THE DIVISION OF HEALTH OF MISSOURI : '
8492

21d. TIME (Moath) (Duy) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

. No.300
N HLE[] APR 6 1949 STANDARD CERTIFICATE OF DEATH Stote Fite No
BIRTH NO. REG. DIST. NO. _Zﬁ PRIMARY REG. 0IST. W0. __ LT gegistrar's No. ...1252 S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. Il institation: resldence before
a. COUNTY a. STATE b. COUNTY adinkmion).
Jackson Mo. Jackson (/ »
b. CITYa: tetde Umita, URAL . LENGTH OF . CITY . v .
ou eorpurats limits, write B and‘:in o csr s this plase) < M {If outede corporate limita, write RUBAL and gpive township) . 3} )
8 TOWN Kansas City . TOWN Kansas. City «
g F#%SLPW;NE OF (If not in hoapital or inatitution, give -u../v. address B Location) d.ASl')rgrl{-Jgs (I? rura?, give location) D
8 INSTITUTION 1,33 So.- Jackson 433 So. Jackson :
= I ) NAME OF 4. (FinD b, (Middle) o (Lasy) LDAE  (Mat) Ga (Yo
- ( Twpe or Print) Alice Myrtle Liles DEATH 3-16-49 - \\
é SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © DO | YEAR | O waoEe 0 o3,
= F / w WIDOWED, DIVORCED, (Spucity) l‘nbdﬂbdu) Months | Days | Hours | Min
: | Widow Ao | _Deca 17, 1877 (1Y 560 | A=t ™|
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE o
<] done daring mioet of working 11(19. -uni!nﬂr:rd) - U DUSTRY (Btate or forvlen country} / Izt(c)ll;rN"lz'lEi":"?F WHAT
K None - Towa - U.s.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | John Waggoner | HMary Martha Gowie John Daniel Liles -
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S S| GNATURE OR NAME ADDRESS
< (Yn.nn.ﬁlmknn-rn) | (If you, give war or dates of servien) NO. H
3 o No Mra. Opal Hansen 433 So. Jacksom
| 18, CAUSE OF DEATH : ME CERTIFICATION lmv.‘u‘l.ugsn‘rgm
bt , Enter onily onecause per ). DISEASE OR CONDITICN . m ‘TH
Z Il line for (a3, (o), and (@ | DIRECTLY LEADING TO DEATH® ) / 2. :
) *This docs net mean | ANTECEDENT CAUSES )5
ot DUE TO .
the mode of dying, such | Morbid eonditions, if any, giving (b
- 5 - || o# heart faflure, asthenda,. | ~rike to the above cause (o) stating - . . N . e 7
= cte. It means the dia- | the umderlying caude lagt. j 5 3
o || coseinurs.or complica- DUE TO (¢} .. -
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T .
- Conditions contributing to the death but not .
51 . | related to the disease or condition causing death.
I 19a. DATE OF OPERA- 19b. MAJORFINDINGS OF OPERATION , ) B 2. AUTOPSY?
= : q/ -y ,
= / 2% /A/ 7 . 27 st 22 ves L1 wo [
o |2 Agcrr énosén {Bpecify) ilb' P:.ACEOF INJURY :.;;huéﬂm 21c. {CITY, TOWN. OR TOWNSHIP (COUNTY) .. (STATE)
E HONIChE ma, farm, factory, strest. bidg.,ate.) .
]
T
b
e
7
-
=
&

INJURY = | work L1 ATwoRrk

2. I hereby certify that I attended the deceased from L1822, ¢ M 19442, that I last saw the deceased

e M. ;9,4@_ and that death occurfed al __£m Jrom the causes and on the dale staied above,

- v £ , Cochrane w 23b. ADDRI %
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, towp, of county)
3-19-1;9 Newbon Purial Park, Nevada, Mo. :

DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGRATURE - ATDRESS
3. /5 9 : STINE & McCLURE Kansas City, Mo.

(Li d Embafmer’s S¢ on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... N

. Student Embalmer No.

o P W OLY

Sigl'l.d ......................................... Llcenaed Embalmer Nﬂ —2 ) W

Student Embalmer ? bw
P. 0. Address /’(

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above. .-




