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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16121

State File No.,.,
BIRTH NO. REG. DIST. NO. __ [/ qz PRIMARY REG. 015T. 0. /[ #@ @ Fmp iistrar's No 18 f6
1. PLACE OF DEATH 2. USUAL REBIDENCE (Whers decoased lived. If institution: residesce befors
a. COUNTY a. STATE b. COUNTY adunimion),
J;Q cfe.ru/ / ANSAS LEAVMWoRrﬂ
b. CITY (If outzide corporate limita, 'Es nunfu. and‘::v:-u " 5.31' AI;(EI;JEE D&l:) c. CITY L 45 {'I}:;u:n: within 1mits of ‘
AAMIA.S (7Y (MINTH TSN EA VEN WORTH < *Qa
FULL NAME OF {1 pot in hospltal or institution, give strest sddress or 1oeldcn) I rursl, give loeation) =47
HOSPITAL O ADDRESS
INSTITUTION TRI~’7 y N p L Y 504 WO 14th‘ g /d' g
3. gE%%ES%’E 8. (First) b. (Middle) ¢S e (Las) 4. DATE (Monthy (Day) (Yean
(Tvoeor Prin) HAzeL EED o PRz - 26495
6. COLOR OR RACE | 7. #&%ﬁg Bﬂ‘g&eﬂggkgﬁg ) 8. DATE OF BIRTH J 9. ':(l;sir(&:‘:’:c;n hl;' w&m |Dm| IF UNDER 2 HRs,
pacity: ¥ on ays | Hours | Min.
Eema el WHiTE | “Diven “ | Tenueryn25, 1890, g4 l |
10 mr;ggﬂ; OCCUPATION 'L(:h:‘k:nfdof;:dl; 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, 1ag State or Foreign Gountry) 12, CITIZEN OF WHAT
ecretary  Hoiler ers Union Illinois { 0.5 A4,
13a. FATHER'S NAME== Donovan 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND’OR WIFE
Seoxxaassxs Holen = — -Arthur J. Reed
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or unkeqwn) | (If yea, Kive war o dates of servics) NO. Le
P i none— Mrs. R. C. Thornton 213 Spruce aven

. Enter only onecauge per

18. CAUSE OF DEATH

line for {a}, (b), and (¢)

*Tkis does nol mean
the mode of diyfing, auch
as beart faflure, asthenia,
ete. JI meens the dia-
ease, infury, or complicg-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO BEATH® (g).

ANTECEDENT CAUSES

Morbid eonditions, if ony, gising DUE TO (b}
rise to the above cause (o) ataling

the underlying cause last.

ICAL CERTIFI TION

INTERY,
ONSET AND DEATH

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot

related to the diseare or condit

ion canzing death.

WRITE PLATNL‘k:v—tJ'SING UNFADING BI:A:CK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION '| 20. AUTOPSYT
. TION
v:s,m NO D
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.e..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
UICIDE, - Boise, Earms, lastory, strest, olfios bidg.. exe) - . T
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
t. ' WHILE AT NOT WHILE
INJURY N WORK AT WORK
deceased from 19 to 19 that I last saw the deceased

, and that death occurred ai _._ﬁd.m., Jfrom the causes and on tha dale stated above.

b. ADDRESS

(Dugm or title),_ | 23
"l?oo /

‘9‘/(_%"72@

2d;wn: SIGNED

2%a.
RIA

24b. DATE

Aoric-26./754

24c: NA\!E oF CEMEI‘ERY OR CREMATONY

244, LOCATION (Oity, town, or connty’

Lo LEAVENWORTH -

(sma)
TAS

DATE REC'D BY LOCAL

Y 26.55

RE?: RAR'S SIGNATURE g

25, FUNERAL DIRECTOR™ 8§ 81

4.

ATURE

/a/%

nC’cﬂ’A‘
7y Mo

“(Livenzed Embarllx::nn Statersetit 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 emb:

DY DT, OF BY «nneeeeaeseeeeesenmmmaesasssssnnsnnssneesasaasaaseaeeeeaeeseaeaaaaaaaeas e , Student Embalmer No......._...

working under my personal supervision..

Student...c..coriicirreiiniaeiacrtireerirranracaaaeaaas Signed...\_/ L. AP A
Signature of Student Embalper
Licensed Embalmer No... ﬁ

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

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

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




