. No. 300 FILED:]UL 30 1949 THE DIVISION OF HEALTH OF MISSOURI . e 2335 6

2.7 hereby ce 1fy at I.attended the deceased from _d.u_ﬂ_L_ 1929, 1o W_ 1949, that I last saw the deceased
alive on 6 191? and thal death occurred at 2.8 OM8m., from Ne causes and on the dale stated above.

2%,

. 1048 STANDARD CERTIFICATE OF DEATH State File No... 2‘)58
BIRTH NO. REG. 0IST. NO. _LKL_ PRIMARY REG. DIST. m._éﬁ_az. ReGittr0r' s Nom i
1. PLACE OF DEATH 72 USUAL RESIDENCE (Wbere decessed lived. If 1 admoe hofors
& COUNTY  Jackson a STATE  Missouri- 4. COUNTY Jac}’so -d-nci‘:?.r
b. CITY (it outside corpurate lmits, wiite RURAL and give | ¢, LENGTH OF ¢. CITY (If outeide corporate limita, write RURAL and glve townahin) ’
OR townghip){ STAY fin this place)||... OR . .
Town Kansas City mos |- TowN  Kansas City
g d. FHS%P?T"A;]R_EO%F {If not in hoapital or imlitutwu give strect address or MWoation) dA%rgliEEE‘rﬁ (U rural, give location) §3 D
o INSTITUTION 3 7 2% ok &ﬂ— 37 2’4 Flora
E a gg}}:hgﬁ g:% a. (First) b. (Middle) ¢. (Last) \ a, DS}-E (Month) (Dey) (Year)
& | (Tvweor s WTLLARD RAYMOND NEARNORFE coma July 7 19k9
=3 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | IF UNDER 4 Has.
Z 9 WIDOWED, DIVORCED' (8pecify) ¢ birthday) Moal.h.l Days | Hours | Min.
; Yarried f Aug. 6, 1906 2 |
- 10a. USUAL OCCUPATION (Giv:klndofwork 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate o forslgn oountry) - 12. CITiZEN OF WHAT
[} dons during most of working life. even if retired) / DUSTRY . COUNTRY?
B Welder Missouri { e Q. Ao
< 13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Frank S. Deardorff L Bessie Wat
[ E{ WAS DEC;EASEE) |E\:’II;ZR lNdU.S.ARMdED F?RC!:ZS?) 16. SOCIAL SECURLTJ 17. INFORMANT' '| 51 G‘ URE OR NAME ESS
4 o8, no, or pnknown Y&, giY0 WAT O tes of sarvioa. 3 M/
= AL O 3-69-5%400| -] 2o/ PNerd JZ:?V
| 18, CAUSE OF DEATH ] © MEDICAL CERTIFICATION . INTERVAL BETWEEN
=] _Enter only cnecaussper | 1. DISEASE OR CONDITION - " -
E line for (8), (b), and () DIRECTLY LEADING TO DEATH‘(a) & i / ; g‘
g “This docs mot mean | ANTECEDENT CAUSES - Lun ¥ g
p the mode of dying, such MMthmeg;m' if ?ng, ﬂngmﬁb} = m&lﬁﬁi{_ﬂé | mgﬁ!&[‘
- heart i rise to Lhe above catse (o ing PR . —
o é : z:eaﬁfir;:a:ﬂa;gi T e e e faut. : - Renme. -7 /y s«—/h hode.s/ /wcb
> case, infury, or complica- DUE TO ("?' _ ﬂq MC. Vﬁ’a g
= tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
[y Conditions contributing to the death but nol
a related to the dizease or condition causing death. ot
™ 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - o : . 9 A 20. AUTOPSY?
£ o ' K w
= ) e s YES NO
o 21a. ACCIDENT (Bpcify) 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, farm, factory, street, offce bldg., ste.} R - + - o, B ¥
] HOMICIDE _
g 21d. TIME “(Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] < F . } . WHILEAT[} NOT WHILE] ) , . I
J INJURY = | “WORK AT WORK s x .
[
TR
. -t
-
w
%
E
=
S

nsed Embafmer’s Statement on Reverse Side}

G ATUR!-.’ Phil ul (Degrm or title) | 23b. ADDRESS . w |ac DATE SIGNED
W MQ_TU_M ¢ty F9

Zia. BURIAL. C DK Tt NAVE OF CEMETERY OR CREMATORY «| 240, LOCATION (Oity, town, o comnty) U (] (Btato) -
TION.?EMDVAL { / / ?

e ? b4 — 5 Avalon;: Missouri . B
DATE REC'D BY LOCAL 'S SIGNATURE ) 25. FUIERAL DIQECTOI 8 SIGIATUIE ADDIEQS
7/_5‘___4/}5‘; - gé@ STINE & McCLURE UND. CO. XANSAS CITY, MO.

.. . R fce }




o

w SEP 21949

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 ..

.............................. . S5tudent Embalmer No.

working under my persona! supervision,

Student t.ccienrnvartontacsasinabaransinuns

. P. Q. Addreae_/ ......... "m?q Z
Note: The -above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Fail to comply with
the above constitutes grounds for revocation of license.)

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




