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STANDARD CERTIFICATE OF DEATH

33829

DIRECTLY LEADING TO DEATH® ()

State File No... -
'BIRTH NO. REG. DIST. NO. ___ /S O PRIMARY REG. DIST. W0, S S 72 poiiears No_ {75
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived, If lnstiwtion: residence before
a. COUNTY, a. STATE b. COUNTY ndm!-ion)
éﬁ%&w o o Aa..CITE
b. CITY at carpurste timits, write RURAL aod give c. LENGTH OF ¢. CITY (If outids corporate limits, write RURAL wod give (Gwnahi,
108 towosbiv)| STAY (1o tbis place) : = dl/{/
OWN R iaoad QAMA : TOWN L EF 3 Q0w
d. F#é’%p?ﬂ’f_Eo%F (M not in houpital or institution, give strect addres or loestlon) d. ASBFSETS (If raral, give locatlon)
INSTITUTION Ip7. £ IS q .
*BEdeasen » Fimd b. (Aliddle) & (Lest) ‘ l 4DATE  (Moth) (Dsy) (Yew
tTypeor Print) MVl 6 OF L F ol A ETuUE, DEATH S ¢PT. . 195°d
5. SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I teun ¢ TEAN | # cwOIR & a3,
WIDOWED, DIVORCED (pmcity) ) Iast birthday) chh, Days | Hours | Mh,
E WAL T PWLRIWED 7 Sowe 12,182 3 & |
102. USUAL OCCUPATION (Givekind ot work' | 108, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot foreizn sountey? 12, CITIZEN OF WHAT
done duriag moat of working life, even If ratired) DUSTRY / COUNTRY?
HousS e wiEp el _ A A
13a. FamER's N S CH E.ER 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥)FE
_&L&__Sﬂﬂ EER , Ge , £ VE
I5. WAS DECEASED EWER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S 51 GNATURE OR NAME ADDRESS
{Yes, a0, 0z unknown} | (If yea, I:]T.NT or dates of servics) None - .
ND o CatHerine NILLEEN [ 2p Son
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSE] AND DEATH

3.

Mue for {a), (b), and (c}

*This docs not megn | ANTECEDENT CAUSES

/7

Crmﬁ,««/., M 25

~

W

the mode of dying, such
s beart foflure, asthenia,
ete. Il means the dis-
eese, infury, or complica-

AMorbld conditions, if eny, giring DUE TO (b}
rise to the abope cause (a) stating
the underlying cause dast.

DUE T0 (¢} (et s gy lnyrsn

11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but noi
related to the disease or condition causing death.

tion whleh caused death.

8760

19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION 120, AUTOPSY?
TICN
s [ w X
21a, ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.g-.fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
E botas, furm, fagtory, strest, ofioe bldg.. w8l
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | oo L] e
27 hercby ceriify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred ot m., from the causes and on the dale siated above.
Ba, SIGNA12R 0 (Degres or title) | 23b, ADDRESS b . DATE SIGNED
<'~,&MW At D, W N Ut 9 )d,/ ¢
%’1:) ngRM[ A\,lr' CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Becity)
Burial & 110/2/1950 | Lee's Summit Loe!s Summby; Mo,

DATE REC'D BY l..%ﬁé\;L REGISTRAR'S s:su?—ne : :3' 7 g

ocT, 2,195

Y/
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{Licensed Embafmet’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by oo

. .. almer No....
working under my persona! supervision, mer He

51gNederaercocasntnarcansnrnnnosannas P

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be o stated above.
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