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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0’

|

! SIRTH %O

ALED MAR 20 i350

THE DNISI&;? ;-IEALTH OF MISSOUR) :
STANDARD CERTIFICATE OF DEATH e rie e D625

........................................

REG. DEST. WNO. _Lg&*rmmv—aze DIST. -NO: _'m:_..ﬂcamrcr:h‘o _...._-.8_35

1. PLACE OF DEATH

2 USUAL, RESIDEmE (Where daceased lived. 1f institution: residsnos before

v, Jackson

b. CITY (! oateide corpurate limits, wtite RURAL und give

o Kansasg O/

c. LENGTH OF

STAY (ip thia place)
/iz rs

townahip)

d. FULL NAME OF (If not in houpitafor Institgtion, give streat addrgss of losatian}
HOSPITAL OR /
INSTITUTION Ze s a Yc.h Hosp/la

YT Mussear  "MClgy MY

c. ng {If outaide corporats limits, write RURAL sad give, lmruup') Q?‘f{

TOWN &Qtz:é Aénsas C:

d. STREET (Ut raral, zive location)

[/ k€ Mio

- ADDRESS lzaa-—- E Z/;qfe

No

{Yea. 0o, or unknown) | (If yes, xive war or dates of sarvice)

Norne

16. soycumw

3. NAME OF a. (First) / 75, (Miadie) C. (Last) 4. DATE (Month)  (Day)  (¥oar)
(vpearprints Chay es /Vf:/foﬂ Downe\/ v Feb. Z0-1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _{s8. DATE OF BIRTH 7 ‘ 9. AGE a veun| = wn ) YR | 7 woer u

X . (Spdlr) ¥, onths | Days | Hours | Min.
a e June 2y 1 X68 7"‘ ==
10a. USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fopeign souotey) 12, CITIZEN OF WHAT
dope during most of wpriging 1o, evenit retired) . DUSTRY P / A UNTRY?
Rel Mach: n e nericanCan Co- am\/ra /T1chiaan
Ll:ia. FATHER' S NAME .~ [13b. MOTHER'S MAIDEN NAME . 114, Nnanf 0 Luusnmn OR WIFE
amesVowviey | Francis der Sar a'Dane¥ Rec ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 777, INFORMANT' 5 SIGNATURE OR NAME ADDRESS -

HMrs Tsabe [ Kuth Williana NerthKiC.

18. CAUSE OF DEATH
line for (), (b), and (c)
*This does not mean

elc. It meana the diy-
care, infury, er compiice-

. |. DISEASE OR CONDITION
fioter only onecaus et | DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring CUE TO (B)
aa heart failure, asthenta, | Tise fo the abore cquse (a) atating
-the underlying cause last.

DICAL CERTIFICATION INTERVAL BETWEEN
@ ] ozs:-:'r Az DEATH

DUE TO (c)

clﬁ.hl

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not
related Lo the disease or condition cousing death,

@w.u@nc& ’OO).- w%

13a. DATE OF OF"FIROAN- 150, MAJOR FINDINGS OF OPERATION 26, AUTOPSYT
-__..—-‘-_—-——-—__-i
ves (4 %0 D
21a, ACCIDENT (Bpecity) 't 21b. PLACEOF INJURY (s.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory. strest, office bldg.. e10.) — 5
HOMICIDE ‘ - .
21d. TIME . (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?T
aF — s . | WHLEAT™] NOTMHLE S——
INJURY m. AT WORK -

22, I hereby certify that I attended the deceased fram?-—

-l —

Tlho_ 10 QLo sT0M19__, that I last saw the deceased

- alive on _b:(,Jand tha! death occurred at _{ {0 _84m., from the causes and on the date stated above.
W He Dunham 0 (Deamn ortitley | 23b. ADDRESS , 2. DATE SIGNED
VT 1< €. Ty A1 fsU

{Epecily)

DATE REC'D BY LOCAL | REG
REG.

Ha. BURIAL CREMAw} 24b, DATE

3 I‘ioo Elmwood

24, NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (City, tgwn, or county} {State)

Cremafory 'A/ansa.sC J;J:on Mo

25. FUMERAL DIRECTOR'S ATURE ADDEESS
t+Morfon - Smfffs No ,_.ﬂ; Cc_ -

(Ticensed Embalmer's Staterert on Reverse Side)




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 )

et b res rees e A4 de e me et an e sewea £ena e ranssEeme et emeressabnestenersressesions Student Embalear Mo, ..o

vorking under my personal supervision.

Student Liiiineraaaiiniiniatirasitrenoaanas
Student Embaimaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply witl
the’ above constitutes grounds for revocation of license.) -

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




