H;Ifh THE DIYISION OF HEALTH OF MISSOURI 8:_—924:920

% Wellore - STANDARD CERTIFICATEOF DEATH - LS "““5'5"57675@" -
Public I 3 ?3 o
Servi gistrotion District Now oo LD Primary Registration Dmrlcf No. ___._ ../«.Q__....Z.-..'_...- Registrar's No..___.___ . ..
semiee een aUG_ 151958
, : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rujdcncc before
' - ¥
. 300 a. COUNTY Clay o. STATE Missouri b. COUNTY Clay a ""“'";‘)
1-57 b. C(IJTRY (M ouiside corporate limits, give TOWNSHIP enly) Inside Limits . ClTY inside Limits
TOWN i{ansas Cﬂ}ty, North Yes [{] No D /Q_h TOWN Kansas Clty, North Ynt] No []
| . Eg%é]]ﬂ:r%gf‘- (1f HOT in hospnnl give location} | Length of stay in ik LY iB}?)iEE.IS-S (If outside, give location) Reside on Farm
‘ sTITUTIoN 9442 & NV6. /appflﬁ [ 7 s LL426 Topping, North Yes [ Ne[]
f 3 NTA.ME OF DECEASED First T Middla Caxt 4. DATE Month Day Year
{Type ot print) J" . . OF —
: osenln T Neyins oean 7 - 25-5P
: 5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (in yesrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
e MARRIED@NE'VER MARR'EDD la (b :duﬂ Months | Days Hours Min.
) Male W wooweo[] ! owvorceo]| Oct /19, ) 38 4 -4 |
100. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLA’CE {Ciry ond store or country) 8] 12. CITIZEN OF WHAT COUNTRY?
during most of warkinglife, sven if retired) INDUSTRY
AARpENT 4 cpllowny Co, Mo | UsA
13a. THER'S N’AME e 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f K/l/ewu’s s Ller — Lollie e,

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

(Yew, no, or unkmwu)I (IF yas, give war or dotes of service) fﬂo, 0 oo 741/ 0//‘- e Ne M’N“ o .F‘}_h‘ Id_m

18. CAUSE OF DEATH (Enter only one cause pegdine for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4] T AN 3?TH
IMMEDIATE CAUSE (a) ./Sé...u-—»-—»l-—cz-f gfﬂ-/ Al
Canditions, (fany, . DUE TO (b)jw @H_A‘d-& M»‘-‘-—aﬂ nn
o

which gave rise o }

above cause (a),
stating the wunder-
i

s ;.—E

DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

e
21. 1 attended the decoased from Z % /2 é?%ﬁg last saw o e five on
chuued at 7...,_,.-1@ m on the date stufed above; and to the best of my k adpe, he covies llund

22¢<. DATE SIGNED

729 SJGNATURE - {Degree or fitle) »4 22b. ADD
w' 3:...«-1—1 Z{f P Z‘—J 7/ 7@/*
230. BURIAL, CREMATION, z:s DATE 23¢. NAME O CEMETER\" OR CREMAT&?Y 238 LOCATION (Clhy, town, or county) /g.;
REMOVAL {Spwcify) %ffm M;IE . S /é 2 % Z )

24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. 25. REGITIRAR'S SIGNATUR,E
d)r{ A'/ﬂ 7 - 2 6‘&’ ~es ar

d Embalmer's. 5 an Reverse 51‘.)
[OR. § o * -

z ing couse lomt.
- E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disecse condition given in PART | {o) 19. WAS AUTOPSY
® P * PERFORMED? o
< T i YES[] wo[]
- = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | o PART H of irem 18.)
= w
] u 0 O O
2 -
© | 20c. TIME OF Howr Month, Day, Year
3 8 INJURY  am.
'u;u z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT{:] NO]’ WHILE I form, _ctory, stroer, olfice bldg., etc.}
& WORK
£
]
H
g
<.
<




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e aaans ., Student Embalmer No. ..........coeenis

working under my personal supervision.

Student </ Signed l‘.‘ ...................

Signat\ure of Student Embalmer

' Licensed Embalmer ?( Y 07 ANUN
N\ P. O. Address.iz:ﬂ.: AEr1d 8-,

.‘ .

-

AN .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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,




