R ISVIRAN ¥ FIEALLUT. WU M

T 3 FE 27 1952 STANDARD CERT!FK;ATE OF M " Swste File Ne. G340 .

REG. DIST. WO, _J_.._S*___muo. BIsY. .uo._/)__wxm-,u. L4
\ - Z USUAL RESIDENCE (Where decsssd lived. If inetligtion: resklance befors
- Platte . s STATE yiaggouri b.COUNTYD) gip g  Mheiwion.

b. CITY . (Hf omtide sorpersts limite, write RURAL sod give

0wy Rural(Carroll Twpr} "l

¢. LENGTH ,OF || .¢.,CITY (1 outeide sorporate limits, wrie RURAL and give townahip), J)- .
STAY (in this plues) ) - e "‘03'53

TH. TownRural(Carroll Twp.)

g d. HH%SLPI"_I._IAA':EO%F {If not in baspital or institution, give strest address or location) d'As[-’rlfﬂEErSS (I rural. give location}
0 instiTuTion 5 mi, E, of Platte City 5 mi. E. of Platte City
8 = HAME OF ™ o (Fint) _ b, (Middle) e (Last) COATE | M) (Dw) (v
F (Twpeor Piney . LuC1lle none Northern peath Feb.15,1952
,'g 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER rgsnmm 8, DATE OF BIRTH 9. AGE (= yon| @ oo | Tn | ¥ oo u
E . oify) ¢ birthday. on Days | B Min.
2 F Thite | “IRTASLCLT (11-27-49 ) l ="
;. 8. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ssate or forelgn swantey) 12, CITIZEN OF WHAT
4 fen- fnnn‘ of working lifs, evan if retired) DUSTRY / COUNTRY?
A nfan —— Migsgourl 0, TIQA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w p-Zugene Northern | Beggle Cline —-———
= lér WAS’DEE]‘EASE? E\(IER IN U.S ARMED FORCES? | 6. SOCIAL SECURINTJ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
o8, RO, OT nown, yua, Ve WAr O - [ L.ig g 0
~ no —— nope Eugene Northern, Platte City, Mo.
I 18. CAUSE OF DEATH %DICAL CERTIFICATION INTERV:L gsnrzﬁ
H [} Enteront I. DISEASE OR CONDITION g 4 ;:? /;
Z [ ime for (5, (b0, and (o) | CIRECTLY LEABING TO DEATH () T7OXC p/PERHE A Y A rs
% ~This dors mot mean | ANTECEDENT CAUSES F@&ﬁ P&/ SON /NG CQ 7
- fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _
szsg s {[-an heart failure; asthenia, | < Tite to the above.catae () dating o o; e vt <re e TR
&= ete. It means the dis- “the underlying caudé last.
o case, infury, or Pl R .DUE TQ (0) .. 22 eomsmamomns oo
% || tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS ™+ o~ o = o o ees
= Conditions contributing to the death bt ol V1t
91 related to the disease or condilion cauting death. - L o e i e
- &~ |l 19~ DATE OF OPERA-*]* 15" MAJOR' FINDINGS 'OF ‘OPERATION' 15 517970 A (b SISt 3T0ues 250 sadhisny wd bt B s wmioss 0 10 AUTOPSYY
= TION
— .. . o= dEelu AR tonseld e e emrn v am amatdn et %4 vmae  am e e b e . YHELI)
o |2 Aougzinr (Bpwatty) E::f:ﬁionm_tﬂ;:;.u: 0. ccm TOWN, oR TOWHSHIP). . . .c.pv. (COUNTY) ., ot STATRY o,
& HOMICIDE
g 210, TINE (Mt} (Day) (Tean) (Hew) | 216. INJURY OCCURRED | 21, HOW DID IMJURY OCCUR?
. el PRIURY = T T e e e WHILEA‘I‘ muuu R AL AR AR R PR R Iasbord
AT WORK e ="t 4 aghe P
22. I hereby.certify that I-atiénded tke decedsed from %W'B , 19 , that I last saw the deceased

alive on _w_, and that death occurred al m m., from {he couses aad on !lu dale slated above.

KM/A; Dss ot e f: lﬁnﬂﬁ% my lﬁm

BURIAL CREMA- | 24b. DATE 24c. NAME or CEMETERY OR CREMATORY.".: |:24d: LOCATION (ﬁ&y town, of county) (Stats) *

“‘ﬁf“‘f"“""‘"”’ 2-17-52 Platte City.Cemetery:l:.PlatteClty:, Mg. =t 5

;irs mr; ml: L;)C'E% RE}}STRAR'S‘SIGNATURE ¢Q 5(7:) ?ﬂm:lu Wanwn ADCRESS
&4/ - A - Ma& y [ |§§§§ E:J§¥I EQ'

(L d Embafmer's § on Reverse Side)

WRITE: . PLAINLY-=

O

E,




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

- , Student Eabalmer No.

working under my personal supervision.

StUdENt coucorrvonnrraccrnrnaanonananss cene Signed Z EW/M

Student Embalmer

Licensed Embalmer No 472"'&

Now\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to‘comply
the sbove constitutes grounds for revocation of license.)

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

P. O. Addru@% )%




