Yeor
Lt (Type or print} K -
: Mina _-Belle WHELEN | o /3 -28- /757
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeirs §F UNDER i YEAR] IF UNDER 24 HRS.
- / Y — ”AR#EDENEVER MARRIEDD . ’ last (' V::’; Menths l Doys Hours l Min.
FEMMLE | WHits wooweol)  overceol| 2= 2 7-/87 4 g3 72 17"
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[NESS OR 11. BIRTHPLACE (Cify ﬂﬂd tate or country} / 12."CITIZEN OF WHAT COUNTRY?
uping most of warking lifs, sven if ratired) DUSTRY () ) .
s Jousy Atechisen Lo Fansas. ) -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUstN/D OR WIFE '
Jouw Rean HAtIE BRIDGES . | Harry //ALLA/ RS

1S. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY/NO.| 17,

(Y-n,p,ﬂor nnlmqwn)l {lf yeos, g'lvMul or dates of servicae) -5—/ i E 'l ;_— 45.73

1aAddress -

INTERVAL BETWEEN,

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH |

18. CAUSE OF DEATH (Enter only one couse per line W), ond {c}.}
IMMEDIATE CAUSE (o) - '

S 2

which gave rise to
above cause (o),
stating the under-

Condltions, if cny, } DUE TO {b)-

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard norhen:lufur'e in item 18. No symptoms will ba listed.

z lying couse last, DUE TO (¢)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTfIB < 19. WAS AUTOPSY
2 B! IR | 'PERFORMED
< s - . YES[ ] NO
- % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART# or PART Il of item 18.)
= w . - - . .
2 v t (] O - . . ;
] < : 2 =
v Ul c. TIME OF .Hour Month, Day, Year ! . .
_g uo_, INJURY a.m. . e _' - . .4
§ k3 oo, * ’ - * .
E 20d. INJURY OCCURRED  * { 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION T COUNTY . STATE
p WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) . - -
5 WORK AT WORK
E “21. 1 attended the deceased from m:. 4 rs .wn ‘:uw alive on
- Death occurred at Y- AF X L m on the dote stoted abive; and te the bgsf of my knowledge, from the coud®s stated.
,g" " 22a. SIGNATURE 3 T T {Degres gl 21.22b. ADDRESS ) T 22¢. DAJE- SIGNED
-] e N .
: iy > NO.| (wpsanr; Wag  UH39/5Y

23a. : A'.LAEREMA;;;BN 23b. DATE 20e. PAME o(ceus ERY OR CREMATORY 234 LOCATION {City, togm, or county Fisrate)
Y Y
&WJ"’ "' |/A-30-1957 &m&/eﬁ Yy E,,/Ie/a / ANSAS

y 3 24. FUNERAL DfﬂEz? ADDRESS ',25- DATE RECD. 3\' LOCAL REG. GISTRAR"S SIGNATURE
: )éﬁ,u, W.«éé-«. /Mﬂh,@-(fﬁ'?
0 on Reverse Side}
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Do o STATEMENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' by me, or by ............ Creerees e ernraraaans et eeaerrae——aaeren M tereenveereanans ., Student Embalmer No. .........ccovuen..
working under my‘ personal supervision.
Student ..oooviiiiiiiiii e e RS
Signature of Student Embalmer
| A AT . ~
R G E o : :
-
oW

1 P.O. Address £/ An. AL

R . - R ) A
'5:"? t * - . Note: Tfhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure .
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.
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