No. 300 THE DIVISION OF HEALTH OF MISSOURI 'i_ci(_lfl
. 0. - -
was | FWEDFEB 2 1852 STANDARD CERTIFICATE;OF DEATH State File Novemsmnomm
. N . . _ ‘)
BIRTH 8O, ___ REG. DIST. No. _/ 22 PRIMARY REG. DIST! wo. _L OO, pooivrars No...... "’:':Snl..u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lUred. If institgtion: resklenos before
a. COUNTY . ' a. STATE b. COUNTY sdulaelon).
D iackgon Migsouri Clay ot 0
T ‘b, CITY (I cateide corpurate mits, write RURAL and give . | c. LENGTH OF ¢. CITY . (U1 outeide corparste limits, writé RURAL s give towmahip)
OR . township)| STAY ﬂqﬁbﬂ;u)' OR J
: TOWN Konene City TS TOWN __Kangag City North 7
& d. F}Iiltl).sLPll‘l_Ig\AbII_EOOF (If not in hoapital or Enstivtion., cive strect address ar locatlon) d.ASJI;IEEr (If rural, give location) ) - ' ] ’
L INSTHUTION Research Hoapital 4401 N, Camobell .
E (Typeor Print)  Myron C. Vavter | DEATH  Tan, 16 1952
5. SEX - { 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| ¥ e | veAR | W twcan [y -8
g 0 ) _ WIDOWED, DIVORCED (Bpacity) T laat birthday) Mnnh-, Duys | Houn | Min
- _White Married Sept. 28, 1924 27 |
02, USUAL OCCUPATION (Giveldad of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (B 1
é dons during mot of working ull.-ml!nf;::l) B DUSTRY o o forslen mtﬂ)’ IZ.(:‘():II‘;I"{ITZERQ'?F WHAT
& | Loreman Armour & Co, Lexino-ton. 11. U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Joe C, Vawter Irene Fagap .. | H
bt~ |[-15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« |} (Yes.n0,oruckeown) | (If yes, xive war or dates of servios) NO.
= Yeg We We 2 327-20-3380 _ |Hagel Jean Vawter /401 N. Campbell K, C,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
2 || Enterontyonecauseper | I. DISEASE OR CONDITION : Dz
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) ; .
g “Thir dpes not. mean ANTECEDENT CAUSES c ‘
the mode of dying, such | Morbld conditions, if any, giving OUE TO (b) . e~
j a& heart fallure, nsthenta, | rise to the aboor wulm) stating | s . e . i W .
= dte. It means the dis. | bt underlying canae R
™ eae, infury, or complica- DUE TO {0) - \l
iz, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * 5
= Conditions contriduting to the death but not - e T
91 related to the disease or condition causing deafh. ' .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS COF OPERATION ' : - 20. AUTOPSY?
i TION o .
S ves 375 [
™ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.,tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) . {COUNTY)} (STATE) -
ICIDE bome, farm, factory, street, oifios bldy., et0.)
HOMICIDE ,
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? .
WHILEAT [} NOT WHILE .

INJURY = | “work AT WORK . .
2. [ hereby certify that I atlended the deceased from~_IAn'i_j_L_ 1 8%, _‘_A_L, 19_X2that T last Saw the deceased
alive on 19_i}-und thal death occurred at s_h_r m., from the"causes and on the dole stated above.

vig.l. Lewls (Degres or title) | 23b. ADDRE? Tt B waldd, A 23%. DATE SIGNED
‘

('ﬁ3 Es o Ymal M |22 Prese 7 | oy -2

24b. DATE .

WRITE PLAINLY—TUSIN

408 24c. NAME OF CEMETERY OR CREMATORY ¥, town, ot county) (State)
4 T =19=52 Memorial Park Cem, Sedalia, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GNATURE - ABORESS
—f &= : ' ~ 0 o&esza— | Newcomer's North Kansas City, Mo.

(Licensed Emhlm-rr'l Staternent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
Sig@pd %
)
\/ Licensed Embalu;;/\!n .

P. O. Address

S5tudent Embalmar

3lgned.c.ecas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth

the above constitutes grounds for revocation of license,)
K this body is not embalmed. fact should be so stated above.

1




