THE DIVISION OF HEALTH OF MISSOUR!

o, 300 .
STANDARD CERTIFICATE OF DEATH srare rie v IO A2R
.48 LEB DE e File
" BIRTH KO. REG. otsT. No. ¢ VZ _ PRIMARY REG. D1ST. No. £ OO Registrar's Nov oo .
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deroased lived. ! Institution: residence before
a, COUNTY a. STATE b, COUNTY, adiisaion),
Jackson Migsouri Jackson
b. cn‘Y (1 outeid te limits, write RURAL and gt ¢. LENGTH OF || < CITY T
e o “iowasion| STAY o i pacel] _OR cit . B e ot
; , Kan sas ' & "0,
% d. F&él‘jP,#\rvllEOOF (If not in hospita! or lnstltution, give streot ndidress or locatfon) ASJDRREEESTS (1f rurst, give locatlon) ]q ‘aa
) A '
o INSTITUTION 3910 B, 9 +h, St.. Tarr A 38L0 B, 9th St Terr
o 3 5‘5‘2:'}’-:'55%'5 3. (Flrst) b. (M—i_ddlr.') c.. (Last) 4 DS}-E (Month)  (Day)  (Year)
E { Type or Print) A, - -« R DEATH Nec, 10, 1955
'é 5. SEX { ‘ 6. COLOR OR RACE | 7. m&mﬁg grygscrgsﬂmznﬂ UrRe:’; OF Bk 9. AGE (In years| IF UNGER 1 YEAR | IFONDER 4 RS,
i wid ‘s"“’””) B 'Bd"‘hd“‘) Mosthe | Days | Hpure | Mia.
3 owed »~| April 7, 1875
T | st SorIC Sy | 1 KD OF BUSINESS 08 | . BIHELACE (6 v - s o | P OT AT
& Home Monroe, Iowa ,
p 132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
19 |—_unkown_ | unknown | George B. Bourne (Dec)
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
e (Yes.no. ar uckoown) | (If yes, kive war or dates of service) [#3 -
b no _|_none 87-16-9561 nre-a_:na%mar\t 2'/? 9/‘; 2 '
'L t8. CAUSE OF DEATH _ MED]C.‘AL. CERTIFICATI . Ig;gg:lhg%r;ﬁﬂ
| Enter only ofecauseper |-T. DISEASE OR CONDITION ~ L T T™H
E, line for (8), (b, and (¢} DHRECTLY LEADING TO DEATH @) ;!”p-l-!"“”&
5 *This does not mean ANTECEDENT CAUSES 5\
< || the mode of dying, such | Mforbid conditions, if any. gising DUE TO (B) :
- as heart failure, asthenia, rige {o the abore cause (a} stating
= ete. It means the dis- the undcr{ying cause last,

ease, infury, or complica- DUE TO {&) \
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS L{ ?/0 1

Conditions contributing to the death but not
related to the dizease or condilion causing death.

242, I\A\‘IE OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA- | 24b, DATE (State)

TION, REMOVAL. {Bpecily)

1 : | Mt, Olivet Wannaa_citg,._mm______'
DATE REC'D BY L%%%L REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S S$I1GNATUR ADDRESS

Mﬁg&s&rg;_ | Stine & McClure Unds Co. Kan. Ckty. Mo,

24d. LOCATION (City, town, or ¢bunty)

o

i

-y

a

;:: 1%a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATIQN 2. AUTOPSY?

= TION .

7l s 0 o )

o 21a. ACCIDENT (Bpeacily) 21b. PLACECQF INJURY te.g., Inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b alélﬁi CDIEDE home, fatm, factory, sireet, office bldg., e10.)

g 21d. TIME {Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
. WHILEAT—] NOTWHILE

J_‘ INJURY WORK AT WORK

= | 22 T hereby eertify that I atiended the deceased from V4 19 SO llae /D2 | 1955 that I last saw the deceased

=~ ¥

= alive on , 1 9 and that dedifi occurred at 34 ., from the causes and on the date siated above,

- o

E. 23a. SIGNATURE fHa i {Degroe or tir.]c)j"'ZZib ADDRESS 23c. DATE SIGNED

E 39/5')146!.444 J R8-S S

=

2

(Ficensed Embalmer's Statemeut 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
L o o T 5 o » Student Embalmer No...........

working under my persocnal supervision..

Student .. ..o i
Signature of Student Embalmer

P. O. Address ..., %(o.,;

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

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

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

L . -



