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WRITE PLAINLY—USING UNFADING BL-ACK INE—MAEE A PERMANENT.RECORD

(“73@\3

FILED JAN 11 1950

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

State File Nn4 05'?1

line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause lost.

*This doe2 not mean
the mode of duing, such
ak Beart faflure, asthenia,
efe. It mezns the dia-

care, infury, or complica- DUE TO (¢)

BIRTH NO. REG. DIST. WO 73 PRIMARY REG. DIST. M0. 219 [ Registrar's No.. I &.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deconsed lived. If Luatituti Tencs befors
a. COUNTY daoksen (. Ay s STATE M4 ssourd b. COUNTY g, Leon mi:u}-’!nn).
b. CITY (If cuteide corporate limits, write RURAL snd give ¢. LENGTH OF || c. CITY (1f outaide corporate limits, write RURAL and give townahin) ” .
OR o rownahip)| STAY (in this placa)]} . . -4
W My L:ﬂ&ﬂ:l‘}f Twh 9 Monthf TOWN Liboréy—, [\/An sas. Cuoay s
d. FULL NAME OF (If not ia hospital of Instizution, give street address or loation) || d. STREET U rural, give locatlony  © » ! p
HOSPITAL OR i ADDRESS . 1
INSTITUTION Odd Fellow Home Gdd—Fellews—iiome |
sll;EACNE‘ESOEFD a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) {Day) (Yenr’)
{ Type or Print) Lou Ella Bopress DEATH 12-27=1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| & THER | TEAR | ¥ GWodR 4 bms.
. WIDOWED, DIVORCED, (Bpwctiy) | . last birthday) |Monthe| Days | Hours | Mis
Female l White J B2-1877 72 l |
10a. USUAL OCCUPATION (s iadotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stta or forclgn sountsy) 12. CITIZEN OF WHAT
%‘1 mmo!.m s, avan if ! DUSTRY . ) . COUNTRY?
, Retired L u E. boggess Co, Smithville Missouri UeS.A,
ra!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘
Williem Eogpsss Alice Hepning m—
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME.. ADDRESS
(Yu.m.o“nhm-n) {11 yeu, xive war or dates of yervios) NO. s B
o None Mrs. Annabel Hantell, 3211 Wegt,43rd.
: MEDICAL CERTIFICATION
_L’,‘,&f‘,‘,ﬁ?&iﬁﬁi I. DISEASE OR CONDITION ﬁ - ONSET AND DEATH
‘A J

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death,

4 20)

19a. DATE OF OPTEE)AH- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
N . YES L—..I - NO [Z

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) | - (COUNTY) ~ (STATE)

SUICIDE home, farm, fastory, street, offios bidy., e1a.)

HOMICIDE
2td. TIME (Month} (Day) (Year) (Houn 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?

OoF - WHILE AT{—] NOT WHILE .

INJURY = | “work AT WORK -

2, I hereby cerlify that T attended the deceased from ) to M, 195%
alive on M I.‘)i? and tha! dealli occurved at LL_& ., from the causes and on (he date sialed above.

19 that I last saw the deceased

2a. SIGNAW (Dcmo or utle)
‘

43b. ADDRESS 23¢. DATE SIGNED

oA T o | 125 e

24c. NAME OF CEMETERY OR CREMATORV

24d. LOCATION (Oity, town, or county) -  (State) /
H#anses City , Missourd

Zia BURTAL, CREMA. | 245, DATE
. (Bpeclty) \ 2
Buriai 12-30=1949 ‘Forest Hill

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE

N3
(=]

Dee¢ -5’5-1222.. \’Y\A-\'v\m;.‘ﬂ-_.. Ak ,

25, FUNERAL DIRECTOR' 8 81GNATURE RDDEESS

Mrs. C.L.Forster » Kanses City , Mo,

} (icensed Embalmer’s “Staterment on Reverse Side)
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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, of by

Student Embslmer No.

working under my personal supervision,

StUdent suevecneruacranscannisnnes Signed @0& 6 %%A_’/

I
Student Embaimer 4I.iceused Embalme? ’4//73
p. 0. addeess__ AL L. 2H.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
\ﬂnmboumsﬁtuﬁummdsimnvomﬁonoilim)

- ‘I this body is not embalmed, fact should be o stated above,




