THE DIVISION OF HEALTH OF MISSOURI

;f‘\};’j? FILED APR 12 1951  STANDARD CERTIFICATE OF DEATH soutr e o NG
D [eirtr no. REs. DIST. Wo. _ /SO primsay Res. oist. wo. SS T4 reigrarsNo 3.2 oo
"k% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jscoased lived. If institution: residence befors
b [ 8- COUNTY Jackson & STATE . Wissourti - COUNTY  Bgtegsg ™=
b, CITY (I octeids cortfete timits RURA give ¢. LENGTH OF ¢ GITY (If qutdde sorpirase limits, write BURAL acd give township)
Town  Rural ,VQM- Teele T mEsl Sen . Murwihn, Mo. 00 70
d. FULL NAME OF (If not in heapltal or institution, give atreot address or locatfon) d. STREET (If rural, give location) - "
HOS| ADDRESS
INSTITUTION 3 mile N. ¥, Lone JacKi Murwin, ¥o.
3‘645:?:!255%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) ~ (Dey) (Year)
{ Ttrpe or Print) Lewis Cline DE?&H S 2_6—51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UxoEn 1 TEAR | ©F UNDER L HEs.
e le D whi te w‘%’g%’?rnj'_vé’%cm (SD}GHY) 2_21_1878 Laat Wﬂ') Monuu, Days | Houm I Min.
10:;1’[.}335‘.OCE:JPATIONJ'(.:'D::E;!:‘;:J; 10b. KIND OF BUSENESSD%ETH‘I‘; 15 BIBTHPLACE (Btata or forelgs countey) IZthTIZEN OF WHAT .
TETHEY . Lone Jack, Mo. C) TS AL
1|3l. FATHER' S NAME 13b. MOTHER’ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Allen Cline o Nancy Fatterson | Anna Cline
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T | 16. SOCIAL .SECURITY i7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yo 7 mimome | (1 voar sivoppigyns dates of sorvies) N1 Mrs Lutere Johnson ione Jack, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
S o | S LR A V255

line for (), (b), and {c)

*This does not mean ANTECEDENT CAUSES

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

t

i

Wete” Ft means the dis-

the mode of dying, such
aa heart fatlure, asthenin,

ease, Infury, or cotplica-
tion whick caused death,

Morbld conditions, if any, giving PUE TO -(b)
rise to the aborve couse (a) dating
the underlying canse kuz & -

"DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS. .~ ':’_"A'l ‘

Conditions contributing to the death but not
related 1o the disense or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . RN - .. " ] 20, AUTOPSY?
. < TION |- . . . . 3 3 , X .
. , ves (1 wo JR
21a. ACCIDENT ‘Boecttys | 21b:PLACEOF INJURY te.g.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hons, farm, factory, streat, office bldg.,eta.) . .- . . e
HOMICIDE : '
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 2. HOW DIP INJURY OCCUR?
OF : WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK - - : S
2. I'hereby uﬂig that 1 atlended the d d from L~ £{ md_ to l&é_ 1837, that I last saw the deceased
alive on - 2 19;21. and that death occurred at _2._,1:._ m., from the cauges and on the date slated above.. _ -

23, SIGNATU

zabl(n

23c. DATE SIGNED

3-22-57

Wl

m. BURIAL, CREMA-
{Bpacity)

s

TION, REMOVAL
hirr.

-

{41:. DATE % 29— 5-1

Eolness

24c. NAME OF CEZMETERY OR I’:REMATOFW

24d. LOCATION (City, town, or county)

Colbern Hd& Outerbel

%u)

DATE RECD BY T0CA
3-271-%1

‘ADDRE $S

ZISTRAR s SlGNATURE Z Zj 73

Z

(licensed Embalmer's Statement on Rm. Side)




STATEMENT BY LICENSED EMBALMER

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

....... . ettty Student Embalmer Mo, .
working under my persona! supervision.

Student e
Studcnt Embalimer

P. O. Address.__{4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leure to comply with
thc above constitutes grounds for revocation of license,)

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




