5. No.300

v, 10.48

T —

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

L]

- BIRTH NC.

FILED DEC 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 22_

. ‘3"?4‘?’?
PRIMARY REG. DIST. XO. _,m;:—ch::trar:Na._..ﬁs.G? -

1. PLACE OF DEATH __—

2. USUAL RESIDENCE (Whers decssasd lived.' I lastituticn: residence bafors

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE 0 (b)

rise t0 the above cause (a) stating
the underiying cause lasl.

.DUE TO (c)

a, COUNTY a. STATE b. COUNTY luhn—!nn)
'-//4 @ A/ 5 o A/ Kensas Shawvmae 6’
b. CITY (If outeidy corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I oataide corpomse Limits, wrise RURAL and give township)
towoship) ;T Y dn placel
TON /(46"&& s C, 7Y /)10 fod  TOWN  Topeka -0 /‘/’
d. FULL NAME OF (1f net in bosplisl or instizntion. ive straot sddrom or locatio d. STREET (I rural, ghve loeation}
HOSPI T4 ADDRESS .
INSHIOTION [CES Eaf et /+05 P 2508 Granthurst :)J
3. NAME OF a. (First b. (Mlddle ¢. (Last)
DECEASED ’ _ ) 4 03;[_'5 (Month)  (Day)  (Year)
(Typeor Prine) [ FRJFERT Negz/£L DEATH [ o 49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yearn| If tNOER 1 YEAR | & GomER u pms,
WIDOWED, DIVQRCED (8pecify) lust birthday) MOIQII’ Days | Hours | Min.
Mo le White Single v | 4-30-30 | 19 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {3tate or forsign country) 12 CITIZEN OF WHAT
dope during moat of working lite, sven if retired} DUSTRY . COUNTRY?
Student Pittsburg, Penna, / U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. r —
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yoa, xive war or dates of sorvice) NO.
_Dont know — Resanroh Hosp =22 i{ . Fing -
AT ION INTERVAL BETWEEN
18. CAUSE OF DEATH 7 INTERVAL BETWEER
 Enter only onecauseper | I DISEASE OR CONDITION _
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH @)
TR ANTECEDENT CAUSES \
This doey not mean —

tion which causred death.

Il. DTHER SIGNIFICANT CONDITIONS =

Conditions mntm!my to the death but not

(Licensed Embalmer’s Stutemem on Reverse Side)

related to the d or condition causing death. :
19a- DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION T ! o 20. AUTOPSY?
* TION & é b 3'3.-‘
. . A . X . ) . YES m NO D
21a. ACCIDENT Bpecify) 21b, PLACEOF INJURY te.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) - &tate)
SUICID| ;tarm. fastory, street. offion bldg.. e30.} - . . -
HOMICIDE” /' _» / /' f= o
21d. TIME (Moath)  (Day) (¥er) (Hour) 21f. HOW DID INJURY OCCUR? !3
: t ' LEAT OT .. .
INJURY Iy Jo 9 o | "work "ATWORK . M w
. - 7
2. I hereby certify that 1 atlended the deceased from . 19 , to 19____, that I last saw the deceased
1 alive on — , 18 and that death occurred at m., from the couses and on the date stated above.
’ - /] ow (Degree or lllle) 23b. ADDRESS —_— 23c. DATE SIGNED
ens f / :
LU ptied ﬂ/// SIS B Aot B =2/~
T24b.YDATE 7z, NAME OF CEMETERf SR CREMATORY | 24d. LOCATION (Oltysfodm, or county)® - °  (Statey’
11-22-490 Topekn, Keansag . '[‘nnake Eensas. LE
I 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Welle __fth & Polk




STATEMENT BY LICENSED EMBALMER

I hereby certify that dy whose name is recorded on the reverse, side of this certificate was embalmed by me. or b}......._..__-.

W ......... W ’ %, it Ao o NPT Student Embalmer No.

working under my persc-nal supervision.

Student ...cececiccarscennsnnana treraarenes
Student Embalmer

P. 0. Address /tf (D )440

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR]TING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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



