No. 300

10.48

BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

ALEDOCT 27 191

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jdgi*?

State File No...

' 8IRTH NO. nec. 01sT. wo. _J¥ P primany veG. 0157, W0 L OOLe Regictrar's Nowos oo, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dsceased lived. If institution: resldence before
a, COUNTY Jackson a. STATE Nebraska b. COUNTY Dakota acnimloal,
b. CITY (I cutside corpurate limite, write RURAL nnd'::'v:-mw %T 1‘;’1?21 DS:) . ¢ CIC;IR' {If cusmlde corporate limits, write RURAL and give township) g?&ﬂ
TOWN Kansas City 3 TOWN Dakota City - | i
d. FI»%%P#AT_EO%F (I not in hospital or insticution. gire strect sddress or location) dAS[-)rgREEESE (If rural, give location} E
INSTITUTION  St, Luke's Hospital ,
3. NAME OF 8. (Finsl) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dmy) (Year)
{ Type or Print} JOHN VOSS DEATH 10 13 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeurs| IF t'oem 1 TEAR | O tnDER u s,
Male = | white WESRE O S| pug, 4, 1867 | SUEYS [Mer P | oem | e
10a. USUAL OCCUPATION (Givekdad af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coustry) / 12_ CITIZEN OF WHAT
CHELYFEY e et [ Marchant Iowa ige 15 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Voss Unknown Elizabeth B, Voss
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
frenggreer | M s mrorana st | 606-34-3712° | Eenry H, Dunlep, Overland Park, Kansas

18. CAUSE OF DEATH
. Enter only opecause per
line for {(n}, {b), and (¢)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH" ()

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

of the &5,

the mode of dying, such
ax heart failure, asthenia,
eic. It means the dis-
caae, infury, or complica-

rise to the above cause (o) slating

AMorbid conditions, if any, giving DUE TO (b}
the underiying cause last, ’

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tiom which caused death,

\‘6";

@A«/(_a Newapite Y E

15a, DATE OF OP‘F%“P«] 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves P wo [
2ia. ACCIDENT (Bpecify) 215. PLACEOQF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, factory, street, office bidg., ot0.)
. HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Em) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
h : WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I attendcd the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on and that death occurred at m., from the causes and on the dale staied above.
1le) | 236. ADDRESS 23. DATE SIGNED

Ba. snGnA‘runeRlcnarﬂ ‘-' . 50?”611) (Degros ot

ST Lyfes HMospiTa/ | j0-/3-5)

%4‘6 NBUER MI 3\}';._1_CREMA. 286 JOATE | 24z, NAME OF CEMETERY OR CREMATORY 243. LOCATION (City, town, or county) (State)
§ .
Bemov 10//3 /51 — South Sioux City, Nebr.
DATE REC'D BY LOCAL REGSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADORESS
RE N
Jo-/3_ 5/ EEMAN MORTUARY & CHAFPREL, K.C., MO.

P

(licensed Embalmer's Suumm on 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 by me, or by.—._.

working under my persona! supervision.

--------------------------

31gnadececsenansanns Wrtsesratensreretanana

Student Embalmer Licenzed Embalmer hof '%—_J

i
P. O. Address e

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

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

ok




