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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

FALEDGCT 18 1957

- THE DIVISION OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

dlz PRIMARY REG. DIST. No..éilé. Registrar's No.omo ﬁj.z
/

REG. DIST. NO.

State Filc No

35827

, Enter only oneosuse per
line tor {(a), (b), and {¢)

*This doer not meon
the mode of dying, such
as heart faflure, asthenta,
de. It means the dis-
case, injury, or {ica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause fa} stating
the underlying cause last.

MEDI

e

. -

o

1. PLACE OF DEATH . : T 2. USUAL RESIDENCE (Where decoassd lived. If ingtitution: rssidsnce before
a. COUNTY x C a. STATE b. CQUNTY, adizimion).
‘St, Loulh. : Missouri St “THiia
b, CITY (If catzide corpurste limite, wHte RURAL and give ¢. LENGTH OF ¢. CITY (1! outside corporate lizsita, write RURAL and give township) [ /
OR - townahip) AY ﬂn this place) 4ﬂ'
TowN St, Johns. Sta, Yo / TOWN S+, Johns §.§%°
FULL NJ\ME OFI (If not in hoapital or Institution, give streat address or locatlon) dAsDrgREEESrS (I rural. give location)
msn'runou) 9047 Pallardy Lane 9047 Pallardy Lane
‘oeckasep e T b, (dddie) v e (Lasp 4 DATE  (Month) (Day) (Yean
{ Type or Print) Ida M, H oeaiQe bty 15, 1951
5. SEX l 6. COLDﬁ OR RACE | 7. MARI}'!'EB; glE\\;'gﬁclgngll’.EB.) 8. DATE QOF BIR 9. AGE {In n)an L: “&FI lnﬁ IF UMDER 3 WES.
. : [ ¥, irthday’ on! Houre | Mia.
Femgle } White Yqow: A May 25, 1873 7T 3 |
10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHI (Btata or foregn country} 12. CITIZEN OF WHAT
i nHtot-ann;llh.menﬂM! A H DUSTRY ‘'t
t Home Kansas oD h e
[13a. FATHER' S .NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusnmn OR WIFE
Sarah Otto__ ilharg
15. WAS D| EASED VER IN U.5. ARMED FDRCES? 16. SOCIAL , SECURITY | 17. iNFORMANT" S SIGNATURE OR%NME - ADDRESS
(Y-mmunkmn) (Ily-dnmu dates of service) NO., he ;
None Darat W1 11iams 904'7 Pall;
18. CALISE OF DEATH CERTIFICA 1

DUE TO {&)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribiling to the death but not
related to the dizease or condition cxusing death.

19a. DATE OF OP%ROJ}G « 19b. MAJOR FINDINGS OF OPERATION ‘-I-z . . 2. AUTOPSY?
‘ . . 4260 Cves [ wo [J
21a. ACCIDENT | {Epecily) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strent, offics bids., etc) L4 it
HOMICIDE 5
2id. TIME  (Mooth) (Dwy) (Ysn) (Houn | 21e]INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ,
o | ET WHILEAT ] NOT WHILE
. INJURYY > = | " work .

e

L 19 ¥ to M_ 1957, that I last seio the deceased

2 I i;'ere!;}c i Y that I attended the deceased from 9%
- alive on. , 18.8/ , and that'death occurred at _LA
. AT 3 B

v from the causes an.d on the date slated above.

RAR'S SIGNATURE ! E ;

FUNERAL DIRECTOR: S S1GNATURE
= / * /0/

- (Degroe or e} 23b. ADDRESS r"_ DATE SIGNED
A 6z oA , 475, /457
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - 24d. LOCA'l;l'ON (Qity, town, 6€gmﬂy) {Binte)
10) 18)51 Courtland Cemetery ICaurtland Ka"nsas
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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 — ...

i Student Embalmer No.
working under my personal supervision.

T i -
p . . )
I
Student seccessracvraacnanasansanns O

. Signed...n
Studmt Embalmar ot

~
K

\ .7 : | L;-censed Embalmer No. 3 3 ? L
o P. O Addrcss_l___/ J}J f

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mmntum gtounds for revocauon of lxcense.)

If this body is not embalmed. fact should be so stated above. B T _
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