. 300 7 - THE DIVISION OF HEALTH OF MISSOURI ) 33206
% ) FILED OCT 191855 STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. REG. DIST. NO. _Aﬂ_ PR IMARY REG. DIST. m/da&— Registrar's Nﬂ.....4121.......-...
! 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1 institntion: residence before
a. COUNTY Jﬁo KSon 2 STATE pf-ss oo b. courmeﬂc K‘Son.:mwm
b. CITY (1t outelds corpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY d. I Residence withln Bmits of
townsbip)| STAY (in this place) o]

&

®cliy incorpotaled {own?
Yes ch Ro D‘D

o AAanvsas Qty EAR. oW KANSAS 0//3/ ) 4

L4 - 5
d. FULL NAME OF €If oot in bospital or institstios, ive streat addrems or loeation) o. STREET (If rural, give location) [
ol

Jo)
WETARSR 700 WeST #7% Jrrser [\ 700 Wesr #47% Srrecr

3. gs'%:héﬁs%% a. {First) ] b. (Middl.e) c. (Last) ) Dépg (Month) (Day)  (Year)
{ Type or Print) AN NiE LeTrie E BERTS DEATHS'EPYM A AX Y
5, SEX 1 | 6. COLOR OR RACE | 7. #I‘?J%%EB I'blllz‘yggchéBRRIED, 2l 8 DATE OF BIRTH 9.11\.GE¢:;:-;;- n:; unu::n 1 YEAR | O moER 4 mas.
. . {Bpacify)} — t ¥, on Days | Houm | Mig,
FeEMALE | tumiTE WliDOWED Fea. 1.1876 ‘77 |

10a. USUAL OCCUPATION (Ge kiadat werk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Gi1y vt State of Foreiss Country) © | 12 SITIZEN OF WHAT

dong during moat of working 1ifs, evan if retired) Y -
; : :.::it-'e. A Home QLAY Couury, M:ssouri| U.S.A .

134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

gorce T Eeton | Mallie R.Danerty | Crett, L. Ebets .

E' WAS DECEASED EVER IN U.S, ARMED FORCES? l 16. SOCIAL SECUR;;I’(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, R0, 07 gaknown) | (I yes, glve war or dates of sarvice) . . . .

N NowE Mis dtow, 700 -‘/7‘-5554#.(%
18, CAUSE OF DEATH

- - MEDJICAL CERTIFICATION %‘I&S#‘L BETWEEN
a : AND DEATH

_ Enter only onecaus: per 1. DISEASE GR CONDITION w

Yime for {8), (b), and (¢) | DVRECTLY LEADING TO DEATH* () M ot 2

*This does not mean ANTECEDENT CAUSES . _)
the mode of dying, such | Mosbid conditions, if any, gicing DUE TO' (B) i — @
as heart faliure, asthenia, ;’;‘-’ft‘-‘:;flﬂl f{gwiucuﬂ'lﬂfegp stating
efe. Jt means the dis- ¢ uRderiying cotlae foni. ) ‘
case, injury, or complica- DUE TO (c} MMM %—V -
tion whick cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS “\‘\ 2

Conditions contributing fo the death bul not
related to the discase or condition cauting death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..inerabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) - {STATE}
SUICIDE bome, farm, lsstory.stroet, office bide.. et}
HOMICIDE
2id. TIME (Montb}  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “womk L] AT woRk

2. T hereby certi yrth t I attended the deceased from _éf_ﬂl) - 195 4 , lo M/ 19 5"',_that I last saw the deceased
alive on / , 19&, and that death cccurred at _g_'_d.m., Jrom the causes and on the date sialed above,
Paul Wright (Degree or tltle) o 23b. ADDRESS /A Adargihe a.q—. y -2 Zc. DATE SIGNED

e & 324. [ et A_% e LL21 .51
24c. NAME OF CEM ERY OR CREMATORY v 24d LOCATION (Clty, town, or county) .’ {State)
%Gd z{/‘z;: fj wpte CEnte Tery Ke ane ey S50
REGI

STRAR'S AAGHATURE | 25, FUNERAL' DIRECTOR"S Sl“l‘uﬂ‘ ADDRERS -

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

DATE REC'D BY LOCAI

f,-,{,z_:fféw e losetpr WI{Z’_“"' /]

(Licensed  Embalmer’s Statement on Reverse Side)




fa
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