.00 N . THE DIVISION OF HEALTH OF MISSOURI 2548
| TAED JAN 26 jo5s  STANDARD CERTIFICATE OF DEATH Stoe File No

‘m.u I ) REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 Rmmrar’lNo._....i!Jg-'fi-Q;:-

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decsssed lived. If iostitution: residence befae
0 a. COUNTY ‘S L o '-4. LS M c 8. STATE m “ R R) b. COUNTY adunimion’,
b. CITY (ﬂ ontelda corpurats limita, write RU‘RAL and giva ¢. LENGTH OF ¢, CITY (1f cutside corporats limits, write RURAL asd give township?
OR townahip)] STAY fio this place) OR . ~ 5 10
TOWN oWl C s weordia g/ ¢
d. FULL NAME OF (If nct Ia hospital or instltution. give street addross o locatlon) - (If rural. give loeation) b’
HOSPITAL OR . ' ADDRESS J
INSTITUTION MQ.P“,HQ:IQ'G‘J Pco tir-a. Wiy
[4
3.5‘&!\15 OFD s, (First) b. -(Mldd.lf) g..m) J Fy DS"!:E (#Nlth) (Day)  (Yesr)
(T¥pe or Print) Corpo lb‘l ls L win g DEATH { l{ -'"-f

DO | TUR | F oot o owa
Mnnthnle Hwnl Mia.

5. SEX &. COLOR C_#l RACE | 7. #ln\&m%g I’éﬁ\:’éﬁc’gsﬁmm /| 8. DATE. OF BIRTH 9n¢‘GE (lnr-,m
Mofe | White Ala rvie d ocC. 4, (§RE | &5~
m:m USUAL Ec“czﬁnon ﬁmu‘m 10b. KIND OF ausmssoon lg; 11. BIRTHPLACE G5ty aad Seate or Foreien Country) oIz cgb‘ﬁ_rz%rwr WHAT

e ."::,: Mo. Pac RR Green Ridge, Mo.

113!. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE

William Atwood . ] Ida Trout [t ;C( Fwaeed

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yee, 20, or unkoowa) | (I{ yue, rive war ot dutes of sarvies) O,

foXe] 7oL-i¢- FL9¢ | Hosp, Records, : ,

18. CAUSE OF DEATH MEDICAL CERTIFIGATION lﬁﬁm
: 1. DISEASE OR CONDITION - -

- Enter only aneamumpet | LBg o1y TPADING TODEATHY gy _ Lf re m 1 G : : . JQanre Uanly

line for {s), {b}, and ()

ANTECEDENT CAUSES
*Thiz does i
guwgfg,{-ﬂ:,_m: meWu{m.ifm,ngUEm(b) dr GADM(F-&{‘ ‘\!/‘nt{“ul {%ﬂﬂg_

_es heart feilure, asthenia, | - rise to the above couse (a) tat

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

cte. It meons the dia. | (A€ underlying couselot, - o T - - . -
cam, infury, or complica- DU_E TO _(c) s
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . v o, o
Conditions contribuling to the d:ath bl ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ ~:=nv- . - - be .t o . Yo : i | 2. AUTOPSY?
) TION
. . vis [] w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g..fnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ;
SUICIDE oz, farm, fsctoty, strest, cifice bldg.,si0} \ .. -l .
HOMICIDE i . : . t s
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
[NJURY- - om | "ome L) aTwoRx C e e . 6-95 X
2.1 hereby cemfy that ] aliended-the deceased from Dt e .29  198°3 1o Man. (- xs_Y that I last saw the deceased
aliveon et . 9 198 and that death occurred of 4= YSA m., from the causes and on the date slated above.
Zh. SIGNATURE. . . Degreoor l@) | 23 ADDR? ~ ’ .| 23¢. DATE SIGNED
P02 L A il Ve B | e Pl p 1 Vo 1,174
zuonaggml AL, cp;ln; 24b. DATE . NA\!E OF CEMETERY OR CREMATORY | 24d. EOCATION (Oity, town, of county) (Btate),
removal 1-11-54 A _Concordia, Kansas .
DATE REC'D BY LOCAL 1ISTI ‘S SIGNATURE - 25- FUNERAL DI RECTOR'S SiGMATURE - ADORE 3
JAN 11 195%°> mith ¥ _.H,, Concordia, Kansas

3 (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬁc of this certificate was embalmed by me, of by

e S e4 S et men e meraee eemen se e e mee e em e em e e et s " _s St oE_—_ —___— A _es —oo__ A — et " 7 mromeeeome s e amen seen e s ammee etanmnEn Y Studont Embdalmer Mo.

working under my persona! supervision, ) W ‘
- Siened ; P A
Student ciienannes . ign v

teasans seasuennranvses -
Student Embalmer : o d

P. 0. Address

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

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




