THE DIVISION OF HEALTH OF MISSOUR]

S. MNe.300 . ’ ' -
w0 | HIEDJUL 30 1849 STANDARD CERTIFICATE OF DEATH s it o 233251
BIRTH XO. REG. DIST. NO. _LZL_ primARy REG. 0IsT. wo. [O 92 Rmmmum._.2914
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhars d d lived. If institusion: residance Before
a. COUNTY - a. STATE b. COUNTY - adoimion).
daci{soN Kansas - WVANDaTrP
b. Clw (It outside corpuraie limits, writs RURA L and give e. LENGTH OF || 4 ¢.,CITY (i outaide corporste limits, write RURAL" lnd‘;in township) 7 L
{ ﬂ f‘ r.ncn-hip) STAY tin this nhn\ ’tTo ’FN l( d /
a T°‘”"l ANSAS ANSA S / NI
_ FULL NAME OF (If not in bospital or instlutionf/ive strebt-&ddress or ! STREET {11 raral, give location) ™~
] HOSPITAL Rﬁ DDRESS
o stmonion YPE sEAReH Hospi TAL 7425
ﬁ 3 DEcths%'E) a. (First) '/ b (Middle) .- c. (Last) . 4 DATE (Maonth)  (Dsy) (Yem)
| _(Pmeorrie) [\ A NGV LRGN Bruee | odvy,)y, 4 1949
. ﬁ 5, SEX 6. COLOR OR IACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam|, ¥ JNOER | TEAR | 'F ONDER 4 WEY,
W . WIDOWED, DIVORGED (chi{yy last birthday} |Montha| Days | Houm | Min.
L ho ARRIED /|MARer 26 1879 77 [¥RS— |- |
= 10a. USUAL OCCUPATION (Gwekindofwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn countey) U 12. CITIZEN OF WHAT
} dons during most of working lifs, sven if retired) . DUSTRY COUNTRY? H
J:'inussw.rs ! _1Sheun y Cponty, MisseoRid _U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. name OF HUSBAND OR WIFE
Tohn M. LAy |saran BarTton OHARLES C, vet
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, or pnkoown} | {If yes, give war or ates of service)} NO. . p
Nao Neo .
18. CAUSE OF DEATH MEDISAL CE| P INTERVAL BETWEE
Enter only onecausper ISEASE OR CONDITION . ) ’3 H
lins for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) 5 _ | -~

This docs wat mean | “ANTECEDENT CAUSES . Q Lf_ -@E’ C
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b L. - oV L\ |
as heart fafluse, asthenta, | 7ise to the above cause (a) stating o . . \k &3 R) w . . .
ete.’ It meana the dis- the undérlping cause lasl. - - d . d
eare, Infury, or complica- i DUE TO (). : .
tion which cauxed death. | 1). OTHER SIGNIFICANT CONDITIONS =~ t- N v

Conditions contributing to the death but 7ot
reiated to the disease or condition causing death. L

19a.. DATE:OF. OPERA- .| 19b. -MAJOR FINBINGS CF OPERATION .ot ot e . . ' r\ 1 20."AUTOPSY?
TION
r P ‘ | YES [:] NO E
21a. ACCIDENT (M}) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tactory, strest, offics bidg., era.) Lot - - Lo .
HOMICIDE . T ’
. 21d. Tg::‘E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW .DID INJURY OCCUR? -
B . <0 WHILEAT OT WHILE
INJURY work L1 AT WORK

cath/ occurred ol LLQ._? m., from the causes and on the date staled aba:;e

T | 24c. NAME OFGEMEFEH-\f-OR CREMATOR? 24& LOCA ON (Oity, town, or umy) tsme)“'
A K 'I ] : )

22. I hereby cemjy that 14 atiended the deceased from fa_l.i IQ_ZZ lo #— H Qﬁ that I last saw the deceased

24a. BURIAL, CREMA- | 24b, DATE
EON, REMOVAL, (Boecity}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

REMATION N oey-6-/249 o 72, M/ 850
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE "abDRESS -
1331 Bnusq ¢y

. oM ERS Sp
(Ticensed Embalmer’s Sutemmt on Reverse Side)

REG
7" é - b LE.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse“sidc of this certificate was embalmed by me, OF byem oo,

Student Embdalmer No.

working under my persona! supervision.

Student ..veeascaccscssncsrncasssasasnannnn
Student Embalmer

Licenzed Embalmer No 45"&5_2
"POAddrP«/’{lcl({"ﬁiz

Note: The above MUST BE SIGNED BY THE LICENSED EMBTALMER in his OWN HANDWRITING. (Failure to comply wn.h
the above constitutes grounds for revocation of license.) .

H this body is not cmbalmed, fact should be so stated above, |




