i Jul A 70T THE DIVISION OF FEALTH OF MiasalAUK ‘30644

s00
. STANDARD CERTIFICATE OF DEATH State File No... e
RIRTH NO. REG. DIST. MO, Zf 2 PRIMARY REG. DIST. NO. L_VO 02y Registrar's No..%&?-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If icstituti ience befors
a. COUNTY . STATE b, COUNTY adicimian).
Tacksan : Missouri Clay 5 o
b. CITY (If outcide corpyrate lmits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If cawmide corporata Limits, write RURAL scd give township) -
OR townsbip)| STAY (in thia plave) OR o
TOWN Kansas City 21449 2§ =p 4~ TOWN North Kansag City Maple Paek ¥
d. FULL NAME OF (If not ln heaital or izstitutlon, give street address or loostionfE P d. STREET (I rural, gve location) \
HOSPITAL OR LL ADDRESS ~J
INSTITUTIONOI v ngge_ Conylesant Home R.R.2 Liberty S
3. NAME OF 8. (First) b. (Middle) | o. (Last} 4. DATE (Month)  (Dap)l  (Year)
(Typeor Pinty  Elmer R, Waters oEATH  Sept. 24 1949
5. SEX - _#1"5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] & Uwoem | YEAR | ¥ wra & oms,
/ / WIDOWED, DIVORCED Speeify) laat birthday} | Manths l Days | Hours | Min
Dec. 23, 1865 | 83  |x |
10a. USUAL OGCUPATION (Gliakindof work | 10b. KIND OF BUSINESS OR IR |11 BIRTHPLACE (Biata or forelgn soyutry) 12, CITIZEN OF WHAT
i during most of working [y, sven If ratired) DUSTRY UgTRYI
Letter Carrier U.S.4A. Postal Illnois 07 eSelle
133, FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14. N IE i D OR WIFE
- il
Unknown ] Unknown . aters
i3 WAS DECEASE:)F'{JER IN U.S.ARMdEIED F;?RCE&'.; 16. SOCIAL SECURITY | 'T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘s, 0, OF aoknown: ¥eou, give war or ton sory
No J one None E. Crosby Waters R.R. 2 Liberty Mo.

CAL CERTIFI - INTERYAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEAT]
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b) ——— M%
rise to the above cause () staling . s B S ]
the underlying cauae lost,
S /o C’U téaw ~ ¥ G-

It. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing fo the death but not
related Lo the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION® : e ' a 20. AUTOPSY?
- TION
. 3 A YES D NO D

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY te.s..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtary, streas, office bldg.. eta) . e o - :

HOMICIDE
21d. TIME (Month) {Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT [~ NOT WHILE

INJURY WORK AT tYORK

z2. 1 hereby cerflfy that I attended the deceased fraaldﬁ_lﬂ 1%&2 that I last saw the deceased
ive 199, and that death ocorlrred at 2 3 00Pm., from tik causes and on the date stated above.
.5 CH. M (DEDT(‘(RIB) 23b. ADDRESS ?3‘: DATE SIGNED
) f‘é—“‘}‘f §.28-%

th Bli2) L R&: 24b, DATE | 24z. NAME OF CEMETERY OR CREMATORY TION Oity, mm.ormumy) v (Btate) /
h ¥)
Burlia Sept. 27,49 Tiberty Cemetery :Lbertv ~__Missouri -

DATE REC'D BY LOCJ};L REGfSF RS SIGIGATURE 25, FUNERAL DIRECTOR"S SIGMNATURE T ADDRESS
715 ZQFM Morton-Smith' F.H. North K.C. Mo.

-~

WRITE PLAINLY-~USING UNFADING BLAGK INE—MAKE A PERMANENT RECORIZ(I?\\M m 3

(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, or by e,

- . X , Student Embalwer No.
working under my personal supervision.

Student c.iueesserreeracananes teancnnes vesus Signed %W

St cl t Embalmer
- o . Licensed Embalmer No 5? ; J?

 bo aae adA KaCl pre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.) '
If this body is not embalmed; fact should be so stated above. R LT




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135 -

443
x3ses7

THE STATE BOARD OF HEALTH OF MISSOURI -
State of..P%2@. L., ... BUREAU OF VITAL STATISTICS State File Naﬂﬁ(pq“: .

County of... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2/ 8 7: 57

before me appearsy.. &% eeerseareranssanaras
L

. Wﬂmﬂj-é o) , who, upon ...s=AAtes20ath, states that the original record of
el rtas.. T/Z.// Jied_. 7 -97 Y L7557 ,19......, in the &%‘3

Missouri, and which was filed at /ﬁ Wﬂ—/ ................. ?a? ? 19. ffshould be corrected as follows:
Ltem Now... £ should read.ooo 72 AL G? ....... Ll GARAG ...
Instead of e eremenenmseennasasienmee D S ¢ 3 I écﬁ/md .........................

Ttem NOw e e SHOUIA TEAG oo eeeeemeeensssmennfofoeeee et teee e aeem et s st b s bsa e r s e 2aeame Seemran e s s ramemea e am b S ab s ba s s s s
Instead of. et s e tnrmensasaraes

Item No SROUIA PR, oo evesemsineeames s e emmeet rercebs sAe A A= T semmem e mnemeassaaRSas Sen £ A AT AE P e mn serenmeasse e ab s
Instead of .. cmn.e. e hoeeeemememteatataseeoeeememesassanasmasameroeereatestasetaraioa A seeraeasssana saneeann e b A s sh e r et s

Ttem Now e should read eetesemtseememmeseessesimtstmestemsimeetesereTEEAmeicestmeeiecstsensememmmseebieieriressienniesinres
Instead of

Item Nowe i ‘....should read... e ektisueestaiemeesaeemessesesesieeaisieies feeiEiEiesieTesemsemeseemessessansmeteseas
Ty - O OO PSR PP S S

Item Now e should read..........oorrere e e
Instead of -

Item Nowoeeeiceoianand should read.
Instead Of oo e evememememes eeeeemtestemeoeoadeites S sememeaeanase s resrs e sean

[tem Noociiend GROULA TR, 1t e oo ceeeeecemeestsseesrmessmemces saesesseeememnat s bos b e oemn s mmmemesnes £ARSAmeoE A AmEEELS TSR e e S e et e
INSEEAG Of coeoeoeoeoeeeirece e s reecanmnemeamsis srsar e am s e emnamb bt bt

(SEAL)
Relationship.

%. ................

Subsecribed and sworn to before me thas/i/-%)day Of ..o A A D2 e

My Commission expires....__@.d...g..[.1./..251 ............................. éwm ¢ aleteql .. Notary Public.

.







