No. 300
10.48

At

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION GF HEALTH OF MISSOURI

FILED MAR 24 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
27/ —.4~1 ree. oist. wo. zﬂ PRIMARY REG. DIST. Hmz_,mgmmn N,,.._......"_..Q..

1, PLACE OF DEATH
a. COUNTY J
AHeitsan

2. USUJAL RESIDENCE (Where decessed lived.
a. STATE b, COUNTY
Missdy B

1t institution: resldence before
adinission).

SQ s

DIRECTLY LEADING TO DEATH* (5)

ALyt At P4

b. CITY (f ogtalde corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (U outalde corpotate limits, write RURAL acd give township)
TOR rawnship)| STAY (in this plaes) OR \
OWN Kansas C 7y, mno LT MRS - TOWN Kansas CiT v =\ 4
d. F[}[](l:)-éPP'I‘RANI!..EO%F {I? pot in bospltal or insthintion, give strect addres or locatlon) dASJI;iRE& (I ramml, give location) J V\ ‘ 0
- INSTITUTION FasrpnponT Marerniry /7/45 PiTHL Lo iy £ 27
3. NAME OF 5. (First) b. (Middle) ¢ (Lest) 4. DATE (Month)  (Dey) (Year)
(Type or Print) BaBy Barern #/ | DEATH  Avac 3 /45
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | tF UwoeR 1 HAS.
() WIDOY/ED, DIVORCED (8pecify) last birthday) (Mcnthe| Days { Hours | Min,
Mac e WhiT € never ma } MAREH -39t | === - i= 19
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt foreign ) 12, CI
done during most of working lifs, sven if ndrz) ° DUSTRY e arie id 0 C(C)U.N'IZ'IE!':'?F WHAT
Infam KanwshAs Ot ¥, NHog, U..5 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE - . ]
Unknown ArBsrra Baxker | ___None:
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5!IGNATURE OR NAME = ° ADDRESS
(Yes. 0o, or unknown) | {If yes, glve war or dates of service) NO. :
No No None o FalrRnponT Matempiry HosPirae 1404 E. 27
18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

tne for (a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

G e (Tt 1Bs A TR
Ay - A
/ L4

Aorbid conditiona, if any, gising DUE TO (b)
rise to the abote cquse (a) staling
the underlying cause laal. )

the mode of dring, such
as heart fallure, asthenia,

etc. It means the diz-
DUE TO (¢}

cate, infury, or cotnplica-

tign which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the diseare or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AU':TOPSY?
TION
. | ves (1 wo [J

21a. ACCIDENT {Bpecify) 21b. PLACECOF INJURY (o.x..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offion bldg., ete.)

HOMICIDE
214. TIME {Manth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY m. | woRK AT WORK

z. I hereby certify that I attended the deceased from Marg R

L1051 o _MAR . T 1951  that I last saw the deceased

alive'on _Mags & 1981

, and that death occurred al L-"z’ﬂ.’m., Jrom the causes and on the date siated above.

23 SIGNA obert TaJ eliries . (beges ortipie)
Tt Lo

L5 e At rn. |5 5T

RAR'S SIGNATURE

_4_?:- S

24a. BURJALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City;town, or county) . (State)
TION, REMOVAL (Bpecity)

Buria: I/ ] 3-5=57T Green lLaw - an Co Mo
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

A.P. Doehler Funeral Home f.C /0.

Ry 2z
”

(Licensed Embalmer's Staternent on Reverse Side)

LN
418




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by evomevecrieed

working under my persona! supervision,

Student cu.oueeennne semivarnianatarasainnna

Student Embalmer
Licensed Embalmer Noélp-ss_\j .............
P. O. :\ddress._. ......... K\G"' ..........................

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

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

r
o [ - .



