V.S, No.300
Rev.

10.48

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

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y 2 PRIMARY REG. DIST. No. SOFT X Regisirar's No 59{)9

HLED JAN 14 1954

! BIRTH NO.

42862

State File No.csisrsonn,

aets rrrnren e, v au

| 1. PLACE OF DEATH
a. COUNTY SRC"< S ON

2 USUAL RESIDENCE (Wbars detetsed lived.
2 STATE M\1 SSou R Y

If Ingtitution: residence befoie

b. COUNTY :S A CKS ltl-nlulon'

108, USUAL OCCUPATION (Ciwe kind of work

10b. KIND OF BUSINESS OR IN-
during most of working e, evex if retired) DUSTRY

b. Cé‘ll;Y (If oatelds corpurste limite, write RURAL and give X §T A“rﬂfﬂ; £F c. Cgrg {1f outgide porporats limits, wehie BURAL and give township! g
. townaht { ce)
toon KANSAS Cary ’3-07559_,- own K ANSAS C LT 4143_\
d. FIE{JOLI‘EP?'&B]’.E OF (If not in hoapital or institution, fve streot sddrows or location} d'AsDr[;*REEESrS . (1f rursl, dve loeation) i v
INSTITUTION 1209 BRuUSH CREENR " i1 RRuIiH CREgGK Bu[p_
3. NAME OF 8. (First) b. (Middle W c (Las) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{T¥pe or Print) MF\R\] ROSE DuolLEY s DEC b 1953
5 SEX / 6. COLOR OR RACE | 7. mm&%. EIE\\;SRCEBR(EED') 8. DATE OF BIRTH v 9. AGE un rl;n ; v:x Ibﬁ ; THOER uh;:.
. ., pecily] E N (] .
FEMALE | W HITE IDowE MpRcH-3-1867 l |

11. BIRTHPLACE

. . 12, CITIZEN OF WHAT
{City and State or Forsign Country) Fora) Yi

Vel

T HomE BPARDSTownN | KXY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Hﬁsnmp OR—WHPFE
THhomnas CRSEY.  [MARCARET MULLINS |PAuL HAMLTon DULEY
3 WAS nsckms? E\(.r;;:n lNﬂU.S.ARMdED Foncshs.? I 16. SOCIAL SE::URH'OY “17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o0, Do, or unkyowa) yen, xive war or dates of service) A

0 Ne = NOIUE BuA M. SHAFFER 1201 BRusHCREsR KM,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
|} Exteromyonmamanper | 1 PiSEATE OB CompTION, - ot aeglend. )

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above coure (a} ttalina
the underlying cause last. -

the mode of dying, such
as heart fallure, asthenia,

ac. It the dis- _
means ©1e DUE TO {c}

& o ¥
—

case, infury, ar complica-
tlon which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

./M

19a. DATE OF OF_F%A': > 19b.. MAJOR FINDINGS OF QPERATION ' 'q 20. AUTOPSY?
' — L < H ,” YES D o &
21a. ACCIDENT (Bpecity) ’ 21b. PLACE OF INJURY (s.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE homs, larm, {xctory. street, offiee bldg.,e10.)
HOMICIDE S—— ik
21d. TIME {Mouth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR,
oF ’ ’ WHILEAT{} NOT WHILE -
INJURY g~ B WORK AT WORK

_‘g‘_cﬂ!. 19&, that T last saw the deceazed

, Jrom the couses and on the dale slated above.

{Degres or title) /)

22 I hereby certify that I allended the deceased from &1}54_, lo
alive on -, 19%, and that death¥occurred

23c. DATE SIGNED

mSI?NATURE Josgph GEtelson

M. AL

Tra0 MRiallis I8ty

1> =445

DATE REC'D BY LOCAL
REG

zu.‘ R h‘loAJxLCREHA- ZAb. DATE 24z, ruma OF CEMETERY OR-CAEMATORY 244. LOCATION (City, wwﬂ of county) (Emte)
ORI AL Ipe@-16-53 1 FoREST il Cam. | KANSARS CiTy
o 25- FUMERAL DIRECTOR'S SIGIATUR! ADD, !S!

DU ‘1&'.‘.

REGISTRAR'S SIGNATURE ?7

(Licensed

&.&

*s Statemnent on Reverse Side)

"’w




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my pe::el;oﬁa‘. supervision.

......  Simed _Z//-ZZ
‘Student Embalmer .

| oo e, Mo F/y/{
P. O. Addr-n ( Mﬂ

Student .

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

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




