y related.

All diseases in Part | must be causall

Richard L. LeNNGTr ;e om v aLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ALV, CAFGT, |

THE DIVISION OF HEALTH OF MISSOURI 58—005 4'?3

HLED FEB 24 1958 STANDARD CERTIFICATE OF DEATH et

Registration District No, / ’{? Primary Registration District No. No. . / ool Reagiste

UMBER

fre 499

1. PLACE OF DEATH

a. COUNTY QTAC- KQO/I/ a. STATWISSt?Hf’ b. COUNTY

2. USUAL RESIDENCE (Whore deceosed lived. {f lc(lmmon Residence befarg”

Wy

3. NAME OF DECEASED First Middle Last 4. DATE Month
OF

b. CITY (It outside corporate limits, g:ve ve TOWNSHIP only}) Inside Limits % CITY Inside Limits

Tow ANSAS C. { '7&1/ v Zne D 144 o A is 8 (27 r Yes ) No [

" OSFITAL OR Congthotstoy m 16 [} & iL%%EEEs (If outside, ¢fve location) Reside on Form

INSTITUTION L yEARS Fb23 CeNTRa] | v=0 v
Day Year

" Maaryn Cosstave NBERIER | oo Jal 50 /95 F

5. SEX ! 6. COLOR OR RACE[ 7. MARRIED]_| NEVER MARRIED

8. DATE OF BHRTH 9. AGE (In yeers )F UNDER i YEAR] IF UNDER 24 HRS.

ale Wit & mooveosg - onenceoD)\ Tt JJ/f &7 /8773 #‘é""?’f/ -

Coys Haurs I Min.

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

ng most of working life, aven if retired) INDUSTRY
Lo,

13ao. FATHER'S NAME 136, MOTHER®S MAIDEN N

1. BI#HPLAE (Cny and state or :ounny) 12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

o —— fekert Fxeo A Lgarn

(Yeos, knawn)| {If yes, give war or datay of zervica) -

oA E” fi 4

15. WAS DEEEASED EVER . 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (c).) . g
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} .
Conditions, i! any, } DUE TO (b) ‘52 ﬂ: éf éé ﬁ ;

2
é&.s ATRA |

lNTERVAL BETWEEN

ONSE s AND DEATH

w:li:h gave rise fo ‘1‘
{a), .

ot ol ‘ IR
é lying cause last. DUE TO (<) —
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal dissase condition given in PART 1 {a} P19, WAS AUTOPSY
) PERFORMED? 3,
T YES[] NOXG)
5| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injury in PART 1 or PART 11 of item 18.) N
w
8 o o O
31 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
x p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE (] form, factory, street, office bldg., erc.) B s/

WORK AT WORK -

30 /5 cEF

-
21. | ettended the decevsed from 0&( - , o t 29 Z ! and last iawtz; alive on%
Death occurred at !! ,‘!D - -'p m on the date stated above; and to the best of my knoyflédge, from the coUses statod,

22b. ADDRESS

22c. QATE SIGNE

D 1CHIGA

ADDRESS

s KC.AMo

. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG 24. MISTRAR'S SIGNATURE

) 23/ s Prlerns I nheldl

o (03 Brrief [ Consann G b il 1/ ST

23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county}

(Sun)
+

(Llccruld Embalmer's Statement on Reverss 51de}



4

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..o, ettt tmeetetateteaitasttestesetreenarrrasnarern tatraras .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e Signed ,.....
Signature of Student Embalmer I

Licensed Embalmer No‘?“l"ﬂ-/
' P. O. Addressmm.mg /A

Note: The 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 hi$ OWN handwriting.

If this body is not embalmed, fact should be so stated above.




