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WRITE PI.‘AINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2a >

|

ALED JAN 16 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _&L_ PRIMARY REG. DISY. m.m Repistrar's No

State File No......

7

I. PLACE OF DEATH K Z USUAL RESIDENCE (Wbere decesssd lived. If inati Manion, before
a. COUNTY, B&rton \ a. STATE nis souri . b. COLBHrtOn ‘1 #“‘ ll"ﬂHDﬂi-
b. ClTY (H outelds corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY {If ootxlde corporsts limits, write BURAL sud cive townabip} 0 ﬁé 0

Y, cel OR .
o Liberal - wrhin)| PSS 1own Liberal 8
d. FULL NAME OF (1f oot in koapitsl or Institution. cive sirect sddrees or 1 ) d'A%rgfi.Eﬂss (If rura!, cive location}
msnru-noﬁiome Liberal Mo.

3 NAME OF . (Fits)) b. (Miadle) c. (Last) 4. DATE (Montt)  (Dey)  (Year)
DECEASE
{mwm) Jesse (No) Collins | DEATH an 1 1950

5, SEX 0 6. COLOR OR RACE | 7. MIARRIEB. NE‘}ngcEDAR{RIED.J 8. DATE OF BIR]H 8. AGE (in u)-n ‘: w |D'g ; UNOER o HES.

Male White MArrfad i1 Feb=-7-1880 1) ' - l e

J0a. USUAL OCCUPATION (Givskind of woek | 10b. KIND OF BUSINESS OR IN‘;

1. BIRTHPLACE (Stats or foreign oountey)

12, CITIZEN OF WHAT
RY?

Malntenance OF Way| Rallroad Bethany, Missouri?) !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin Qollins
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

| Emma Goucher

bbie (Weber) Collins

17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY
[Yn m or unknown)é ({If yea, 11"'5 or dates of servioe} NO.
panig

ADDRESS

Mrs. Abbie Colling, Liberal, Mo. |

mer.,
18, CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

R e ) "

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

MED CERTIFICATION
§ QL

the mode of dping, such
&b heart faflure, asthenio,
de. It means the dis-
case, infury, or {ica-

Morbid conditions, if any, gloing DUE TO (b)
. rise to the above cause (a) dating .
the underlying cause tast. ‘

DUE TO (e} -

( ”{4/;);’_ }

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death buf not

15 1%

related o the di. or condition eausing death. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ - 20, AUTOPSY?
TION
- ves (] %0 (3

21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)

SUICIDE bome, farm, [sctory, strwst, ofics bids. et0.) N ! .

HOMICIDE &
214. TIME (Month) (Day? (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILEAT ] NoTwHite[— |

INJURY m. WORK AT WORK

22, [ hereby 4

ify thgt 1 attended the deceased from M.!___
alive WM‘ _, 19%f , and that death occurred at

i#E, Mm

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

that I last sotw the deceased

Degrea or tiﬂn)

DY tdyer A

””Z’if MARS o ;. T

SIGNED

23

ﬁo';gzn RJAL CREMA-.| 24b. DATE — _ [ Z. Nm_ﬁf CEMETERY_OR CREMATORY__{:24d..LOCATION (Clty, mm{orooumy)
emoval 5> [1/3/50 West Liberty Cem. Fulton, Kangas.,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR™ S S1GNATURE

~The Konantz Mortuary, Fort Scott,Ks

ADORESS

Rgzma's:snnuzs Jf; [o!
c
Jj' (Licensed *s St-tym on Reverse Side)




Nl‘ibkh =D g
Bistrict yqyy, Office Nogi‘u -~

Fite Number lSo- -, @
2213 Fileq RN
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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, or by— — oo

.y

Student Enbalmer HNeo.

working under my personal supervision. %
Signed 4—’7 m"‘/ : :’; ;

Signead..cevvnes s.;;.d.e.’.‘;...s.n:;-..{;;}...- ......... LlCCﬂacd Embalggfdn—-aoao
P. O. Address FOTT _8cott, KanBas.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated nbove.




