No. 300
10.48

~

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

THE DIVISION OF HEALTH OF MISSOURI 16091

-~
[
Hico MAY 181954  STANDARD CERTIFICATE OF DEATH State Fie Mo
BIRTH NO. REG. DiST. %O. _LZL PRIMARY REG. D137, M0/ 2 & Zou Registrar's No 1986
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived. If insttution: residencs Bafore
a. COUNTY Ja,ckson ) a., STATE Missourt b, COUNTY Jackson adiniosiany.
b. %EY (I outide corpurate Umita, writa RURAL and give c. L"'c‘.NGTH £F . CI('JIR’ d. ta Rasidenoe within Mmits of
township) thin place} s iy ted town!
TOWN Eangasg Gity i% (?I'B. TOWN Kangag city Yo & PRo o
d. FULL NAME OF (If ot in hoapital or institution, give street sddress or looation) . REET (I rural, give locatfon} R "%
HOSPITAL, ADDRESS é
‘NFI'ITUTIONGI‘OSBG Nurs 12 g Home \ngr 3918 Ch&rlo tte Street G
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Da
DECEASED ¥ _{(Year)
{ Type or Print} BLVA PAUL DEATH April 29 y 1954
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UMMR t TEAR | o KR M His.
WIDOWED, DIVORCED (8pecify) Iast birthday) Monl.h.] Days | Hours | Min.
Female White Widowed o 7-14-1867 . ]
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . 12. CI
don-du:llmwtdworkluuk.mﬂnt:::l) ) DUSTRY {City aad State or Forsign Country) COU-]H%EI"?FWHAT
t Home ! Adel, Iowa / U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Nathaniel Freeman | Elizabeth Sutton :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yoo, o, o usknown) | (I yea. clve war or dates of service) NO.
No None Mre, R, E, Talt Kansas City, Mo,
18. CAUSE OF DEATH : . ICA CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION .- e ONSET AND DEATH
Jine for (a), (b), and (o) | DIRECTLY LEADINGTO om'm-m I Akt
*This does not mean ANTECEDENT CAUSES *
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} a" 5“' J:"' Ls L““L<
s heart falltre, asthenda, | Tite to the abore cause {a) mﬂw
dc. -1t meens the dis- | the underlying couse last.
ease, injury, or complica- ‘DUE TO (c) )
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS -
i Conditions contrituting to the death but ot %D_/ : e
related to the isease of condition cauring death. ‘6‘ 5"‘2‘ hioc ) Bl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .\ A H‘\. 2. AUTOPSY?
TiCN L ——] . . ul,\ \ X
L — YES D NDE
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofice bldg.,st0.) — e g
HOMI¢IpE =
2td. TIME (Month) (Day) {(Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF
INURY -~ , ~m. | "Work [ "Az WoRK. , éi : -é ?2 .
27 hereby attended the deceased from ‘J?; /3 19-r° , lo , 18T that I last saip the deceased

alive on' i 2. 195¥ and that dealb‘g cUTTE " fram the causes and on the dale staled above.
NATURE H d ¥. Roberts by'(Dema ot titla B, 3. DATE SIGNED
:.%7244/ ﬁt«x ZL&S A Al 7 $3s /5(4[?4 Ml v 2545

BU R I AL CREMA- | 24b. DATE k4 24c. NAMEOF CEMETERY OR CREMATORY LCI.‘-ATIOU'(OIW. town, o eun.nty) (Btate)
Boaliz) .
emova 5-1-54"- Perry, lowa

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS
.y ﬁém'_w FEERMAN MORTUARY & CHAFEL, K.C. Mo,
(L d Embalmet's § 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 embs
BY MeE, OF BY .ottt iir it e reer e crreenesra s aeeteaan e ssbaaaaaaaaas eranann » Student Embalmer No............

working under my personal supervision..

Student ..ottt i casica i i
Signature of Student Embslmer

i

P. O. Address r 25y Z‘Q

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 his OWN handwriting,

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




