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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

i

ALED JUN 23 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI S v
STANDARD CERTIFICATE OF DEATH

State .Ftk No_‘z&%gg‘.

REG. DIST. MO. Z! i PRIMARY REG. DIST. no._Lén_-.—a thu!ur:h’o .2:..5.&.9 AN
1. PLACE OF DRDEATH . 2. USUIAL RESIDEMNCE (Whev d \' d lived. It lowtd before
. COUNTY - STATE . b couu'n' adinimion).
* - > ‘Maamaurd S Ray -
b. CITY iteida rourate limita, write RURAL and ¢. LENGTH OF €. CITY (13 cutside corpaste Hixi .--u-nmx.u..i nw-up
if qoteide corpume limita, write l:'hmh!p) ST§Y talhknhn) OR = R " d &J’? a
oWy Kansas_Cit y 1own  Rie hmond et g

d. FHOL%P'I!I'AAh;‘.EO%F (If not in Boapital or § ion, give streat add or locatlon) dAs[-)r[l;REEHS (2 rmial, give location) . A
nstution  Research Hospital 533 North Main
3 NAME OF s imh ’ b, (Middie) c. (Last) 4 DATE  (Month) (Duy) (y,.,b
{ T¥pe or Print) ,44‘% M pEatTH dune
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVEEChEHSREIEg | B BATE OF BIRTH 5. AGE o n| # troct 1 7ot | # o
. ( . L) ours Min.
Male © thite e a's = | sugast 16,1880 | “§8“ 8% 88|

10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF B!..ISINESSDCl)J:_t,_I_INY

11. BIRTHPLACE (Stste or forelgn sountry) 12. CITI Z}E‘.:}?F WHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

nrﬂao o7 unknown) | (INB ﬁg“r or dates of sarvies)

16. SOCIAL SECUREIS’
Unknown -

Kroceryman | Grocery Edgerton, Missouri & YK
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John Wade Lucy Lamar FPannie (Riffe) Waje

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Fannie Wade, Richmond, Missou

M

18. CAUSE OF DEATH
. Enter only onecause per
line for {n}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise Lo the above cause (a) ddating- -
the underlying éause losl.

*This does not mean
the mode of dying, such
as heart failure, asthenia;
etc. It meons the dis-

case, Infury, or complica- . BUE TO {

ICAL CERTIFICATION
i

INTERVAL BETWEEN
ONSET AMD DEATH

I OTHER SIGNIFICANT CONDITIONS ™ ~

Conditions coniributing to the death bt ot
relgted Lo the disease or condition causing death,

tion which coused death.

g.‘bl\

DATE OF OPERA- MAJOR FINDINGS 0% m J% AUTOPSY?
%wuaﬁ 1959 W 4) M ves M wo ]
2ta. Acc:miu'r (sp.dm 21b. PLACEOF INJURY (e.g.inor 2%, J(cmr TOWN, O TOWNSHIF) / (COUNTY) (STATE) -.

bome, farm, fm sireet, office bldg.,

HOMICID-E

21d. TIME {Month) {Day} {(Yesr) (Hoort | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE £
INJURY m. WORK AT W, . _ Y4 .4

22, [ hereby certify that I ‘auended the deceased from ‘ , 19 , that I.lost saw the deceaced

alive on , and that death occurred at 10:00 ﬂﬂ Jﬂ?ﬂ the causzes and on the date stated above.

W@W D

B, ADDR/j ZI /‘ﬁ@ %Lp |é/;,5‘ IGNED

BURIAL CREMA- | 24b. DATE

Mo VAT L

Juna 9,

24c. NAME OF CEMEFER‘I’ OR CREMATORY .

1950 Sunny Slope

24d. I.OCATION (Oity, town, or countyy - /- (Emta}

Richmond, Missou ri

DATE REC'D BY LOCAL | REG!

RAR'S SIGNATU RE

250

25. FUNMERAL Dl.ECTol 8 SIGHATURE DRESS
Fﬁ? 11 onﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -

working under my personal supervision. ~°~ 2 >tudent Embalmer No..... Crreartaenanan eesevaea
. _4/ ,
STgned....... .--Stu;iln;--f;i};;l;ﬁ; ..... tesenn : . ' teensed Embalmer No Jﬂé/;

[
. - .

P. O Addreas i

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes’ grounds for revocation of License,)

If!hubodyunutembdmed.faﬂlhuuldbemlmadabove. ’ ’ . i LS.




