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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD S“ev
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FILED OCT 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 33483

4205~

L TP

I. PLACE OF DEATH

REG. DIST. No. [/ 22 PRIMARY REG. 01T, 10. 2 B Odbr Revistror's No......

2 USUAL RESIDENCE (Whers d d lived, If § residence befors
a. COUNTY a. STATE Y . b. COUNTY sdmbmion).
Jaoxsorn Misso v JACKSon

line for (s}, {b), and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, giﬁng DUE TO (b)

rise to the above cause (a) ddating
the underiying cause last.
DUE TO (¢}

*This doer mot mean
the mode of dying, such
at heart fellure, asthenta,
ci¢. It means the dis-

DaeRocal L Legn

b. CITY (¥ oo eorpurate limite, write RURAL and give c. LENGTH OF c. CITY (I outxide corporate limits, writse HURAL sud give townahip)
OR township) | STAY (n place) OR J ?‘
TOWN . TOW Nansas Oiry fli
d. FH&SLPII"'IJ‘RME OF (If not in bospital or instication, give streat ddress or toeation) ADDRBS Brga %'ﬁnu@e 80%%1 3 iu
INSTITUTION S L ES /'/Q.Sﬁ/ IRL ide Blud.
3. ISIE%ME CérE 8. (First) b. (Middle) j c. (Last) s, DATE {Month)  (Day) (Year)
Twear Py /742 gepT L1 DAvs B D7 - - /950
5, SEX 6. COLOR CR RACE | 7. #IAD%%EB gﬁgsc-\élsRR[ED. 8, DATE OF BIRTH SQA;E unw)u- l:“m‘tnl LT | o u e
3 (Bpecity} . birthday. Dayy | Hours | Min
T E ; / June 1 1863 ]
10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. almHPLACE {Bute or forelgn oountry) 12, CITIZEN OF WHAT
done during most,of working lite, sven If retired} DUSTRY Ind / COUNTRYT
Physician ®rmes sYes: HW__&mmﬂ Sgdem, Indiana A,
Llaa.'nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMB-OR WIFE
John W. Dguis. | Deborah D. Denn £, y
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ES
(Yes, Bo, or unknown) | (If yes, wive war or datea of service) NO. Er oﬁ "' de 0 'g
Vo e None Mrs. Mollie E. Davis R0
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecausoper { 1. DISEASE OR CONDITION S 2 . I: i . g ( 3 f) ONSET AMD DEATH

eaxe, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS:

" Conditions mﬂming fo the death but 'wt
related to the di

5410

WHILE AT KOT WHILE:

INJURY

m.

fl_-—(g -5

2. [ hereby certify that I attmded the deceased from

WORK AT WORK
7

to

, 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION 20, AUTOPSY?
TION
YES E] NO D
21a. ACCIDENTS (Bpecity) 21b. PLACE OF INJLURY (s.x..in or sbems (STATE)
SUICIDE - ' homa, farm, fotory, t, offiow bids.. ez0.) ’
HOMICIDE M e - 2V
21d. TIME (Month) {(Day) (Year) (Hoar 21e. INJURY OCCURRED

. , that I last saw tke deceased
, and that death occurred al 9°2AH5 A m., from the causes and on the dale staled above.

o Reverse Side)

. alive on
B SIGNATURE. F.C. Coles rtitte) | Z3b. ADDRESS I 2c. DATE SIGNED
M—» R0 Pl loatlD s 22 el IR, KO M |58 Y. Aco
%%)NBII!J ER!“I&!'.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) -~ (Biate)
Buriael Dot 66,1950 | Topeka Cemetery - Topeka I{ansas
FUMERAL DIRECTOR'S SIGNATURE
DATE REC'D BY RAR'S SIGNATURE 25, : X3/ J»fwl cg; st aw.o
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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 ... _.‘

working under my persona! supervision, Student Embalmer No, ..........................‘
Slgned.%_ﬁz,. Lg

31gNeduesasivecaancassarsssvorrsoncnansnnna

icens 60
Student Embaimer . Licenzed Embatmer No ‘fr_

P. O. Address \‘< (Dr \("\"o —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocauon of license.)

ch:nbodyunmembalmed.fadsho:ﬂdbesomted above. -.__\ ' ot
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