THE PIVISION OF HEALTH OF MISS0URI .r
o Haatth, ] S P45 3.
c., & Welfore F"£B JAN ]' 7 1958 SIANDARD (fRTlH(Aﬂ OF DEATH v STATE FILE NUMBER
. §. Public ) .
alth Service Registration District No. / J Primary Ragistration District No. . /__o__e____________ Registrar's No.__6‘09_5“-_'_“
1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Where de:euled lived. If institution: Resndem:u befgre
/. 5. . COUNTY a. STAT T odmission
Sy I JocKsonr Fransas @Jéndeﬁﬁ
ov. 157 b. cgg {If outside corporate limits, give TOWNSHIP only) Inside Limits €. Cgl'RY Inside Limits
o KRB pegs City w30 N o Knnoas A0
c. ;g%#EPAFEOOF (1f NOT in hospital, give lo:atlon) Length of stay in 1b d. STREE'I;S {If eumde, give |ocutlon a7 Rn:icre on Farm
A [ ADDRE
INSTITUTIO : 2 240 Wby DGY | veO vS
3. NAME OF DECEASED First 7 Middle Last 4. DATE Month - Day
{Type or print} C . K ',D or
| Vi Ay Brspps | om L2 Do 57
. 5. Sg)i il 6 COLOROR RACE MARW R MAR | B. DATE OF BIRTH 9. AGE (In yeors F UNDER | YEAR| {F UNDER 24 HRS.
I last birthday) [Monghs | Dgys | Hours [ Min.
Fevalel (DO Ye ¥ioo ks | (-1E-56 o
100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during mo: wurkl |f., aven il retired) | TRY o
s I i oo Lonsae C Yy N0° us.
13a. FATHER'S NAME fP . lsh MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
\JPrr‘-\/ ArSon 6 CDO y— 0O , CUr‘,’ﬂ < - _”_“h{*"().,‘_
15. WaS DECEASED EFIER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address phges Chy, ke
{Yes, ro, ar unknawn)] {I{ ve det f vice) -
[t vy o dores o eeriee Mon e Mrs. Gl Y sons 22100041, 59

INTERVAL BETWEEN

//’O M) ONSET AND DEATH
""“W C—oﬂtﬂzq _éq y

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d)

DUE TO (%) /

Conditlens, if any,

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

w
-}
@
a
o
a.
=
[77)
L
of
x
w b
> which ;
2 shich e rine e } I4
z ing the undar-
2l:| e ovenog - 7.5 %X
; DEF PART [I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terming! d1ssase condition given in PART I (a} 19. WAS AUTOPSY
R B ' PERFORMED? ()
2 Zlc . YES[] NO[T]
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = W
" Y o O ]
3 Y= =
o <HS! Mc. TIMEOF .Hour Manth, Day, Year
2 @js INJURY  om.
E : £ p-m. .
£ (z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE .
T w WHILE ATD NOT WHILE ) farm, factery, street, office bldg., stc.)
F g | worK AT WORK
'E‘ 21. | ottended the deceased from | l l'—— ,2 5 ,7 te , 2 —2 b - 5 7 and [ast saw hl 2T alive on , 2. ?_D ) '/-
H _, Death eccurred at i }n 'P m on the dote stated abeve; and 1o the best of my knowledge, from the couses stated..
£ “220. SIG T ; o titls) D 225. ADDRESS Z2¢. DATE SIGNED
‘v
z ) | MERCY #osP,TnL_ K Mo (12-20-57
Z30. BURIAL, CREMATION, 236, DATE 23c. NAME OF CREMATORY | 234. LOCATION (City, tawn, or county) (Stote}
VAL (Spo:l(y) J . . . . )
CREMBTon | Dec 23. /9’3'7 D-w. NEW ComERS oS Kansas Qi _NMissovRy

Wayne Hart

24. FUNERAL DIRECTOR DRESS ot £ 7 . 6‘4- 25, DATE RECD, BY LOCAL REG. | 25- REGISTRAR'S SIGNATURE
AE‘UCM?AZ'SLNS ﬁuﬂs ﬁ' ,i . /A -.:-1-«_3—-\5'7 ‘%e'w%dw

{Licensed Embalmes's Statement on Reverss Sidk)




- > STATEMENT BY LICENSED EMBALMER

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

by me, 'or DY e rereer Neserhesnbesnianesebserenrroaninagnantinaitratiien \» Student Embalmer No. ...................

working under-my personal supervision.

Student ....ocoveeneniln reereeerieeeieeaan, v
N Signature of Student Embalimer

"Licensed Embal
P. O. Address, 72
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact. should be so stated above._ .

v

- S - - - - -




