. Health,
& Welfar

. Public

h Service

All disegses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I [_'n n l_-p 0 10[:'639""""" District No _..__-..../ ?é __-_.__anury Registration District Ne, 3 0 ’2

58-040313

1. PLACE OF DEAT
a. COUNTY a %!Q!g

Inside Limits

-

Yes f—nof]
in hosgitel, give location) | Length of stay in 1b d. STREET U( outsid, ve logation) Reside on Farm
Wb oo | (oopa e p) @ U0 Loy, | v eie—
3. NAME OF DECEASED First i () Last 4, DATE Month Day Ysar

OF

e Mgy AS- 195K

(Type or print)
6. COLOR QSRACE

Ynally °10gud

"MARRIE

EVER MARRIED[ ]
WIDOWED pivorceb[ ]

8. DATE OF BIRTH

Yha« 31~ 1893

9. AGE {1 yuars IF UNDER 1 YEAR] IF tNDER 24 HRS.

%’.thday) Months | Days Hours | Min.

106 USUAL OCCUPATION (Give kind of work dons

dg‘ most of working life, even Lf retired)

105, KIND OF BUSINESS OR

amnusuv ‘

FATHER'S % 2 !

T3b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Y ag, no, or unkngwn)| (I yes, give war or deres of service}

¥£7-05-7719 Y<Ch

EIRT“LACE (City and state or covntry)

16. $OCEAL SECURITY NO. } |HFORMANT E 2 ZEdrass ;Z ?

I 12. CITIZEN OF WHAT COUNTRY?

: Usa__

4, NAME OF H,u'saANQ OR WIFE

18. CAUSE OF DEATH (Entor only one cause per line for {a}, (b}, and (c}.)

VAL BETWEEN

i
PART I. DEATH WAS CAUSED BY: ET AND PEATH
IMMEDIATE CAUSE (a) W@—‘ZQ . (4
‘ J ‘
Condltions, W any, . DUE TO (b} W W Afry
which gave rise to }
above couse (a),
stoting the under-
g Iytng couse lost. DUE TO ()
b PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition glven In PART ¢ (o) 19. WAS AUTOPSY
< . PERFORMED?
© 33/ X YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
wl
; O O O
Ul -Wec. TIME OF .Hour Month, Day, Yeer
e INJUR a.m.
& p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, straet, office bidg., etc.}
WORK

21. | attended the deceased from

(7 &3

e 11-25-58

Death occurred at

ond last Mhl'm alive on

///wfry‘

7 /2 4” -Fm on the date stated above; und to the best of my kmwledqo, from the coutes stated.

Z

220. SIGNATURE

(D. o titl
Drs. Graﬁske & Llnlc W/y&-(

22b. ADDRESS

10901 Winner, Indevendence, Mo.

22c. DATE SIGHED

11-28-58

23b. DATE

BURIAL, CREMATION,
R

Ney.2g- s§

NAME OF CEMETERY OB, CREMATORY

ADDRESS

A 28-58

25. DATE RECD. BY LOCAL REG.

{City, town,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ceceenene

by me, or by e eettesttereniaearemiettteseseeanatanetetanaeanaaietetanaeaeenrnaitasienranrneiataas

working under my personal supervision.

SLUAENL  truiimrmerenriar e i ieiatar e e raaaaaen Sigy
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
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,



