. No, 300

10.48

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

F".ED MAR 24 1951 THE DIVISION OF HEALTH OF MISSOURI ")9
Nt
STANDARD CERTIFICATE OF DEATH e Fie o DD
' BIRTH NO. 0?/7/3 "'"\j—/ REG. OIST. NO. __/ 22 PRIMARY REG. DIST. NO._ /@02 Repistrar's Na.,gs.?,
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whert decessed livad. 1f institation: residecce befors
a, COUNTY a. STATE b, COUNTY ndinisslon),
,:rﬁc_,KsoN Missoux Jac. Kson
b. CITY {If outcide corpurats Umits, writa RURAL and give ¢. LENGTH OF €. CITY (If cuide corporate imits, write RURAL acd give wwnnhl.g)
township)| STAY (in this plce? OR d
ToMn Kawsas CTy. Mo. /0 Ara. TOWN Kanvsas Q. Ty,
. FULL NAME OF (it not ia hn-vir.;l or institution, give streat addrom or loetion) d. STREET (I rural, give location) -
HOSPITAL OR ADDRESS o )< - )
INSTITUTION ) gousd | elenw, Ty Hose TEL 14/ £. 27 (
EX gE%hEEs%% a. (First) b. tMiddle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print) Bany Baweg # 3 1 DEATH MAR A 195 ¢
5. S5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ;\ 8. DATE OF BIRTH 9. AGE (In years| IF tUnDER 1 YEAR | ¥ LamER 2t s,
. O WIDOWED, DIVORCED (Spacif, last birthday) |Months| Days | Hournn | Min.
Male whil < | never X marrieci MaR . 2-{951 - =l =1ls0
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3 ¢ .
dooe dur: Tol wot] life, .r;n';l :av;r:;) : DUSTRY fate or foreles ocunser) O ‘ZCSLTH%EP{'?OF WHAT
fn - - - - Kawsas C Ty Missount | X, 3 RA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UInknown | AlberTh DBaKer |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. no, or unknowa} (If yem, wive war or dates of service) NO.
_No No Non Faigmau nT maTg_RHlTY osprlal 414 = a7

18. CAUSE OF DEATH .
. Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b), and (¢) | CVRECTLY LEADING TO DEATH® (y)

“This does not mean | PNTECEDENT CAUSES

AL CERTIFICA INTERVAL BETWEEN
2 . /7—' / z f ONSET AND DEATH
& 4/ A .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart feflure, arthenia, | Tise to the above cause {a) stoting : *

ele. It means the dis- the underiying cause last. .

ease, dnfiry, or complice- . BUE TO (c) :
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS € i -
Conditions contribuling to the death but not
reloted Lo the disense or condition causing degth.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION .
_ ves L) wo [J
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, streat,ofBce bldg. 06}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Eour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF . WHILEAT ] NOTWHILE
INJURY WORK, AT WORK
2. I hereby certify that I atlended thc deceased from MAR 2 195 o _Ma & 2 19 .5/ ihat I last saw the deceaced
alive that death occurred at M m., from the causes and on the date siated above,
LTI Degroe or tijle} ADDR ' 2%. DATE SIGNED
0 I /l/ / .e (FT A b
BUR/\ AL CREMA. | 24b BATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, (D, or county) Smte)
TION REMOVAL (Budfy!}
[ B 5w 51 Green lLawn Jackason Co Mo
25. FUNERAL DIRECTOR'§ S)GMATURE ADDRESS

A4 P. Doehler Funeral Homeﬁ Cﬂ”)

DATE REC'D BY L%:EAL WAR'S SIGNATURE
_.M "'siii v

=

(Licensed Embalmer’s Ststement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me, or by .cmreeee

I hereby certiiy that the e is recorded on the reverse side

Student Embalmer No.

Student c.cicvannsns e eterrasanineseneentns - _.%

Student Embalmer
Licenzed Embalmer No.... 4‘ ..... 2— .... 5 ...............

P 0 -~ AdATesS . f(’ .......................................

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

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

working under my persona! supervision.

r

.. - - - »




