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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M1 QISETSeE (N FaT ) MYSt DO Causally reiared.

P. C. tuistgard

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE
,,”_jyf ..Primary Registration District No. Nlﬂoﬂ___ - Registr@s No. 24_5____,,

- 89-001255 +

1. PLACE OF DEATH
o. COUNIY

JackKsao

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE M.l sSw.R“b. COUNTY a}‘ g

odmi ssion}

k. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits (i’ CIOTRY . Inside Limirs
rom K ansas O Ty eRred Urforom Kansas CiTy Yerl® N
c. Egls.é_nf:l:flEORDF (I NOT in hospitul,'éivu lacation) | Length of stoy in 1b 1) Toa iBIB%EE'gs (1f outside, give location) Reside on Farm
INSTITUTION e .| ¢ SyRS. gzaq FELmET 49F ST | YO N(R
3 (NTAYII\;QE::FW?"E')CEASED First Middle Last 4, Dé;E Month Doy Yeor
JAawn Toomas (oopeR | oowm JTad. |2- 1959

5. SEX

Female

6. COLOR OR RACE| 7

W) \'\.l e

*MaRRIED[ ] NEVER MaRRIED[]
woowen¥) * oivorcen]

B. DATE OF BIRTH

Feg.|7-1891

6

9. AGE (In ysars
clv birthday)

FUNDER | YEAR
Months | Days

IF UNDER 24 HRS.
Hewrs l Min,

104, USUAL OCCUPATION (Give kind of work done

during most of working life, evan if retired)

CREFARY

106, XIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

I 12. CITIZEN OF WHAT COUNTRY?

u'j' n.

13a. FATHER"S NAME

JaHn

N\-l LLS

IN
Mok

Dﬁpﬁedl EsThle

13b. MOTHER'S MAIDEN NAME

OLive M2

STocKTow, K aws.

14. NAME OF HUSBAMND OR=WITE

Harris G-, C, 0o eeR

Negos

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeus, no, nwiawn)

{lf yes, give war or dates of service)

18. SOCIAL SECURITY NOD.

17. INFORMANT

490-34-800

Mes. Ro

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

gzl \Whi Te ~Kaushs Uy, Mo,

Address 82-3 7V: R?i”:ﬂme

INTERVAL BETWEEN

WORK T WORK

WHILE ATD NOT WHILE 0O
A

farm, ctory, street, office bldg., etc.)

PART |. DEATH WAS CAUSED BY; - . - C:g':ET AND DEATH
IMMEDIATE CAUSE (o) C&RC[ cc OO o Lg&""_ lcw k@y Masc
Condltions, if any, DUE TO (k)
which gave rise to
aboys couvss (o), -‘.
stating the wnder- q,l.j r -
E lying covse last. DUE TO (c) ! h
E PART ll. OTHER SIGHIFICANT COMDITIONS CONTRIBUT TO QEATH but alated to the -.«mln.lz..u‘eenam.n given In PART | {0) 19. ?"ESR:UTOESY
r— RMED?.
| UREMIA € ATRoPucc R¥EatrT 6o decy ! e
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART 1) of item 18.) v
o
o O O
S 20c. TIME OF Hour Month, Day, Yeor
g INSURY o
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occurred at

21. | attended the deceased from 4 -C ’4 r

., to

(-{L-59

and last saw t'.;' alive on

/2 S J -a £ . m on the date stated above; end to the best of dy knowledge, from the CﬂUlll’llﬂflld.

({57

230. BURIAL, CREMATION,
REMOVAL {Sbacify)

JRIAL

b. DATE

an- I §

_ (Degree o Iilla)[ ] . ‘

e

e Voo bl

22c. DATE SIGNED

({357

23c. NAME OF CEMETERY OR-CREMATORY

Fo&t.r 4 :‘//J:L O:gc TER Y

23d. LOCATION {City, town, or county)

Kamsas 17y Missouni

{Stote) I
.

. FUNERAL DIRECTOR ;23 RBRosiPBEsee Blvo,
©PW.Newcomers

ows-Kansas Cio Mo

25. DATE RECD. BY LOCAL REG.®

[ =15"-8F 7

28. REGISTRAR'S SIGNATURE

Pl

Prcadall

{Licensed Embolmer’s Statement on Reveraas Side)

— <




STATEMENT BY LICENSED EMBALMER

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

DY IMB, O DY iireiiinieii e s et tio i s te s bt s a e e , Student Embalmer No. ,...cccceniinnnien

working under my personal supervision.

Student ..ocvviiiiiiiiiiir i e e e s
Signature of Student Embalmer

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 his OWN handwriting,

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




