THE DIVISION OF HEALIH OF MIS0OURI

'.5. Mo.300 .
gy, ,10-48 ’ HB-ED S EP 2 7 1952 STANDARD CERTIFICATE OF DEATH State File Na"""""; ..............................
' BIRTH NO. REG. DIST. NO, l i 2 PRIMARY REG. DIST. NO. _/ oo_’:-—krai:lrar'.t Na._..3.9.2.6-...._.
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residebos befors
. UNTY STATE . adinimion
’ ~TaersoN ~SWE Mrssovri  “ S TR onsaw”
b. CITY (I out corpurate Hinits, writa RURAL aod ::;.up) g'r AI?EI;ISE: ,,;?f., ¢. CITY (71 outalde earpotats limits, write RURAL exd cive townahip)
oW NANSA S C"rr‘v 1SYEARS | T ANANSAS C’/TV 10 N
' d. FH(I)-SLP:"FAP‘I‘_EO%F (If not in hoepital or Lnstitution, sive sirect address or Iml.!.on) ASDrDRESS (I raral, give loeation) ‘3 v ' JC)
INSHTUTION I E, < Ya 2733 (;(Q LHAMN f\’a AD
3. NAME OF & (First) b. (Mtddle) c. (Last) 4. DATE (Montt)  (Day)  (Ye)
DECEASED . .
(T it [lENRY Lout's FREEmary | o Sepr-2-1952

7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| 0 UNDER | YEAR | F UNDER u KaS.
z; birthduy} Monm' Days | Hourm ] Min

WIDOWED, DIVORCED, (Bpeuliy) .
Tune 2/-1883 7
10b. KIND OF ausm:-:ss&cjg.r | 10 BIRTHPLACE (Giey g Stgte or Foraign Coustey 12, CITIZEN OF WHAT

i, |WanuT NKANsSAS U_S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGGANB—SR WIFE

+F : Z!gdg v Eﬂ RNER {H&f, ZUJQQE' ZE&EﬁMJN

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Nm‘;&agf ﬁ 2
u”ﬂM oA

5, SEX D 6. COLOR OR RACE

MaceY | WniTe

10a. USUAL OCCUPATION (Givekiod of work
done during most of working His, even if retired)

{Yea, no, or nown) | (If yes, give war or datea of servics)
A | 70-20-8982 sege [ReEm
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ssgﬁm
'Enm_onlyongmmw 1. DISEASE OR CONDITION . - > [y v e —~ L = g
ot byrand o | DIRECTLY LEADING TO DEATH"(z) Acute-Cor, .P__u.lmqrﬁ.l-lx. IO IS < % v P
ANTECEDENT CAUSES
*This does not mean
the sode of ng, such |  Mortid condition, I ang, giing buE To 1y Pulmonary embolism bilateral 18 days
o heart fallure, asthenia, e fo the above caude (a) sating -left 1|
the underlying couse laaf. - emora
. the dis
e o cmoion DUE T0 (0 Thromboghlebitis vein 18 days
tion which caused death. § 15, OTHER SIGNIFICANT CONDITIONS . - "% 7 »
Conditions contributing to the death but not . . . LI (ﬁ
related (o the disease or condition causing death. -
19a. DATE OF OP'IE'E)AN 190. MAJOR FINDINGS.OF OPERATION B . - : . C 20. AUTOPSY?
none ) ) 3 . Lo v v
21a. ACCIDENT (Becity) 21b, PLACE OF INJURY {s.g..inorabons | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome. farm, factory. street, offior bldx., ete.) - - . , .
HOMICIDE none , )
. 21d. TIME (Mooth) (Day) (Yean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . i . WHILEAT{™] NOTWHILE '
INJURY ¢ m. | -woRK AT WORK . ~ . ]
z2. I hereby cen‘.xfg that I aumdcd the deceased from B=18 1852 1o 9-F , 1802, that I last saw the deceased
alive on and that death cccurred ol Lﬂd m., from the causes and on the date slated above.

2. SIGNATURE W {Degres of title) § ' Z3c. DATE SIGNED
Zgz s 1d -3
L A%- Wp(ﬂr arises EE% l& 8- 9-3-52
24 BURIAL, CREMA- I gu. DATE 24z, RAME OF CEMETERY-OR CREMATORY m Locmou (City, town, or eounty) (5thte)

DN 5 /TS 2 DMU:WCaMH'J J’O/v: / ANSAS 0171/ :s.so cm!

- FUNERAL DIRECTOR'S SJGNATURE .
B ATURE S35 BR

WRITE ,PLAINLY—USING UNFADING BLACK INK—MAI‘(E A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, of by e’

L W ‘ ,  Studant Embalmer Mo. 776’

working under my personal supervision,

Student M/ﬂﬂm Signed....C-T- A Sddd iy i
Student Embalmer
' ' Licensed Embalmer No ; 5 fz

' POAddress% C. CFW—

Note: The above. MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




