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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 24 1952

State File Noo i msssoniecn

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ar yN.&va war or dstes of servies)

('ffdo. or ynkoowa)

16. SOCIAL SECURITY
! None

"BIRTH NO. REs. oIsT. wo. L 5 PRIMARY REG. DIST. ND.M/R,Q;,M,-, Nowd 2. 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed dived. If institotion: residoncs befors
a. COUNTY &. STATE b. COUNTY adinimion),
Jackson Oklahoma 2?9
b. CITY {If outside curpurate llmits, write RURAL and give c. J"I?ENGTH OF ¢. CITY (If outalde corporate limits, write RURAL asd cive township) Q/j jf‘d
hip) (in this place) G
rowyRural Prairir Twp, 1 1Week . TOWN Tulsa B [
d, FULL NAME QOF (If not in boapital or institution, alvs streot address or foostion) d. ﬁ EET {If rurat, give Iocation) b
HOSPITAL QR ESS‘ p
INSTITUTION Lake Lotawana K & gls Soe. Lewls Place
S'DNE%%E SOEr;-) a. (First) b, (Middle} c. ‘;Lmt)_‘ # . 4, Dé}'E (Month) (Dsy) (Year)
(Typeor Print;  A]lme Mary Westholt DEATH 7/9/1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yesrs| If UNDER 1 YEAR | O UNDER W HRs.
/ R ¥, %CED (Bpecify) - Laat birthday) hlonﬂu’ Days | Houm | AMin.
F W - owe iy Nov,20 1875 l
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate oz forelss oountry) 12, CITIZEN OF WHAT
done during most of working life, evag if retired) DUSTRY COUNTRY?
Home Home Bochester N.Y. / I S_A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrt Hass _Ro H e ! Hobopt G, Westholt

17. INFORMANT" 3 SIGMATURE OR NAME ADDRESS

" |L.R.Westholt Lee's Summit Mo,

. Enter only onecnuse per

18, CAUSE OF DEATH
line for (a}, (b), and (¢)

*This dpoes not mean
the tode of dying, such

az heart fallure, asthenia,: |.

ete, It means the diy-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN

?H D DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Cortoo, (3L4ML£1L4p44Fm1,
v

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} dtating : R
the underlying cauze lgat.

DUE TQ (¢)

ease, infury, or complica-
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bt ot
related to the diseare or condition causing death.

19a. DATE OF OP‘IEIRO’N 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
lof e O w0 (¥
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex..lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE bome, farm, fastory, atreet, offios bidg.. ¢1a.) ) : -
HOMICIDE
21d. TIME {Month) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
INJURY =. | work AT WORK
22, [ hereby that I attended the deceased from — . 21 Z= ? 199 z‘!hal I last saw the deceaced
“";"and that death occurred al m., from the causes and on the date stated above.

certfgf
alive on -

(D o )

Z3c. DATE SIGNED

IO~ 2-

.23b, AD

Tlﬁ

24n. BURIAL, CREMA-
REMOVAL Bpodb‘)

7/16/1952

DATE REC'D BY LOCAL

R

24z, NAME OF CEMETERY OR CREMATO!

REGISTRAR S Slsw Z: 3 Z

244. LOCATION (City, town, or county) = (Btate)

T

RECTOR"

Fl

ATURE ADDRESS
e6's Summit Mo,

FURERAL

T (Licensed Embalzfer’s Statement on Wuﬁy .
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STATEMENT BY LICENSED EMBALMER

Slgned.cen.n.s reravsemrerEaras ereanas rrnaes
Student Embalmer

P, 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. - AN - TR R




