THE DIYVISION OF HEALTH OF MISSOURI

FLED FEB 13 1958 STANDARD CERTIFICATE OF DEATH CTATE FILE NONBE

Ragistration District No. / y'? Primary Registration District No. i g 267

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f ins irution: Rasldanca before
00 p a. COUNTY Jﬂc.n‘.‘n Q) o STATEpA g9y 4y B COUNTY Ackgwwoy/
~57 b. chY {If outside corpercie limits, give TOWMSHIP only) Inside Limirs e Cgl': ) Inside Cimits
o Kansas City v N0 1 4 o Wansag i ty | e e
. "F‘gLL NAME OF ({f NOT in hospital, gi'vo lecation} | Length of siay in 1b Ve ST%%EETSS (It outside, glve |oc:j|nn) Reside on Form
SPITAL OR AD
INSTITUTION S} Lukes_ﬂo.sem_.__@._f;{ag . JRIT WEST T9% Yes O] Mo
3. MAME OF DECEASED First Middte ¥ Last 4. DATE Manth Day Year
{Type or print) , Q
Frawnx .. O Ri El!x DE”HJRMU/;RV /6 195F
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ] n years §F UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDE NEVER MARRIEDD 4 AGaE ulrﬂ’idny) Meonths I Days Hours I Min.
MaLe WHITE mooweo) | oworceod| Appiy, 29, 1983 | 7

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, wven if ratired) IRDUSTRY, !

Drue Comeawny STeRLinG, KansAs u.s.f.

13a FATHER'S HAME 136, MOTHER'S MAIDE'N NAME i4. NAME OF HUéBAND OR WIFE

THomas E. O Rigtly MarearReT KEller Litig ¥]. O R:EIIV

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeas, noyurcc;nkmwn)l {If yas, glve war or dotes of aervica) ~o~£ MR.S : ! n O R. E‘lu /2/ 7 w 5_7 'ﬁf/ {@”a .

18. CAUSE OF DEATHAEM« only one cause per line for {a), (:rand {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: i ONSET AND DEAT%E
IMMEDIATE CAUSE (o) ! g ANAAS, | Mﬂ“‘)’ ""—i 1 |

Conditions, if any, } DUE TO {b)

which gave rise to
DUE TO () 351 ‘l&

chove couse (@),
stating the under-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< rE—’ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | {a) 19. WAS AUTOPSY
1] X PERFORMED? »
3 Q YES[] NO[]
= 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

t:fl o o ©

G o 5| 2c. TIMEGF .Hour Month, Day, Yaar

: 2 o INJURY  am.

- ‘g" E p-m.

2 E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor sbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

M T WHILE ATG NOT WHILE O farm, factory, street, office bldg., etc.) .

s 3 AT WORK

E E 21. | attended the deceased from i - £ -5 z ~ T 4~5K oandlast 'luwj':':'uliv- on (~ 1 558

E H Death occurred at 5 S5 A mon tho date stated above; and to the best of my knowledge, from the couses stoted.

u

E‘ § 30.196 TURE Q : {Degree or title) D | 22b- ADDRESS 22:. DATE SIGNED

£3 (4 i ﬂ‘ m 2 q_ - - ﬁvq\ -

23 Lu_ 14 3 Mcﬁ.d(‘. C-5

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR-CREMATORY 23d. LOCATION (City, town, or county} (Stats)

ot Uan- 18. 1358 mr st-Marys (Cemetery | Kansas (i Vissou R

25. DATE RECD. BY LoCAL REG. 26. REGISTRAR'S SIGNATURE

_ SSragas e o P e e

{Licenssd Embolmers § oa R Side}

M. Donald Mc Farland



3
oo v
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY o e e e en e e e e e s ena e b te e saatas ., Student Embalmer No. ..........c.vunvnes

working under my personal supervision. |

Student .oeovereieiererieterr et e
Signature of Student Embalmer

Licensed Embalmer No’;(7’z’¥,

P. O. Addressm,..???..r..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




