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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|FILED JUL 14 1958

-022131

550 il Nomeriiarma q_j{ 338
PRIMARY REG. D1ST. WO._ L@ 0L Registrer's No

{ BIRTH NO.
I=1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whare deceased lived. 3 inrnjtution: residence
a. COUNTY 2. STATE -4 oy  b.COUNTY .‘.3‘.',,.]
/oa(_:‘axj KaNsas 1 o ya DOUGLAS <
b. CITY (I outcide 1 lmbta, writs RUBAL and give ¢. LENGTH OF c. CITY (1f outelde eorwn- Umits, writs BUB.AL sid give township®
OR ____7%"‘" sownatips| STAY ita shia place OR 21£S
TOWN <7y 74/, g || R TOWN IIAWRENCE oy 9
FULL NAME
d. H%P?“L OOF (f not in hn-nl or give t addrese or lofation) d. ASDTDRESS . 14} un! ive boeatton) / o
| INSTITUTION = (e I 700 . 943 T, 0% Street -« sl .
3. DNE%ME ?—:’i-: irst) b. (Middle) / . (Last) 4, DATE femth) - (Day) (Year)
(vpeor Pty (o & E/ e el ANl =22, /TSP
5. SEX 6. COLOR OR RACE | 7. u%%g. réls‘}rggc "23"“'53,; , 8. DATE OF BIRTH 9. AGE (o roen] 7 oox's i | ¥ e o
J A (Bpe OB Houm | Mis.
Femect |yrs. \Aoeaiio, b (e 2P~ Y PG &G |
102. USU E&QgPATEPN “:iclu.mu:u_g 10b. KIND Busmasso?-'g_r H‘f 1. BIRTHPLACE (i1 sad State or Forsign Commry] 8f | 122 cgw%r‘:'?r WHAT
Liverpool, England 4
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE |
Samel Lamble X Ellen Jane Evans Henry Vlerner I
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
n'-.%w&mn) l {If yes, give war or dates of sarvice) NO.
- Mrs, Jean Mitchell 2500 Tomahawk KC,Mo.

18, CAUSE OF DEATH
. Enter only 0necous per
line for (s), (b), aod (¢)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (2)

CERTIFICATION

M s, L2 dl gomcods

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such

Wm/

T AND DEATH

Mortid conditions, , gising DUE TQ (b)
rh:'!o the above anuil{?’g Hating

08 heart faflure, asthenta, the underlying causc last.

a. n the dis-
e b DUE 70 (&)

case, infury, or complica-

VLY—USING UNFADIN(-';‘ BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b 1\
. Conditions contributing o the death but 7ot 1 51
related to the dlscare or condition causing decth.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /
e CCUWL QZML "CZ?\{« .éu,{x;,
o/ a L YEE Ko
21a. ACCIDE {Bpediy) 21b. PLACEOF INJURY (e.g.. juorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (STATE)
Do, farm, fsstory. office bldg.,ma) —p— A
210. TIME Mead) tDayy (Yen Casen | 2lo. IJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
’ WHILEAT HOT WHILE
INJURY =. | “work AT WORK

alive ont/ M€ 3/ 19 , and that death occurred al

2. 1 hereby cerfify that I altended the deceased fromézJe_n\:_, 18855, to Juwe 22 19...(61, that I last saw the deceased

*m., from the causes and on !he dale staled above.

Mf??&%% E Ll iR

23b. ADDRESS# 1y 9 /J %’I /rr:s

Rolgglx!%

24b. DATE

24c. NAME OF CEMETERY OR CREMATCRY

244, LOCA (Olty. town, of oo >, y) (5tate)




| % APR 211820

STATEMENT BY LICENSED EMBALMER

[ hereby cér’tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———_.

Studont Emdelmer No.

i-.-.'orking under my persona! supervision. ‘ '
Student veveerennens teeeeeeieeeseeereaanes “  Signed... ﬂ%&

Studcnt Embafmer

A

Note: The above MUST BE SIGNED BY THE LICENS
he above constitutes grounds for revocation of license,)

¥f this body is not embalmed, fact should be o, stated shove.




