bVIHTE P INH‘{Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
on A, ac

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

!]nl';EUnoJUL 1 3 19m REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. no(_o_ab Regisirar's No 30’?.5

59-021307 °

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere deconsed lived. 1f isstitutlon: reidence belore

a. COUNTY a. STATE . COUNTY adinimiphl.
VRAC S o N M+ SSpp R Jackso
b. CITY (1f sutcids corpurate limits, wiite RURAL and give i OF . Cg‘g . Is Residence within Timitgo:
tow this place) ’ & eity of incorperated ?
oM ALysas C sV N~ N
d. FULL NA QOF (If pot in hospital or institution, give strect address or loestion) ?? STRE (I maml, give location)
HOSPITAL OR 45 ¥ ADDRESS
INSTITUTION s 2al 2770 Walwve?2o
3. NAME QOF a. (First b. {(Middle, c. (Last}
DECEASED (First) (Middie) 4DATE  (Muit) (Dw) (Yew)
(Typeor Print) £ ) [ B Lo Bos DEATH  Jirnr e a3, 7259
5. SEX 1 | 6. COLOR OR RACE | 7. #IADRO%EB BIE\}ISEC’ESRRIED' 8. DATE OF BIRTH 9-':(‘;51’:}:’:"““ W UNDIR | YEAR | O UNDER u MRS,
: N (Bpediiy) 1] y) |Monthe| Days { Hours | Min.
: 5 ' =" | 8-15- 1£77 Fa I

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSD?JgTth . BIRTHPLACE (0010 04 State or Foreign Cowntry) o | 12; CITIZENOF WHAT

donoe durz: most of working life, sven if retired}

.L/cml.'

COUNTRY?

13a. THER'S NAME

: G«

5. WAS(JECEASED EVER IN U.S. ARME{j FORCES?

(Yeoa.no.0runknown} | {If yes, xive war or dates of sorvice)

A,

13b. MOTHER'S MAIDEN MAME

Eeceloirs S, u. | (1 ca

1¥. namg qF nubpano or wiFe

18, CAUSE CF DEATH

: 1. DISEASE OR CONDITION
-Finter only onocanseper | T/ GECTLY LEADING TO DEATH® )

line for (8), (b), and (c)
— <
“This does nol hean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, g

an Beart fallure, asthenia, | rise to the above couse (a) stating

ele. It means the dis- the underlying cause last.

ease, Injury, or complica-

an/
16. SOCIAL SECUR:‘;TOY 17. INFORM T'S SIGNATURE OR NAME ADDRESS
Nz Q.
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

iring DUE TO (&)

DUE TO (&)

Lontdinal vanewlor Geozecloos

s Mrsind Bpeto il

tion twohick caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but nol
relaled o the disease or condition causing death.

19a. DATE OF OP_F;ROAb; | i50. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? A,
33 ] X vesP no
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..lncrabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg..ev0.)
HOMICIDE
21d. TIME (Month)  (Day)  (Yesr) (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that 1 atlended the deceased from ] _
aliveon .Svne 23X 1934, and that death occurred at Q22 An., from the causes and on the date stated above,

19, lo Jener 23 | 19 5 that 1 last saw the deceased

23. SIGN RE

(Degree or title)
o

23c. DATE 5IGNED

&/ 3/59

23b. ADDRESS .
Kansas City, Mo,

248, B LR CREMA- | 24b. DATE
Tion.m Bpecliy) e
oo &) L

%‘ﬂ. AL 1959
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE .~

b Y -SF Pl

24¢. NAME _OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

W dlps .

25. FUNERAL DIRECTOR' 8 S| GMATURE ADDRESS

(Licensed Embalmer’s

Feicrarp foneRBL Mmsﬁ%%

tatement on Keverse Side)




STATEMENT BY LICENSED EMBAL.MER

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

DY IN€, OF Y T oeemsmmrenamcar o meemiaas s nesenas ettt st s , Student Embalmer No....ccc.--..

working under my personal supervision,

SHUENE ..vememmeunanrantanmanzasna ezt s Signed ﬂ % %ﬁ%—
Signature of Student Embalmer

Lu:ensed Embalmer No.. 2. 2.0
S/ I S 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .



