THE DIVISION OF HEALTH OF MISSOUR!

V.5, No.300 : . TRT
o e ﬁle FEB 1.4 I953 STANDARD CERTIFICATE OF DEATH vt itegion. LOBD
BIRTH NO. _ res. oist. wo. __J/ P eniusny wec. o1, wo. SOOI Registear’ No 354
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decesed ilved. If intiiotian: residense befers
2. COUNTY - 2 STATE 4/, b. COUNTY aduisston).
A8 M SoA A NSAS SHAwnNEE
» b, CCI,EY (1 outelds corpuraty Limits, writs RURAL and give [N LYENGTH OF c. ng {If outside sorporats limits, write RURAL and ghve townahip)
townghlp) {in this place)
Town Kansas C, 7Y Days o To pawa ('/5—0\]
FH&SLP#AME OF {11 a0t ia hospdtal o institution, give strest addrems or location) d.ASDl' l;?'{EEETSS (l!'ﬂm.l. give loeackon) & K
4 INSTITUTION Bszgm_q Home- 2433 Paseg RowrTs &+ &
3 NAME OF a. (Fiest) 1 b. (Middle) . (Last) VDATE  (Mmt) (D)  (Yew
{Typeor Print) MYR TLE [ Sans T DEATH  JanN. 1T7- /1953
5. SEX ’ 6. COLGR OR RACE | 7. WARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yeun] v G 1 7ud | ¥ v
Lo . Bpecify) 11 . ... biythday, Houtw | Mia,
Fearaee' | wHiTe Wisowed 3  |feeatsey (-188/1 74 ' I
i0a. USUAL OCCUPATION ﬁmm&:-upb. KIND OF BUS[N&D?ET | . BIRTHPLACE  (c:0 ot suate or Foreign Counter? 12 CITIZEN OF WHAT
Howsk \wige -~ MorrisviLLe MisSowry D . S. A
13a. FATHER'S NAME Jib. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR—WHPE L el Fu b
ALLEN CHRISTIAN  EmmMASHERIDA N Rev. TARTHUR Smite 'Y
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Ywe, bo,or unknown) | (If yes, sive war or dates of scrvice) NO.
No Nownge M Rs. .Tﬁgﬁh Srevens-Jo 'ge.un,gaxgas
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATIO INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Enter anl 1. DISEASE OR CONDITION ONSET Mi‘-‘ DEATH
Eater aly ovecsepe | 1 REAS DRSO Bk re ey Lerwsa S AT ia) Sclesnsis
oz —— | AnTECEDENT causes ‘ AecuTe ’4’7;6’22’4/ Faclusr <] t
the mods of dying, such | Morbid conditions, if ""',ﬁh’ DUE TO (b) ___._u_ﬁ.._. 2 &S—__
as heort foflure, asthenia, rise to the cbore catite (o) . ] .
etc. It meons the dis- the underlying canae oxd. v
eaze, injury, or complico- . DUE T0 () .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  + L. - D |
" Conditions contributing to the death bul not Llj/
related to the dizease or condition causing death.
| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , o : 2. AUTOPSY?T
TION : : ‘ ‘
i vull o]
2ia. ACCIDENT = (opeifyy | 23b. PLACEOFINJURY ta.c.lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) ~ ~ ~° (COUNTY) ™~ (STATE)
SUICIDE home, tarm. fastory. sireet, offios bidg..ete) R . ., T
HOMICIDE i : : ! :
2149, TIME (Momty) (Day) (Yem} (Houwn) | 218. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? =~
niURY m | AT NoTwnne |
n!hcrebyoeﬂ'ythdlaumdedmadmedﬁom_ﬂ_ mu’.'.i.to_,él_z—wﬁ..z that I last satw the deceased
alive on 19 and that death occurred ol L2100 £ m, from the couses and on thc dale stated above.
SIGNATURE 11'- TEUSOL  (Degres or tma) 23b. ADDRESS i #3. DATE SIGNED
24a. ng&é‘}&cmk 24c. NAME OF csumnv OR CREMATORY | 24d. LOCATION (City, town, o7 county) (Btate)
s3 [Forger Hill.Cam a1+=¢ | Kansas Gry, M1$5°“9-‘
- 25, FUNERAL DYRECTOR'S SlcNATUR
f/ 13 P
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

JE T, . Student Embaimer Neo.

b, B Feaia

Licensed Embalmer No.ui&l-s“_._,._ waressrmmerere

P. 0. Address—- Y& C ™Mo,

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING\? (Fallure to comnply with
the above constitutes grounds for revocstion of license.)

If this body iz not embalmed, fact should be 0. stated above.

working under my persona! supervision.

StUIBNL Loinvrosrscasssravencisurrnseravans

Student Embaimar




