. E ! ]
WRITE PLAINLY—USING UNFADING HLACK INE-—MAKE A PERMANENT RECORD ~

RALED JAN 13 1951  STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

1449

CATE OF DEATH

State File No.... b drmi brverens soeuras semy

| BERTH NO. rec. 01s7T. wo. __{ &  rrissny mEG, DisT. wo.hTHT7 2 ﬁnxﬂmr’;Na.ﬁi@,’?.l._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deostesd lved, 1f insn por

" ldnhlnn

a. COUNTY J’ackson a. STATE Mlssourl b. Cglymkqon 1

LENGTH OF

b. CITY (1 cutzide corpurate limits, write RURAL snd gfva c.

D)

c. CSIY (umwummnmmwm;

T2z

QR STAY
owi . rural Prairie., 7 ig" Vrs TOWN  rural Prairie
" FULL NAME OF (If not L hospltal or instivution, give street sddress or | d. STREET (H rurad, ghve locsion)
HOSPITAL OR ; ADDRESS
INsTiTuTion. Stubbs Rd, North Banni stbr Stubbs, Rd. N, Bannister R¢
35&&!\&%3%!-‘ s. (First) b. (Middle) ¢. (Laat) 4. DA‘I'E (Month) (Day) (Year)
(Typeor Priey  HAZEL MAE S peATH Jan, 1, 1951
5. SEX 6. COLOR CR RACE | 7. #IARRIED NE‘\{OER MARRIED, , | & DATE OF BIRTH 5. AGE Ua yen| ¥ woo an.n: ¥ Do » o
. Moathe ours | Min.
Female /| White arrie ! 5/30/1894 l 58 !
102, USUAL OCCUPATION (Civekind ot wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biuse cr forslgs sountey) 12, CITIZEN OF WHAT
most of working lite, wvea if retired) DUSTRY . a RYT
ousewire oWl home Chariton Co. , Mo,
’Iﬁa._nmm's MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Frank Evans EKathrym Cunningham Robt, H. Stubbs
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
(You. 80,or unknown} | (I yeu, xive war or dates of service) none N

18. CAUSE OF DEATH
. Enter only oneoauss per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

*This does not mean | MNVECEDENT CAUSES

ihe mode of dying, ruch

*|R, H, Stubbs R,3 Hickman Mills, Mo,
MEDICAL CERTII_’ICAT!ON INTERYAL BETWEEN

gt Yy

T

Morbld comditions, if ang, M DUE TO (b)

os Beari fallure, asifendn, | rise £o the aboce coute (o) dating | |

Oumditlone
related (2 the disease or condition eausing death,

dc. It meons the diy. | ¢ URderlying canse tast.
ease, infury, or complica- DUE TO (c)
tion tokteh canued death. | 1. OTHER SIGNIFICANT CONDITIONS
contributing to the death but 7ob 20 /

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, vos [ wo O
2la. ACCIDENT (Bpadity) 21b. PLACEOF INJURY teg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
< SUICIDE _ * bome, larm, fastory, street, ofSies bidg.. s} )
HOMICIDE
21d. TIME  (Moath) (Day) (Yesrd Hown) | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? |
o . WHILEAT[—] NOT WHILE |
INJURY : =. | “womrk AT WORK
2 I hereby certify that J. attended the deceased from _L2= 3/  198Z5100 L —~f " 1997, thist I last sotw the deceased
alive on — IQAJ,andemhmnedatlz_‘[Zlm,fromlhammuandonthadalesta!edabwc

23a. SIGNATURE = )=

e, BURIA 2.

TICN, Wﬁh cé?f" &

NAME OF CEMETERY OR CREMATOR

Lees Summit

L. DATE SIGNED
~2=d7,
" (Biate)

23b. AD|
\ T

‘244. LOCATION (City, town, or county)

Less Summit,  Mo.:

DATE RECD BY I.(I.'AL

25 FUNERAL DIRECTOR'S SIGMATURE ADORESS

immn 'S snsm\Tu 2 i@

E. K. George & Sons Grandview, Mo,

—

Eg-(l

‘EET"

on Reverss Side)




JAN 1 6 REC

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

. . . Student tmbalmer No
working under my persona! supervision.

S:gncdwa
3igned.cvvescnns  ennanes

--------;-c-....--. ‘b {
Student Embalmer Licensed Embalmer No 3 C?

P. Q. Addrcss_m;t% M_.__

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

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