. THE DIVISION OF HEALTH OF MISSOURI S
e HIEDJAN 8 1951 STANDARD CERTIFICATE OF DEATH Sate Fite No.oroADIIBY

10.48

BIRTH NO. . REC. DIST. NO. ,,_______Ll'z PRIMARY REG. DIST. NO. _..:1'_0_02. Registrars No. 1)4-614‘
!'7 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deooased lived. 1f lustitutlon: residance before
) | a. COUNTY ) 8. STATE b. COUNTY sdeniestonr.
0 Buchanan Kiansas Rrpun
b. CITY 1t w:n[d. corpurate limita, srite RURAL and give e. LENGTH OF ¢, CiTY (I outaide corporats limits, write RURAL and give township)
townahip)| STAY (in this placel|[- OR m
a TOWN St. osenh 5 davs .___TOWN Hinwathe - - £/
. 8 F#&LPNAN{E OF (It pot in bospital or Institation x.ln street add or locathon) d.gg}_\% (If rarsl, ghve Joeaton) éf
&) INSTITUTION Mlssourl Methodist Yosuital
3. NAM . ) .
a A EES%FD 8. (First) b. (Middle} <. (Last) A DS'Fn-: (Mouth)  (Day) (Year)
E { Type o Print) Iiverett A, Nott DEATH Necemher 29 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (lo years| IF UNOER 1 YEAR | OF GODER ul uis,
5, 1 R WIDOWED), DIVORCED (Spacity) : Isat birthday) | Monthe] Days | Hours | bin
nale white merried / June_26. 1905 a5 a6l a2
a 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- |:11.. BIRTHPLACE (8tata or forsign eountry) 12, CITIZEN OF WHAT
dode during most of working 1ife, even if retired) DUSTRY | -~ ’ COUNTRY?
2 | —Euoneral di rector Funoeral hoame Kenscs e S A
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE Y
P .
| 5] Geproe B, Nott Efie Bind —ma —————— Hfho -
j = I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY :1 INFORMAN"I" S SIGMATURE OR NAME ADDRESS
| < {Yes, B0, or unknown} | (If yes, xive war or dates of service} NO.
= _ho Lnene unimaorm - Nir'ﬁ‘s: Ftopl Nott Hiawsths Hangass
|- |[8. cause oF peatH - MEDICAL CERTIFICATION INTERTAL BETWEEN
-] . Fnter only onecause per I. DISEASE OR CONDITION s * - AND DEATH
Z | tineter ), (), sod o | D'RECTLY LEADINGTO DEATH® 5) :
g «This docs mot mezn | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}
- 3-- .a# heart faflure, asthenda, rf‘n to the above cause (o) stating -
=) cte. It means the dig. | 'he underlying catise last. . L
o case, infury, or complica- : DUE TO (c} — -
= || tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - - L :
= . Conditions contributing to the death but ot . R ' : 87
9-! related to the disease or condition couting death, - . L T
= 19a. DATE OF OP%FBAPi 19b. MAJOR FINDINGS OF OPERATION - Tt 2. AUTOPSY?
z (5 - - .
Z 42 v -5y | - m.e,‘.r-.--: W ves [] wo (]
» || 2. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.2..io or sboutl] 21:: (€Y, TOWN. OR TOWNSHIP) ¥ (STATE}
h SUICIDE bome, [arm, {actory, sireat. office bldg. a0 ’
z HOMICIDE
g 21d. TIME (Month) (Day) {(Yean) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . o WHILEAT NOT WHILE .
. b-l . m. WORK AT WORK
E 2. I hereby certify that I atiended the deceased from L!-.:éi:; IBin. lo _Q% 198/, that I last saw the deceased
-4 .
o alive on .4 2. =3 — 19_'&. cmd that deatk occurred at =m., from the caubes and on the date stated above.
E . SIGNATURE : (Degros oz title) | 23b. ADDRESS - s 23c. DATE SIGNED
. TR e N 0 1S3t 71.9 - 2aa9-s70
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d”LOCATION (Uity, town, or county) (Etate)
TICN, REMOVAL (Speeify} e .
; L pomayal & 19 /cfen | mme——— — = - Hiavatha Brown  Kansos
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE zs, FUNERAL. DIRECTOR’ § 51 ENATURE " ADDRESS )
qw 2, 1459, &4! (D )d-"’ C"{a g W«Insﬁnh. Mo.
# 4 —

E'nbdmﬂl Statermett on Reverse Side}
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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, -e-r-by..—...-... e eeteneemeten
........... WS L 'i: | '_,_l\-' MY LN T -'.Y \ e :-. \{ sw"ntl:...’b.r NoJse = ¥ 2™ LN
\-.'Ork'ing under my person‘él supervision, i o s
SEUDBNT syvvrascnsannranae e retrertieesnaas Signed.. %~ ey

Student Embalmer
455_'35

3¢ ?«r- [E AT - ERT L

hY3 -.C i, z )
P. O Address” .....

Note: The above MUST BE §IGNED.BY:THE LICENSED mmr.m i s owwg;.mnwmfma ;, CFl

the above constitutes grounds for revocation of license,) '
If this body is not embalmed, fact should be so stated above.




