THE DIVISION OF HEALTH OF MISSOURI .
. No.300 5
ro:20 l ALED JAN 27 1951 STANDARD CERTIFICATE OF DEATH )
T >
' BIRTH NO. . REG. DIST. NO. _L‘KZ_ PRIMARY REG. DIST. No._ /O & egistrar's Na...........-......%.‘..?;.‘:f..
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers detosssd lived. If ingtjjution: residence before
. COUNTY . STATE L b. COUNTY admimian),
o : JAeNsoN : Missourt ACKSON
b. CITY (1f outeids eorpursts limita, writse RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporata limits, write B L acd give townahip)
townabip}| STAY (in this place) ) l 2’
TOWN O VEARS||__ TOWN ANSAS 1Ty s Mg
d. FULL NAME OF (If oot in boapital or institution, give strest sddrem 'or location) d. STREET (If rural, give locatlon) t 9" (.)
HOSPITAL OR . ¥ ADDRESS . j '
INSTITUTION Roﬂﬁgggdlug; tNée %M&' Jbio Fi 4 :
3 NAME OF i . (Middie) 9 /; Lay) | 4, DS'FI:'E (Manth) (Dsy) (Year
(Tope or Prin) # a4 s i ool Aw. £ /757
5. SEX D 6. COLGR OR RACE | 7. MIADROI?’LEB gIE\}IgschéBR‘EIEB‘.” _| 8. DATE OJ" BIRTH ) 9.I.A‘(;5E Un v.;n ;; n&u len ; UNDER uMm
. X ow - birthday! o ars | Hours | Min.
MaceY | WuiTE | NEvE R MamsresdAri-16-186 5 | 85" I |
102. USUAL OCCUPATION ((‘llw‘clzlndo!woek 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats or forelzn oounter) 12, CITIZEN OF WHAT
daring mpet of working Ule, even If retired. DUSTRY S =~ COUNTRY?
PeTi1860 - FArRmer PENCER County Anovmdal O g A
i38. _FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
L B, S PLEGEL - -
l(!;ir. WAS DECEASE:) EVII;ZR lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURE?.Y 17. INFORMANT' 5 SIGNATURE OR NMETE(& (. ESS
‘w8, Do, o7 nknown (If yes, give war or dates of servios) . , o DIy
/) R NonE ALPHoMfa I78 A/ARM 4
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;r‘;:nnvixn BETWEEN

. Enter only onecnuse per 1. DISEASE OR CONDITION
Lise for (8), (b, ad (o) | DIRECTLY LEADING TO DEATH® (g

*This does not megn | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
Jj 00 heart failure, asthenda, | THe to the above couse (o) flating . ., ... e e e e e PR T
“de. It meens the dip. | 'he underlying cause last.” St R A ’ o
eate, infury, or complica- E— DUE TO (c) —_— - =

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS. - * i@ - w0 ¢ o . .0 49)"‘

'

Condilions contributing to the death buf nof  ~
related Lo the disease or condition causing degth. M

19a. DATE'OF OPERA. 119b. MAJOR FINDINGS OF GPERATION - - RIS . T mon v en 1| 20.;AUTOPSY?
e . ves 1 wo ¥
21s. ACCIDENT (Bpacity) 210, PLACEQFINJURY to.gl torabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE boma, farm, fictory, street, offos bldg.,et0) e K I \ .
HOMICIDE s ..
21d. TIME (Memth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE )
INJURY WORK AT WORK : Co Sorh-
z. I hereby cerh;fy that I auended the deceased from Z:LE'.__ 19 Sb lo I - 7 = IQQ_ that I last saw the deceased
- alive on {,é, and that death occurred gt J m., from the causes and on the date staled above.
Z3a. smnﬁ.mm % A Nigro egres tit.le) 23b. AD& a- r ()—’\%,Q,( =, DAZ?E SIGNED
24a. BURIAN JCREMA- | 24b. DATE 0 24z, NAME bF CEMETERY on-en&mv 24¢. LOCATION (Gl WD, of county) . . ,(State).
TION. REMOVEL. (Bpedty)
BURIAC N Tin-12N957 1Chevary °emeTERY | KANSas (G TY. Misse vii

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

ATE REC'D BY LOCAL | REGI AR'S SIGNATURE 25, FUMERAL DIRECTOR™S S| GNAYURE

| P Re, " , /331 BROJW Cacgx
/8y i s :

| (Ticensed Embalmer's Statement 6n Reverse Side) - :




i

.
bt
A !r o Y }J('W"
-
]
t
.
! By
] i

STATEMENT BY LICENSED EMBALMER
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working under my persona! supervision.

S5tudent .o.seecesrnrnannes “ . WW% —

Student Embalmer
) K Licensed Embalmer No_...j:.?m

P. 0. Addms_....,é/ _ﬁd S

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

If this body is not embalmed, fact should be so stated above.




