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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE. A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI ]
FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH State. p,,,u.,z!:ffi.

REG. DIST. MO, _/ EE — PRIMARY REG. DIST. N.MReﬂufmrlNo__. , 9:.?8.

BIRTH NO.

T

13a. FATHER'S MAME

Brvan Childers

:[13b. WMOTHER 3 MAIDEN

Marie Putterson

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers o d lived. If losti id before
a, COUNTY Jackaon a. STATE  Missour 1 b. COUNTY Nodawayndmh}lon!
b. CITY (X outaids corpurate Umita, write RURAL and give ¢. LENGTH OF || . CITY (i outeide corporate Lizaits, write RURAL and cive townahip) 7 7

rown Kansas City towoabio) ir%v “a'ai'f'g"’ . 1own  Skidmore A
d. FULL NAME OF (If not in hoapital or institation, mive streat address of locatlon) d. STREET (It rara), givs loestion) hd
enTonen  Research Hospitael ADDRESS 3

3 NAME OF a. (FiTst) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Yu!r)

( Type or Print) MARY - LOU CHILDERS DEATH -MO-"\ b \4 q—ﬁ

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ UeRls 'r'm [ ] u HES.

Fe // Wh WPUrR R RISRerad ) oct.13,1022 -1 sl el Il Rl
10:;mU§UAL gCtUF".'ﬁTIONu(’(:‘I:cmHn;mI; 18b. KIND OF BUSINESD?J};TIF:IY- 11. BIRTHPLACE (Btats or forsizn eovntry) 12, CbTIZ’E‘I;}rOFWHAT
b7k XX Mound City, Mo. FUEA,

14. MAME OF HUSBAND OR WIFE
XX

NAME

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?
Yo, ruoknawn} | (If yes, rive war or dates of service}
“Wo X

16. SOCIAL SECURITY

497-14-469%

7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Mra.Marle Childers,Skidmore, Mo.

18. CAUSE OF DEATH
. Enter only cneuas per
line for (8}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

EDICAL CER{I"IFICAT_I

INTERVAL BETWEEN'
(o224 |

Morbid conditions, if aﬂv giving DUE TO (
_rise to the above cause (o) slating

o heart fallure, asthenia, | DL, 0 dertving caute laxt.

ete. It meany the dis-
DUE TO (¢}

ONS-EI' AND DEATH

ease, Infury, or complica-
fion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not

-
related to the discase or condition causing dealh % AW j— (00

DATE REC'D BY LOCAL | REG,

S/ ;{}‘G g

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. L _ ves [ wo (]
21a. ACCIDENT {Epecily) 21b, PLACE OF INJURY (s.s..loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [art, factory, sureet, offices bldz..ane) - -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hous) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - * *
: ‘ WHILEAT[—] NOT WHILE Y :
INJURY WORK AT WORK T : d
22. I hereby 1f th I altend deceased from 4/ li{ , 18 qf , lo _élé_, ID?L, that I last saw the deceased
alwe on and that de:g_occurrcd a b2y, , from the cauzes and on the date stated above.
| 23 ADDR‘ 23c. DATE SIGNED
ATURE Dpnall (Degroe o1 w ESS b\
‘M. D 677
o ggsu é\h\.l_cnzm- 24b. DATE 24, NAME OF cmm-:nf OR CREMA ORY . LOCATION , t0WD, or Conty) (Suze)_'_::_
) "
hémova May 6-49 Mt .Hope Cemetery Mounad Mo..>

ERAL DIRECTOR'S SIGMATURE ‘ADDRESS




Coe T e

STATEMENT BY LICENSED EMBALMER

éreby cemfy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by e
sé;f//,&q ,  Student Embalmer No. 30/ .

working under my personal supervision. ; /y

Licensed Embalmer No 4/ Sﬁ "

P. 0. Address ?}Z/bm w

Studen t&'Svt . o eeTery Signed
student Embaimsr

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!f with
the above constitutes grounds for revocation of license.)

. Htlmbodyunotembalmed,fmahmﬂdbemmtedabove.




