THE DIVISION OF HEALTH OF MISSOURI 7 12929"

. No. %00 . -
=2 | HILED MAY 13 1950 STANDARD CERTIFICATE OF DEATH Stae File Nowo.
BIRTH KO. : REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. MO. _LQ'Q:{.«,W-,W,Na.m:..la'z'z......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decenssd lived. If institution: residence before
a. COUNTY a. STATE =~ b COUNTY admiseton).
D Jackson Kansas Saline °7)
b, CITY 1 imits, .¢. LENGTH OF CITY u rai v
o (hemee corourie fmits, write RURAL and tive | STAY et || & SO (O oueede ”’ga'i;";‘l‘;““' BURAL sod eive “'““v’ ‘5’ i Q’
a TOWNKansgsas City 12 dayg TOWN
g FHCL:%P#AT_ EOOF {If not in hospital or institution, glve sirest addrem or location) d'AS!;rgi%EE;S (If rural, give locatlon)
o INsTruTion 3t Mary's Hospital
a s'gé?;héﬁs%% a. (First) b. (Middle) c. (Last) a DA-,-E (Montt)  (Day) (Year)
- (Trpeor printy GUY E. DE WAR S3R. DEATH April 22 1950
é 6. COLOR OR RACE | 7. Hﬁ;‘é’i&%’ gls‘ygscnélsnmgo. 8. DATE OF BIRTH 9. I.A.GE (Ia yoaa] w woen | Yo | F Geot: u s,
| . R (Bpecify) t birthday. Mon Days | Hours | Min.
z M D Married 7 Aug. 4 1890 59 J l
g 102, USUAL occum'nom (Give kindof sork | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelsn country? ] 12. CITIZEN OF WHAT
dona during most of working kife, sven if retired) DUSTRY . / UNTRY?
R || Car Ingpector UePo Railroad Solomon Kans,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
< John De War Lillie Stevens Imogene De War
E I15. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 1 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yee. 0o, or unkuown) | (If yos, sive war or dates of service)
= 0 ‘No *Record Mrs. “Imogene De War "Salina  Kans
| 18, CAUSE OF DEATH e Re @EDICAL CERTIFICATION . Igzggﬁg%in
1. DISEASE OR CONDITION —,
E e tor oy e e | "DIRECTLY LEADING To DEATH=(y) - ‘
S
E *This does ot mean | AMTECEDENT CAUSES
ot the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
= a2 heart faflure, esthenia, rise to the above cause (a) stating
) ete. It means the dis- | the underlying cause lost.
o eose, infury, or complica- DUE TO () -
= tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS . . /\
= . Conditions contributing to the death buf not e - T ; - ug
94 - related to the disease or condition causing death.
= 19a. DATE OF QPERA- | 19u. MAJOR FINDINGS OF OPERATION - . . . | 20. AUTOPSY?
= TION - :
= ves [ NO D ‘
) 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) . {STATE) !
h SUICIDE . boma, farm, factory, street, office bldg., evs.) i
Z HOMICIDE ,
g 21d. TIME (Moath)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? |
| mﬂfﬂv . WHILE T[] NOTWHILE ) . ‘
. = | " worK AT WORK ) :
g 2. I hereby .fy that I atiended the decensed from N-\-50 , 18 fo H-33-570 , 18, that I last saw the deceased ;
fj alive on 5N D19 and that death occurred at 10300 m., from the causes and on the date stated above. |
o | 22a. SIGNATURE Grah Crwens ¢ or title) 23b ADDRESS 2. DATE SIGNED
- ' . @ Q»Q N C :
: : ‘ M o 423 533
E Za, BU ERMIS‘I,KL‘GREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
§ a1l & | 4=23-50 Memorial Park Salina Kansas ;
AR'S SIGNATURE ~ |25, FURERAL DIRECTON' 8 £1ENATURE %dﬁbnt‘s’w L

Dalreg11)e g e Tas Lo f brmre
} (u'(md Embalmnl Statement on Rngf Side) i




0561 £2 mr

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 3 —

A ' Student Embalmer No..... riesaneas Pisenenaneaa
Signed %’D‘/o % / éz &C_ Z C,‘Cﬁé
- w— .
Signede......... e, et .. — /7‘/é 5
Student Embaimer >, Licensed Embalmer No...7, »

o P. 0. Address j ,EMM &é

. : R &
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.)

I this 'body is not e;;:ib:;.lmed. fact should be so stated above. S

working under my persona! supervision.




