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WRITE PLAINLY-—USING JUNFADING BLACK INK—MAEE A PERMANENT RECORD

HED FEB 10 1951

R ARV SN

REG. DIST. NO. / ££ —

Y Wl TP 3l T Wy TV

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. Lz d__QgL.Rmi::rar‘.r No.vines

1279

State File No.inicisisnsiiirmgyriers

392

"BIRTH NO. ors st vt e erem v
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If 4 X before
a. COUNTY a. STATE - b. COUNTY adminsion).
Aenson Missoomi T erian
b. CITY (Il cutside corpurate limies, write ntm.u. and give ¢. LENGTH OF ¢, CITY (If cutaids corporate limits, write RURAL m give township)
townatitp)| STAY {in thia place) OR @ ?
o A vsas City Sihoradt T AAnsasr Coizy R
. FULL NAME OF (If not ia baspital o nstitution, wive strpat address or U..un) (I rural, give location) - ‘ LY
HOSPITAL o N oREss I‘n
INSTITUTION Q_S TEOLPATHLC (i Tudd TAL ?/1/ EAJ 7- /32
3. NAME OF First) b. (Middle) e, (Last) 4DATE  (Muth) (Day) (Yew)
(T¥pe o Prini} / ARRY Roases ek JAN- 24~/ S
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| v UNDER | YEAR | o UNDER 3 MRS,
0 . WED, DIVORCED (anﬂr) QT b 1aet l-i-:hd.u) mm.l Days | Hours | Mio,
Mace¥| Wnite ARRIED ] ULy 26- 168 | &8 |
10a. USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or forelgn naunﬁrr) 12. CITIZEN OF WHAT
ﬁnﬂ.dnﬂn.m_utolwuﬂn;lﬂl.cmﬂmﬁnd) ]3 DUSTR M ' COUNTRY?
ETIREL) UTTERN Eeeas OUNTNEArnyy ILLINOI.\‘ V. £ A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSERND—OR WIFE
Uninowy Rogems | OnNwpowryy  MrsHAaTr?E Ro 5
15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" !W;_W
8. NG, 0 upknown, {If yos, glve war or dates of scrvice] . A “'r,/a _/.( 7
o S none Mrs. Harrie Roates i{ag;a: oy Ivia
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;SERVAAIiID DEATH
_Enter only onacauseper | 1. DISEASE OR CONDITION . F * X *
lino for ), (b, and (o | PYRECTLY LEADING TO DEATH" (o) NMYCcPARDR L //VF/}’/?@_' s o i
ANTECEDENT CAUSES l ' T
*This does not mean - .
the mode of dying, tuch | Aforbic eonditions, if any, gising DUE TO (b) COEON/}RV pc< VS 0 {\j - Y
o2 heart faflure, asthenia, rise {0 the above cause (a) :tcting \\ N \\0 =
Nete. 1t means the dir- | the underlying couse laat. - - ‘S' R W \ % b .
ease, Infury, or complica- DUE TO (°POQQNHRY Q C OSI S anl\‘
tion 1Mk caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : QDR C_OM '
Cunditions contributing to the death but not Q ﬁ "\'D L’
related to the disease or condition cauring death.
19a.. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES D NO E
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, sirest, office blds..eto)
HOMICIDE " T v
21d. TIME {Montk) {(Day) (Year) {(Hoor) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e, OF WHILE AT/ NOT WHILE
1RJURY = | “work - AT WORK

2. | hereby if&that 1 attended ¢
diveonﬁ 24 ,19 5\

¢ deceased from., [an 2

193V BN QY 105! ihat 7 last saw the deceased

, and thal death occurred al

> m., from the causes and on the dale slaled above.

23c. DATE S5IGNED

2. SHENATYRE R1 fucie (Desmor uile) | 235, ADDRESS
P lffics (932 £3le7 S5 72585
24a. Nﬂgghl OAVLAI..C(::r!; ?Ab DATE I 24 RAM F CEMETEH -~ 2n‘ld T'ION {Oity, wn. or count ) (Btate)
SRIALE Way P13/ MMH emerery| KANsAs (57Y Missava)

DATE REC'D BY LOCAL

oL RAR'S SIGRATURE
[ LD 57 é@%&/

P o D;'atc"o""‘ S1GNATURE 133,_ Jﬂ; OJEEA(’ .

(Licensed Embalmer's Statemett dn Reverse Side)




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, of by ..., ——

Studant Embaimer Wo.

Signed M W )471127
' Licensed Embalmer Np.. 472 ¢ ‘

P. O. Address W 77 e ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student cocenerresanssvrsanernarratnasusens

Student Embalmer




