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. ||. Enter only cnecause per
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- BIRTH KO,

THE DIVISION OF HEALIH
STANDARD CERTIFICATE OF DEATH

L APR 2@ 1852

OF MRASUN

State File No. ..»1..;.3!}.5.4@
1702

PRIMARY REG. DIST. mLoﬁz_—'— Registrar's No

1. PLACE OF DEATH
a. COUNTY 74 CKSON

7 USUAL RESIDENCE (Whers deosssed lived. If lnstltution: residence befoie

s STATE eSSOURT b. COUNTY yackSON "0

line for (s}, (b), and (c}

*This does not mean
the mode of dring, such
.as heart fallure, asthenia, |
ede. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise Lo the above cause (a)
the underlying cause last.”

Aorbid conditions, if dﬂ’,ﬂlﬂﬂ DUE TO (b)

DUE TO {¢)

b. CITY (I outsids corpurate limits, write RURAL and give . LENGTH OF || c. CITY f outakds sorporsts imits, write RURAL and eive towashlr!
township) | STAY (in this place) OR ‘ 'D
TOWN  KANSAS CITY wes (|__TOWN  KANSAS CITY s VP
d. FH‘lJ_SLP#Ar?_EOOF (L1 2ot [ boepizal or Institation, give street oddross or location) || . Asg gggs (U vurs], give boention) 9D i
iNsTiToTion 34,1 CAMPBELL 341 CAMPBELL
3. gE%héﬁs%FD a. (First) b. (Middle) c. (Last) 4 93;1-: (Month}y  (Dny)  (Year)
(Twpe o Print) MINNIE AA OGDEN A 4 - 11 - 652
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o yean| o mooa | un | # meen 1 .
F o WIDOWED, DIVORCED (Specity) unu-, Days | Hours I Min.
WI DOW AUG. 31, 1869
:o% USUAL ﬁﬂ’:ﬂﬁ ekind ot xork 10b. KIND OF BUSINESS OR N, 11 BIRTHPLACE i1y uad State or Foreiga Constry) 12, CSHJ%':'?F WHAT
1 WDME SI0UX CITY IOWA
IS.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
A. HARVEY MATEER | SARA HAZFLT CLARK WM. OGDEN __
15, WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂwﬂwknown) | (I yen. sive wat or datss of service) NO.
Ao .
° MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEE:

care, injury, or complica- > =
tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS . RN - L ]
Conditlons contributing (o the death Il 208
related Lo the disease or condition cauring deafh.
194. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - v e, f 20. AUTOPSY?
. TION . - -
. , v L] wo O
21a. ACCIDENT tipacity) "21b. PLACE OF INJURY (s lncraboat | 2c. (CITY; TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [sstory. surest, ffies bids.. ee.) ) ..
HOMICIDE . : . .
21d. TIME (Mouth) {(Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mnun NOTWHRE
- INJURY - - AtwoRk LJV ...

2. ] hereby certif] that I attended the deceased Jrom
1/ alive on 7, 195, and that death occurred af

coa,éz..ﬂ_z.t 10,525 R 13 'ﬁ&mmd

_,La_m from ihe causes and on the dafe slated above.

2. SIGNATURE Harom A, Pa11e1;t (Degnoorlidc)Ml

23b. ADDRESS 23c. DATE SIGNED

P

‘u.. BURIAL, CREMA- | 24b, DATE 24.. NA\!E OF C.EB!I‘-.TE]!Y OR CREMATOI@Y’ . ED € ] € ‘ (é;au) .-
iniod 7s | L-15~ 52 MT. WASHINGTON KANSAS CITY , MO.
DATE RECD BY L%CEGAL " 25 FUKERAL DIRECTOR'S S1GNATURE ADDRE 33




STATEMBNT: BY LICENSED EMBALMER

{ hereby u::rti{y that the body whose name is rmrdea on the reverse si.de of this certificate was embalmed by me, or by

- ,  Student Embalmer No.
working under my persona! snpervision,

S1UEONt curereerrrrerenseseseneanrersenns SM&H.&MM.:,Q.,@ oA

Student Embalmer

Licensed Embalmer No L4143

P. O. Ad&us&w_.__.__.“*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of License,)
If this body is not embalmed, fact should be 50, seated sbove.

- .




