No. 300 TKe DIVISION OF FEALIR Or MIDOUUVRI] . 13597 v
. Mo. . '
e ey APR 16 1953 STANDARD CERTIFICATE OF DEATH ute e o eI IT
y BIRTH NO. REG. DIST. "0: 32—3 PRIMARY REG. DIST. NO. _/_ _?o_. , J—-—_ ——Registrar's No 1 749
M 1. PLACE OF DEATH i 2 USUAL RESIDEN(;E (Where decessed lved. 1f iustitatlon: residence before
a. COUNTY . ) a. STATE b. COUNTY aclinission),
> Clay. : g /Ay
/ b. CITY (i oateide corpurate limits, wiite RURAL and give c. LENGTH OF I} om-ld- sotporate limits, write RURAL and give tawnahip)
TgVR\I'N . s )| STAY (in this placs} lﬁq 48
V% fOANSAS (T NoRkTh :
. FULL NAME OF (If not in hoepital or institution, cive atreet address or location) dLhREﬂ' (if raral, give location)
HOSPITAL OR DDRESS
INTITUTION £4 90 4/, LPhel5A Sodo 2.Chelsm
3 NAME OF a. (First)  b..(nladle c. (Last) . | 4 DATE (Month)  (Day) (Year)
(Trear Pint) Do //A MYrRT]e Perr v DEATH /95,
5. SEX / 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  tnoga 1 ¥ O UNDER 4 KRS,
WIDOWED, DIVORCED (8pacify) . last /] Monthl’ Days | Hours |} Min.
: Dec 22 JFFS l
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | !1. BIRTHPLACE (State or forelgn country) ’ 12. CITIZEN OF WHAT
done during most of working lifes even if retired) | DUSTRY . COUNTRY?T
LAM&A,&L Catlat, o’y Mo 7] 2.5 A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Mawdel )\ Rhoda T3 . : Y
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SI ATURE OR NAME ADDRESS
(You. unknown) | (If you, glve war or dates of service) NO. . e
7/“/1: JollivieR T PerRp Y ic. le, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION 'NTERVAL BETWEEN
 Enter cnly onemuseper | 1. DISEASE OR CONDITION - - H
Hne for (8), (b), and (<) DIRECTLY LEADING TO DEATH‘(a) w i

“This does not mean | ANTECEDENT CAUSES R C&T WC Mﬁ\
the mode of dying, stuch

Mortid conditions, if any, gising DUE TO (b)

as beﬂrlfa!hlu. asthenic, rise to the above cause (o) Hating .
ete. It mémms the die. | the underlying couse lart. W c4 W
ease, injury, or complics- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS q 5 ' \i\

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE GF OP_lE_IROm— ‘19b. MAJOR FINDINGS OF OPERATION ’ ' i 20. AUTOPSY?
' YWE o
2la, ACCIDENT, (Bpecity} 215, PLACEOF INJURY (sg..lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, oMes bldg., w10} - s
HOMICIDE
214. TIME (Momth) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE .
INJURY 2 | work L1 AT womk . . R
N — ¥
2. I hereby certify that I atiended ¢ ' 5 . , 18 . lo 19 , that I last saw the deceased
alive on , 19 rf-’-’ d al ____m., from the causes andon ths date stated above.
Dc. DATE SIGNED

5. H111l MD Dcﬂeoort{tln ?

7, ek an;:

24b. DATE 2. NAME OF CEMETERY OR CREMATCM 24d. LDCATION (Olty. wwn.ozmty) T (Btate)

F-30-33 | 7 #MeRA Lot

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

DATE REC'D BY LOCAL | REGMTRAR'S SIGHATURE Z5. FUNERAL DIRECTOR"S SIGNATURE -~ | ADDRESS
REG. + - ’ -
230 -5 . J&m%éﬁ_f_ﬁ’r’ Mo

i 5 d Embalmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 By oo,

udent Embalmer lw...#gd.. ..... cessenas
z- ! ; Signed.....2~ _..‘Z.Mm".m-“_.._.....______....._-.,
7 !4 v Licensed Embalmer No...... y 53.6 ................................

St'_aud Embalmer
P. Q. Address__/l{..ﬂ.._/‘

working under my personal supervision.

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




