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JSILED AUG 13 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO, / 2 2
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b
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ICATE OF DEATH S Pt o
PRIMARY REG. DiST. KO.AQQLRgm';‘m,—’,;N,. 37'?4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbare decossed lived. If igetitution: residence before

b. CITY (If cutelde corpurate limita, write RURAL and give , LENGTH OF
OR townahip} AY

v Kansas Oty AR

COUNTY . STATE . M X adinimion
g -~ JAC.K‘SNV : MisSeuvR) b CouNTY ﬂCoK'SaIde -
¢. CITY & Is Residence witbhts] timite of

[ d.l q:i |mNo D,u;%

6o KANSAS C.o.r'Ty

LEARS
. FULL NAME OF {1¢ not in bospleal or luu{uuon cive streot address or location)

(I rural, gve lmrsnn)

v

HOSP ADDRF.SS
INSTITUTION /?EJEAgC!/ A/OSPI 7R L. KI 370 g C‘HEST/VUI -S'thft 7
3. l;‘EACNEIES%IE a. {First) b. (Middle) o c. {(Last) 4. DATE (Month)  (Day) (Year
(rypeor iy M A Ry F cLHieK DERTH JL’]V 297 /953
5. SEX 6. COLOR OR RACE | 7. MAD%Fwég rlglE‘YSECNE'BR(QEa?! , 8. DATE OF BIRTH 9. AGE (Ir-:’:;;n J‘Jf 'Dm IF UNDER } HRS.
. . £ on! Houms | Mis.
Femare WHiTE RRIED OcT- 10, 1893 3’?’ ' |
10a. USUAL OCCUPATION ik Kind of vork | 105 KIND OF Busmsss’ OR IN. | 11 BIR‘-I'HPLACE (City 1ad State or Foraign Cogpten) 12, CITIZEN OF WHAT
CUSEWIF E AT HomE Dixen, MissouRl u-5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Wi 'BRIEN
o HN iltlhiams / < HjC
5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea, no, oy unknown) | (Il yes, slve war or dates of ssrvice)
o - Newg "~ \RalpH 4. 370 STAYLECH,

. Enter only cnecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Nae for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

WW

INTERVAL BETWEEN

ONSELAND DEATH
A abw

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underiying cause last.

the mode of dying, such
as heart fallure, asthenia,
de. It meons the disr-
egre, Injury, or complica-

DUE 1O (o) MA’W W

27 Ay

11. OTHER SIGNIFICANT CONDITIONS

" "Cunditions contributing {o the death but not
related to the disease or condition causing death.

tiom which caused death.

231 N

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
ves [ ) D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. offles bldg. . e10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRK AT WOR / W / /
" - 19176 3
22. I hereby certify thit I atlended ecedxed from =1/ y lo , 19 y that I last saw the deceased
alive on , 19 and that death occurred at 13 E m., from the causes and on the date siated above.
URE (lau F ( ri 23b. ADDRESS ; Zic. DAESIGNED
2L (Floso 7/29/573
24a. NBURIA\}'-ALCREMA— 24b. DAT| 2&: NAMB OF CEMETERY OR LREMATORY 24d. TION (City, & , 6 county) {Btate)
(Bn-d!:) -
UR A \July 31, 1953 Us Cemereny [KANSAS 'S

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE

ﬂjﬂunnimﬁcron 8 S$1GMATURE

(Licensed Embalmet’s Statement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
» Student Embalmer No.

working under my personal supervision,.

Student
Signature of Student Embalmer

Licensed Embalmer No...éé‘....
P. 0. Address. . ¥-Q | Mmd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




