PERMANENT RECORD

WRITE' PLAINLY—USING UNFADING Bi.;ACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

doned
Infan

None

BIED.JAN 28 1950  STANDARD CERTIFICATE OF DEATH St il B G
N e Yo GO E8S
aiRTH 0. 7R 27— &£  aes. pisr. no. _LIL__ PRIMARY REG. DIST. NO.- 10_00 Registrar's No 83
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1If institution: resklence before
acol"m'Buci‘1anan~-r LA - * STATE 3Kansasi > Y Donliphari 277
b. CITY (If outeide corpurste limits, write RURAL and give :“HENGTH OF ¢. CITY (If ou -mumu writs RURAL sz ¢iye townahip} [
Tomn . St. Joseph rometie) ?‘ﬁ “‘cf"g';g’ own  St. JEdwged f
d. FI%SLPW#_EOOF (If not in bospital or institution, Kive streat address or location) ({ ASJISIIEEESTS . (I rural. give location)
wstirurion. Missouri dethodist Hosp d_Sbongoodtwoﬂlbt Hozpital
3. NAME OF a. (Fimst) b. (Middie) T, (Last) 4. DATE (Mont) (Dm
3§ﬁﬁﬁi SHARON ANN RADER oS 2 1950
6. ccn.oa OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un y.;g o woa mmn 7 oo .
Female / | te Harried 2| 12281949 2% "day | |
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or forelgn counsry) | 12, CITIZEN OF WHAT
ing most of working e, even If retired) DUSTRY RY?

ML

St. Joseph, Missouri 7

llaa.'nmza‘s NANE

Waldean Rader .

13b. MOTHER' S MAIDEN

Anna Marie.

MNAME 14. NAME OF HUSBAND OR WIFE
Ge None

. Enter only onscause per
line for (a}, (b), and ()

*Thiz does not mean
{he mode of dying, such
‘a# begrl faflure, asthenia, -
ec, It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURkTOY 17. INFORMANT 7!; SIGNATURE OR NAME ADDRESS
(Yws.no,or unknown) | (If yes, xive war or dates of service) .

“no. yos. Eire e on dutes hone Waldean Radey,Elwood, Kansas
18. CAUSE OF DEATH MEDICAL FICATION INTERVAL BETWEEN

ONSET AND DEATH

Adorbid conditione, if eny, giving DUE TO (b)

rize to the abooe cause (a} stating. . Ce e

the underlying couse last,
-DUE TO {c)

case, infury, or i
tion which cauved death.

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death

771X

2. AUTOPSYT *

19a. DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION
TION
. . . ) - . . ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {v.x.. inoraboums | 21c, (CITY. TOWN, OR TOWNSHEP) (COUNTY) . .. (STATE)- i

SUICIDE L home, farm, factory, strest, ofios bldg., ete.) * .

HOMICIDE
21d, TIME (Month} (Day) (Yesr) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] HOT WHILE -
INJURY WORK AT WORK

alive on

z I hereby certify that T aftended the deceased Jrom ._..D_G_G_Z.B_ %9_
5_0_, and thal death occurred al 2_3_._vu from the causes and on the date stated above.

, 19

to —Jan 22, 1951) that T last saw the deceased -

(Degres or title)

P

23c. DATE SIGNED

1-24=50

REC'D BY LgCALigi— R%?AJI:Z

26 (750

e

%da.“BEEMI 3\1'.. CREMA- | 24, DATE — ‘24c. NAME OF CEMETERY OR CREMMORY | f4d. LOCATION (Oity, town, or couxty) (State) "
emnova -24-1950 Mt., Olive N _Proy, Kansas
. TR D SIGHATURE -

=7 .
. ADDRESS

+ Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify thatahe body w E;e name,is recorded on the reverse s:de of this certificate was embalmed by me, or bg.__....................:
%’U //’71/\) - Student Embalmer No. 3 2 .

working under my personal supervision.

Student %. . ) Signed._.,.4 A
Student Embalme /

Licenzed En:y
P. 0. Addr o P
Note. The above MUST BE SIGNED BY THE LICENSED EEI[BALm in his OWN HAND

the tbow.- constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. - .

G, ( adm to comply with



