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Roy ﬁNRﬁirF{g&éﬁLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
a

Cebgiey
FILED OCT 29 1958

' BiRTH No. %

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. _ 7 E 2 PRIMARY REG. DIST. m./_2_0_2=_ Registyar's No 483? 2

v

58-036710

State File N

1. PLACE OF DEATH

a. COUNTY; '< -

2. USUAL, RESIDENCE (Whers &

d lived. If instituti ko]

b. COUNTY C ‘ kw

ore
adyfimion).

& STATE 7" P

b. CITY (1 cutsids eorpurats Umits, write RURAL and rive c. LENGTH OF ¢. CITY d_hm-gghmg“
OR . y| STAY (hthllpllﬂi » city qf_ tacorporuted town!
WA ansas City LA hv h%W"Ka.nsas 1yl TEEEE

d. FULL NAME OF (If not in haspital or inst! . ivs street addrems or loeation)

(If rural, give loes

HOSPITAL OR ADDRESS
WIS S+ Foseyh 607 Zerth Oak
3. ,;',"E‘E“Eﬁ 1éar-' a. (First) b. (Middle) < (Last) 4, DATE (Month) (Day) (Year)
{ Type or Prine} tR -|-'1 [V, U O DEATH /0 - )p\ 5'{
5, i| 6. choR "OR RACE | 7. x&ntsm. gfgggc ESMED. 8. DATE OF BIRTH 9, :“GE u..,.)u. o o ¢ TR | I eoen
v (Bpacity) birthday o Days
¢ Wi da ; [0-11-5§ | e

-10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .

done during most. of working Lif, wunll'u ur) h DUSTRY (City aad i““ or Foreign Country) flcg[ N%EP:I?F;WHAT

L ]

L

138. FATAER'S NAM 13b. MOTHER™ S MAIDEN

| o

V) iasmBl Cavel Kenn <d
i5. WAS DECEASEDJEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
(Yes. 10, or unknownt’ | (If yes, rive war or dates of servios) NO.

14, NAME DF MUSBAND OR WIFE

S SIGMATURE OR NAME ADDRESS

18. CAUSE OF DEATH
, Enter only onecaus per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This dots net mean | ANTECEDENT CAUSES

the mode of dying, such
az heart fallure, aathenta,
ete. It means the dis-
care, infury, or complica-

rise to the above canse (o) slating
the underiying cauye lagt.

DUE TO (c) fﬂ

MEDRICAL CERTIFICATION

1% "DawlL;mch avias

Morbid conditiona, if any, giving DUE TO (D) _QEMM

tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.

r)

24c. NAME OF Y
Jorys-S§ | )¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSY?
TION g o0
ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x.. loorabout | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, farm, factory, ssreet, offies bldy., #10.)
HOMICIDE .
21d. TIME (Moath! (Day) (Year} (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I altended fhe deceased from _Lﬂ;”_., 18, 0 _/L"_l&_. 19.52 that I last saw the deceased
alige on = , 19 , and thal death occurred at £ul2 m., from the causes and on the date staled above.
MNATU (Degree o7 title)y | 23b. ADPRESS I 23c. DATE SIGNED
: n D, . /6 ~/4~SF
2% CREMA.- Y 24b. DATE R GREMAFORY | 24d.

TION (Olty, town, or &_ ésme)

DATE RECDBYLQ:AL REGISTRAR'S SIGNATURE
| /0 - /VJ J’Hﬂ‘uﬂ- W

stEC(. 8 SIGNATURE g “‘gi _ﬁ

(Lictnsed Embalmer's Statement on Reverse Side}




:m{

—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalrn
byme, oF By ..ot s e eeeieereseneataneiaaen—.. , Student Embalmer No..............

working under my personal supervision.. .

-

Student ..oooiuin i i s eiaaaas Stgned%”wm ...................

Signature of Student Enbalmer
Licensed Embalmer No. Vf;‘

. P. O. Address A/ﬂ/ék

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

+




