: 200 DIVISION OF FeALIR UF MIOUUNI
0. P
-2 | HLED MAY 251954 ~ STANDARD CERTIFICATE OF DEATH e 5 0 JOOOD
-'.ﬂlllTH NO. REG. DIST. NO. z 2 1 PRIMARY REG. DI5T. m-__‘éZj_.{Regiﬂmr’: No..........‘.-..........................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decossed lived, If institution: resldence Lelors
5 2 COUNTY  1ofayatte & STATERT gsouri b COUNTY 1 akson ™"
b. CI1';‘|' {H outcids corpurate Limita, writa RURAL sad ‘vhn'-ld g_.rAhEme ’EF c. ng (I outseide corporate limits, writa RURAL and civas township)
10 ) L ca)| - - -
toww Rural Sniabar TwnS, I _tows  Blwe Springs HAH0H
d. FH'D-]S.-P:‘_FA{EO%F_ (If not in bospita! or Instituticd, cive siteot add or tocation) [[¢-d. STDREET . {1f rural, give location} :
nstrruTion 7 Miles West of Odessa o cf4‘:6 “fﬁway
3. NAME OF 8. (First) b. (Middie} _c. (Last} 4. DATE (Month)  (Day)  (Year)
DECEASED v
(T i) FlOTENCE Amis . ‘Wakeman ooan May 16, 1854
5. SEX / 6. COLOR OR RACE | 7. MARRIED.Nlﬂ'ER DgBRRIED. ( 8. DATE OF BIRTH 9. AGE:.-&'E.',T" F mon 1 rua’ | ¥ owoh 5 i
Fe White itive 3¢ Rab,184 1920| 24 e Tt n‘“""I M
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((.\0 . 5t R Counsiy) 2. CITIZEN OF WHAT
= ﬂl lits, it DUSTRY ] ata or Faraign miry
R:IEE RS O _ Calgary alberta, Canada !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Maldidier . . FlorenceGuerra .{ Charles Waiem8n
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscun{lrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon.no-cpakoomn) | (I rem, shve war o dates ofservios °| Cchas., Wakeman, Blue Springs, Mo

-18. CAUSE OF DEATH CERTIFICATION Iggnﬁvnﬁm .
| Enter cnly onscanseper | 1. DISEASE OR CONDITION W M |
Jine for (3), (b), end (&) VoTRECTLY LEADING TO DEA 1[)/-7
) .
*This doer not mesn ”(!?/_ / f :

tAe mode of dying, such | Adorbid conditiens, if -
rise L0 [he ebove ” ’/
as beart fallure, asthenta, S0 fhe ahoue ¢ p /

ee. It means the dbs- | : / ", ;- Y- . _

care, Injury, or complica- DUE TO (c 7 2y VO A -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i 275 . :
Mlommribminabmdwﬂbutﬂ ‘ 'z: ’ .
related {0 the disease or condition couring . v o L

Ta. DATE OF OPERA. | 130. MAJOR.FINDINGS: OF OPERATION phg-et. / ’/l/ gy . v 25 20, AUTOPSY?

' YES D m,ali
21a. AQCIDENT " (Bpactiyy zw PLACEOFINJURY g tnoraboct TSTATE) -7
HOMSIDE- W
21d. TIME (Month} (Day) (Tear) mm)

wiley Jps [4.- 5y 85
21 hereby dortigy that. 1 uuended the deceas

, %f 19. 2%, that I last saw the deceased
, and thl! death occurred al m., fromfthe causes and on the dale stated above.

3
. (Degmonmog 23b. ADDRESS ’ 'Bc. DATE SIGNED
(D _ Asre— (o K5y
s BURIAL, CREMA. | 24b. DATE 3. NAME OF CEMETERY OR CREMATORY er LOCATION (Olty, town, or county) (State)

ﬁ' eﬂ'm' May 18,1954 Blue Springs Cemets Bil#e springs, Mol

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 53 25: FUNERAL DIRECTOR] TURE A
=y by’ - | ' RARS 31 %4 27 é ne'bzas &2 Zo: s Blue ?ﬁ??:ljs
I <

4 {Licensed ‘s Ststement on Reverse Side)

WRITE PLAINLY—USING: UNFADING BLACK INKE—MAKE A PERMANENT RECORD \,&4@




i
i

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, ,  Studeat Embalmer No.

working under my personal supervision.

) \ .
Student warerervsnsarassas Crerensens cesenee Signed ﬁ t %"...E..d.-.-

Student Embalmer

Licensed Embalmer No ? 3‘5‘3

P. O. Address_é_%:ﬁ - .._\>’_‘r..”:‘

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

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




