No. 300
10.48

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

\F"_ED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI . 11812

STANDARD CERTIFICATE OF DEATH St0t0 File No..omrosomsrormmmmmsisie

" BIRTH KO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. NO. /@ Ode Registrar's an1~543_.
1. PLACE OF fﬂﬁfl‘i 2. USUAL RESIDENCE (Wherc decoased lived, If inmjjution: resldsncs befors
a. COUNTY a. STATE Z[/J . b. COUNTY 5 sduniaston).

¢. LENGTH O
STAY (in this place}|

rate Hmita, wtite RURAL and give
[ township)

¢ CITY . 4. I Residence witaln Limlts of
OR a city or incorporated town?
TOWN Yes N

. FU (ISSLPITA EOOF (If Bot in houmul afinsttution, give streot address or location} Asl;gR‘EEEg‘S
INSTITUTION (JoR/ & Sk st T s
3 NAME OF o, (First) b. (Middie) <. (Least) 4DAE  (Mot) (Day  (Youn

{ Type or Print) é’”!‘/ . R DEATH /ﬂﬂ Z ! /z i“'i—.

5, SEX D 6. COLOR OR RACE | 7. MARRIED N’V‘ER'M‘RR'R’IEB. 8. DATE OF BIRTH . 5. 1AGE (In youfa| IF UNDER | YEAR | I¥ UNDER I HRS.
. - ast birthday} {Montha| Days ] Hours | Min.
" \APRIL 21,1914 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE R 12, CI
umdurinzmmto(wnrk]n]llfo..:un';f :m.ir::l) DUSTRY City fnrl State ¢ Foreign Country) / CSUQ%IE;"](?F WHAT
WS Aemy | Yares Canrer, Kamsas | «-SA.
13a. FATHER S MAME 13b. MOTHER'S Mlum;u NAME 14. NAME OF HUSBAND OR WIE
Frep L. Proww | Egwer  Wopgors | i /de e/
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY 1. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
{Yep, bo, or unknoleI(iI. eive war or datel of sorvice) 8 h
YES AeTiyg 513-03- 95 rsdil -_5aio Inoep K.C.Ma.
IB CAUSE OF DEATH - S MEDICA CERTIF!CATlON : e i . { INTERVAL BETWEEN
 Enter only onscouseper | 1: DISEASE OR CONDITION - ONSET AND DEATH
lme for (a), {b), and (c) DIRECTLY LEADING TO DEATH! (a)

«This does mot mean | ANTECEDENT CAUSES 2 Z Z fa ﬁ E EZ
the mode of dying, suck § Morbid conditions, if any, giring DUE TO (

as heart failure; asthenia, rise {o the above couse (o) stating - @, ,
etc. It meana the dis- the underlying couse last.

case, injury, or complica- _ DUE TO (c)
tion which caused-death. | 11.-OTHER SIGNIFICANT COMDITIONS . . . . . . o qo L7

Conditions contribuling to the death but not
related to the direase or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P T B 20. ‘AUTOPSY?
TION
ves A wo O
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g.. lnerabout | 21c. {CITY, TOWN, OR TCWNSHIP) (COUNTY) (S‘MTE)
. SUICIDE homa, Iarm, fantory. street, office bidg., eto) . R . " )
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIiD INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY = | " worK AT WORK
22. I hereby certify that I altended the deceased from. , Lo 19, that I last saw the deceased
aliveon . 19____ and that death occurred al _é_/g_ m., from the causes and on the date stated above.

23c. DATE SIGNED

23p. ADDR% f MM ' ‘/ ~{’_}.—‘j_---..

(Degree or title)‘s

24a. BURIAL, CREMA/| 24b, DATE - 24c. NAME OF csm—:rsnv OR CREMATORY | 24d. LOCATION (City, town, or coum.y) (Etate)
ON, REMOVAL (8, ) . ( w
EMovAL. - A‘Em Co19s ICHITA /?n/SﬂS

DATE REC'D BY LOCAL

Y. 7.5

GISTRAR'S SIG]QATURE 25. FUNERAL DLRECTOR'S SIGNAJURE DORESS
Nevrml I adall] ﬂ%w 2k

(Livensed Embalmer’s Staxe'mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
, Student Embalmer No

by me, or by
working under my personal supervision..

Student.c..oueiciernmiiiraiaaire e iiea s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY TI:iE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the above constitutes grounds. for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




