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—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X
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WRITE. PLAINLY

THE DIVISION OF HEALTH OF MISSOURI s 8
FH.ED OCT 28 1949 STANDARD cggﬁrélcms OF DEATH " Seate File No.. ‘;49') 1

BIRTH NO. — REG. DIST. MO, ="~ PRIMARY REG. DIST. NO. -~ W W W o ioirar’s No..... -—&.!1 ;.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed llv-d u institution: reskience befors
a. COUNTY a. STATE - LI adunission),
Kensas __ DickinSon ¢ 21 4
b. CITY (I outulda eorpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (U cuswide corporate limits, write BUEAL aod cive townabip)  * ¢ L]
townabip)| STAY (in this plaes) OR ’ F
MG/ Eout 25 days i‘“‘_chﬂpmnn w2
d. FULL NAME OF (If wot ia hn-piml or institution, give strwot addrem or loeation) STREET {l1 raral, sive locstion} -
HOSPITAL OR ADDR% ,e. %
INSTITUTION Barnes Hospitaf,
3. l;IEAcME %% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Twpeor Print) Evelym Mae Cade DERTH Oct. 16 1949
5, SEX / 6. COLOR OR RACE | 7. #FR%}EB gﬁga EBRRIED. 8, DATE OF BIRTH 9. AGE Un reuns} & e 1 T [P pg— o
- (Bpacify) last birthday! Hoare
Female’ | White iarried /o |July 20, 1910 | 59 [
m: ugg;\nl; occn:(.PA'rioN (G bind of work 10b. KIND OF BUSINESS og_r lly 11, BIRTHPLACE (Btate or forelen counter) 12&):&:%5" OF WHAT
one most king life, aven il re ] : RY?
Housew At Home Fullerton. Nebrasksa / U.S.A,

{4, NAME OF HUSBAND OR WIFE

13a. FATHER'S nms 13b. MOTHER'S MAIDEN NAME
Clarence A. Johnson | Olive B, Hustead L Dudlev Cade

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, po, or unknown) | {11 xes, war or dates of servioe) NO.,

lig NI None Clarence A, Johnson-Chapmon Kangas
18, CAUSE OF DEATH ME%AL CERTIFICATION INTERVAL BETWEEN

causeper | |, DISEASE OR CONDITION ONSET AND DEATH
- ater ony anecatspet | "DIRECTLY LEADING TO DEATH® ) / M be a5 Rl vrransd s

lins for (a), (b}, aud (c)

_ /7 {
*This does not mean ANTECEDENT CAUSES MC’Q&

the made of dying, such | Morbld conditions, if any, gieing DUE TO (b)

a# heart fatluré, asthenta,” | rise o the above cause (o) dtating. - ~- - w . it Teiee —
de. Il means the dis- | tb¢ underiying cause last,
care, infury, or complica- B .DUE TO {2}

tion which caused death. | 11 OTHER SIGNIFICANT conmnous )
Conditions contributing to the death but not a_g;g
L releted to the direase or_condition eausing m
19s. DATE OF OPEROA- 19b. MAJOR FINDINGS OF OPERATION [

o ) ' ‘- - | | mumgsv[[:l

zu ACCIDENT o (Boweity) 21b. PLACECFINJURY (o5, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (oomrm (sm'a*“
SUICIDE . ™y | bome, tarm, tastory, strest. officn bldg. e} | -
HOMICIDE '\ \, 2h e NN

2id. TIHE Hml)\(kmr) Yean) ‘tHoost' 2le, ‘INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
OF -J‘\., \

= 1l <\, |y sorms -M?—X

2] Ilereby certi v that-T altended the dmaaedfrom\se t, 2) 1549 4 _Oct. 16 19_49. that T last saw the deceased
aliveon —OCth 16 19_49, and that death occurred a!ﬁ.ﬁﬁ..E m., from the causes and on the date stated above.

[ Za. SIGNATURE: ) /. (Degres of titly) | 23b. ADDRESS . k. DATESI
- A .0 |¢ - Barnes Hospital,. 10-16~

2da. BEERH’ Af. CREMA- ?.lb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oteounty) - (s

TRemovatl | 10/17/49 Linn Cemetery Linn, Kansas '

5. FUNERAL DIMECTOR'S $I1GNATURE - AbDRESS

[DATE_RECD BY LOCAL | REG 'S SIGNATU —_—
ocr 45 ;;jmﬂ ﬁa xCeo |Albert H. Bonpe-lifZOO Washington Blw

(MW-S&MMIM%D




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

~ ,  Student Embaieer No.
working under my persona! supervision,

Student ,..neccvcvcnstvecrsncrsaranss reanes
Student Embalimer

Licensed Emba;lmer [\ 3.

P. O. Address . ..
Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should-be 5o stated sbove.




