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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED OCT 1

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. /Eé PRIMARY REG. Di5T. NO.

1949

. 30244

State File No..,

/ﬂ O.Z._' Registrar’s No, .._.3.9.9.}2........

1. PLACE OF DEATH

2. USUAL RESIDENMNCE (Where ducoased lived. I¢ tution: residence before

. . STA . denkmion],
8. COUNTY  ya-kson o STATE oo nsas b. COUNTY wcmision]
b, cé};" {I outalde corpurale Umits, writea RURAL and give CSTA]:(ENhGlH nEF c. CgY (If oytalds sorporate limits, write RURAL and give township) ? ? q
. 3 towtmhip) {i i ey ”
TOWN Kansas City 14 da TOWN Topeka N 1ot
d. FH!‘_SLPE{PAT.EOOF (If not in heapital or institution, give strect address or Jocation) dASDTEREEESrS (If rursl, give location) ’ é
INSTITUTION St_. Joseph' ] HOSpl tal ’b 12,.&7 Lane St. %,
3. NAME OF a. (First) b. (Middle) ¢. (Lest) =
DECEASED ) 4 DS}'E (Month)  (Dsp)  (Year)
(Type or Print). Ada B. Figgs peaTd  Sept. 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UNDER | YEAR | o GwDER 3 ums.
WIDOWED, DIVORCED (Bpecily) Laat ) uonun' Days | Bours | Min.
F W idowed e | Sept. 26, 1876 | 72 |
10a. USUAL OECUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR_IN-"1"11. BIRTHPLACE (Stte o forclsn/ecuntey) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
at home Kansas .S.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Navid Caskill unknown | W. C. Fi
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yee, o, or unknown) | (If , Kive dates of icm)
e e ™ERE T none Mrs. Luther, 12,7 Lane St. Topeka, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecausoper | F. DISEASE OR CONDITION . y °“5*-.')" AND DEATH
Jine far (a), (b), and (¢} | PVRECTLY LEADING TO DEATH® (5) i
«This docs wot megn | ANTECEDENT CAUSES s cf ) )
the mode of dying, such | Aorbid conditions, if eny, giring PVE TO (5) I_QALAA*O_ :
‘as heart fallure, asihenia,’ |~ rite to the above carse (o) stating - e L me . - - -
dc. It means the diy. | the underlying cause last,
cast,infury, ar compi , DUETO @) - “
tion which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS T '
Conditions contriduting to the death but not
B reluted Lo the disease or condition rausing death, - l
192. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION B l—, j,')-'/l 20. AUTOPSY?
. - : ves [ ] o D
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, farm. factory, streat. offlos bidg..et0.) v
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
TNJURY = | woRK AT WORK
2. ] kereby that I attended the deceased Jrom 2-30 , 19 (4 o } /2 , lﬂﬁ; that I last saw the deceased

ﬂfa—
alive on = ’

19

, 6rd that death occurred at

m., from the causes and on the dale stated above.

Z3. SIGNATURE _ Wl. R Jacksgn (Degree or thtle) | 23b. ADDRESS 23c. DATE SIGNED
¢ AR Y7 -Rugpr¥ BLL, /11 /
AR YW [1C 1L o

%Nag g u' SJKLCREM 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY | B4d. LOCATION (Ofty,kown, of county) - (statd) £

10N, - nsas .

__removal 9=16-43 : Topeka, Ka -

DATE RECD BY LOCAL | REGIST 5 S[GHATURE 25, FUNERAL DI RECTOR" S 5'| GMATURE ADDRESS

2,7

Yotsreta

) STINE & McCLURE UND. CO. Kansas City,Mo.

{Licensed Embalmer’s Statement on Reverse 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, 0f byemaicccc

Student Embaimer No.

Signe

Student €Embalmer

P. O. Address /.1) @’ M—-p

L4
J,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmlimy with

the above constitutes grounds for revocation of license.)

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




