THE DIVISION OF HEALTH OF MISSOURI

.5. Ne, 300 ; 051“}
- ; STANDARD CERTIFICATE OF DEATl[b -,
State File No.coiyorevvanee 3! -
v oes | RIEDFEB 6 195 N8 03 B8
BIRTH NO. REG. DIST. NO el PRIMARY REG. DIST. NO. Registrar's No. oo mmsssasisrissinss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
0 a. COUNTY a. STATE b. COUNTY admbsion).
Kpnans
b. C!TY It ou J ju lmits, write RURAL and .:..Mm -g‘rAli"E:‘IEE: ,,E:} <. CITF‘{ (If outsids corporate limits, write RUBAL acd give township) Pfﬁ
a o S U A . Towr  BEi5joradn
g FHCI)_éP?AME OF ([f not in hospital or hnﬂlut!en ive ¢t address or locatlon) a.ASDrgF%rS (If rursl, gve location) v
3 INSTITUTION 7;,4, fac. 4 ) 117 West ard. Street
ﬁ B'DNE%IEES%IE a. (F iut)’ . (Middle) ¢, (Last) K | a. Da'rg (Month) (Day) (Year)
B (Tyeon i) S/ (11 ot AenR Flem vq DEATH ___ / K T
& 5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MAFRIED, 8. DATE OF Bl 9, AGE (In years| W (%DER  YIAN | 7 ONOCR 31 MEs.
= WIDOWED, DIVORCED Ypacitr) o g o | Do | Bown |
male whita never marriddd| March 19,1861 |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
-4 dons moat of working Lite, svan if retired} Y / COUNTRY?
i per MoPag R.R. Ve rmont |_usA
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Q Unknown unknown_ nll —=--
% I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
- (Yes, no, orunkoowa) | (I yes, kive war or dates of service) NO. F c E
= no —— . none aye LUlark, ldora.do, _anses
| 1B. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonemussper | [. DISEASE OR CONDITION . . ¢ ONSET AND DEATH
E lime for (a), {b), and (c} DIRECTLY LEADING TO DEATH () ,
g *This does not mean | AMTECEDENT CAUSES d/
« || the mode of dying, such | Aforbld eomditiona, if any, giving DUE TO (b}
- od heart fullure, asthenia, | Tise {0 the aboe cause (o) sating R
= de. It means the dis- | the underlying cause loat.
) caze, injury, or compiice- DUE TO (c} A
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not
2 ' related fo the disease or condition caueing death.
{q" 19a. DATE OF OP’II::I%?'J 19b.-MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
1. | . vis [ w
21a. ACCIDENT (Bpeeify) -, | 210, PLACEOFINJURY {sx..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
&)
SUICIDE o homs, [srm, factory, street, office bldg.,et0.) : ' *
= HOMICIDE
g 21d. TIME (Month) ‘u)m__,cnm (Hw) 210 .INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR?
I . J'ﬁ‘?J:JRY' SERL- NS | - B U \. WHILE AT m:n'wnn.s
) WORK A WORK
E 211 Kerebje centify that I attended.the deceaied from e 7 1989, 1o 1951, that I last sow the dmmd
. alive on BEN S_' 195t  gnd that death rred of ., from the causes and on the date stated above.
'Eh Zie. S]G Es o T - title) | 235. ADDRESS | &x. DATE SIGNED
) Zf / : %J /175 C L. it | forr 5
E 24& BURIAL CREMA- Z4b, DATE | 24;, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) - © (Btate)”
£ |Romoval™4" | 12551 ' Eldorado,Kansas.
DATE REC'D BY L%:E%;L EGIST] 25, FUNERAL nlu:crou 8 SIGNATURE ADDRESS
JAN 2 5 105 JM A H.Hpppe 4700 Washington

{Licensed Eﬂh{mua-ginumm oty 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 byhmd.—orﬁby__é.i(_‘g’w_
\

. . Student Embaimer NOveuoweosons
working under my persona! supervision. _

-

| signed. et FT A 2AAAC e Ler o
SigNEd.s e iiccrasaavnrennononannasanna

5t m m . | LICC‘I‘L,Ed Embalmer 4] ﬁ 2—’ Zj
udent Embaimer /V
M %

? P. O. Address.x

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

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




