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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~M

ALED MAR 6

B1RTH HO.

THE DIVISION OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPMM»W res. 015t wo. /2 ODrcgistrars m__?gd‘l

State File No........

e 3

32

1. 1 Wt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d tived.” If 1 remid before
. COUNTY . STATE . - b. COUNTY adinimion).
: AGHSoN : Missovam) AQNIO N
b, CITY (1t cu corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide sorporste limits, write RURAL and give township)
@ . STAY (ip thia plarce) TgRN . ’
o A ansas Cr7y " FYEARS W v 4 ) "ﬂQ
d. FU(l).SLPr_&ntE OF (If not in houpital or iestitution, give strest addross or location) a.AsggF:!—:gr‘ﬁ (If rural, give location} j
INSTIUTION 2 &5/ & AR R1SoN STREET 2516 HARRISON STREET O
3-gE%MEES%|B a. (First) > b. (Middie) /:c (Last) 4. Dg'l;E (Month) (Day) (Year)
(tvea pin)  MA LK M RASER vy FEA. 3-/950
5. SEX . COLOR OR RACE | 7. VNJ‘FD%%IIEB gls‘\llgsclgDARmED / 8. DATE OF BIRTH I:?E (In yan| ¢ woo :D'.rm" ¥ GxoeR u hEs,
(8 birthday: o Hours | Min.
LE Nevzr MArR: safi A0 - 23- 1885 \oktvears | |
Wa. USUAL OCCUPATION (Qivekind of work | 100, KIND OF BUSINESS ORfIN-, 11. BIRTHPLACE (8tate or [orelgn country) 12, CITIZEN OF WHAT
mn.dnrm‘ most of workiu lifs, aven if retired) RY . ,y - \ COUNTRY?
VENLEBACH HoTEL\T/IAWA THA ANSAS .
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME "T14. NAME OF HUSEBAND OR WIFE
SIMON FRA.S‘ER ALMA REENE - -
E WAS DECEIEEJD E:IER [NdU S. ARMdEP-E?RCES’ 16. SOCIAL SECURITY 17. INFORMANT' S S{GMATURE OR NAME
. DD, “w ’-. T8 WAr OT m'h.J N
NMES WonipWAp T Wk -45—4079 Mps. 'Aueg AYrs

18. CAUSE OF DEATH

. Enter only onecause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

@

ig 32 fmog;r yﬁus
DEATH

line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()
*This does not TRedn ANTECEDENT CAUSES 3?! 2.0 )
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) L"‘&"" "aé"‘ Zr:ﬂ 5'1‘-&"‘4 .
at heart foflure, asthenio, | Tise Lo the above cause (o) sating .
cte. It meana the dis- the underlying cattsc last.
eare, infurt, or complh DUE TO (&) %5{ ; P TR S, _M‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' [ U/
Conditions contributing to the death but not —— LJ
related to the disease or condition causing degth. 8 - 1 ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ i}.‘ v s 2. AUTOPSY?
. TION . .
. ves U] wodd
21a ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE bowme, larm, (astory, strest, offies bids.. s0) . B
HOMICIDE : , .
21d. TIME (Month) {Duy)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = woax AT WORK .
2. I hereby cpptify that I atiended the deceased fr 195_21 to _Aaﬁz?_d_ 1950, that I last sow the deceased

Vilhry 2

death occurr:; 30

g olive 1950, and that 2£:30A. m., from the catises and on the date sialed above.
2% SIGNATURE . 69\' He. FLITE  title) 23b ADD DATE SIGNED
a,% Toce. . 5o, 32 |33 @liy ke ver B2 100
2417 DATE ~ ] 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o cqunz) (5tate)
(H1AWATHNA., WANSAS
FUNERAL DIRECTOR'S
= 1338285 C'.osav
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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......

s .. . .o - Student Embalmer No..... Prea s eans . rreaaseana
working under my personal supervision. i

Signed..iseieccanaanaan cvena
Student Embalmer

Licensed Embalmer No. 4/‘/-./\5”;3 .....................

P. O. Addres ,Z,ZZ‘WM oz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to coxﬂ ith
the above constitutes grounds for revocation of license.) :

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




