AISSOURI DIVISION OF HEALTH — STANDARD
FILED JaAN30 13@3

CERTIFICATE OF DEATH
3076

_bg—005232

STATE FILE NUMBER

Registration District No. Primary R ion District No. R ar's No.
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence befors
a. COUNTY &. STATE b. COUNTY [ dmissi
E enen 4 e admity an)
g o e b, Cé':l’ﬂ(lf outside: corporate limits,-give TOWNSHIP only) Length of stay in Tb C. COITY W fr .t rwuds|s Inside Limits . ..
W R .
L. |5 TOWN Nevada 719 days own  Salina ves J_No O
< €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
’_u"_ HOSPITAL OR . ADDRESS
~|< INSTTUTION  Nevada ﬂo.dpbf@l Yesygl No[d Yes (O Ne [
‘ 3. gAME OF DECEASED Firs? Middle Last 4. DATE Month Year
ype or print) OF
Ada Angeline Doweld DEATH Ganuary 1 2 1962
5, SEX 6., SOLOR OR RACE 7. Married (1 Nover Married [ [8. DATE OF BIRTH | 9 AGE {last birthdlay) JIF UNDER 1 VeRR iF UNDER 34 R
fénale Me widowed X Divorced [J | 3 / 8 / i S84 Months | Doys | Hours | Min,
o 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during mest of working life, syen if retirad)
it ousewife Az fome Hale _Kansas USA
9 13a. FATHER'S NAME T 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
o - -
12 John  Hindas Me Henny Al A Dowell
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1 (Yes, no, or unknown} j{If yes, give war or dates of service) ~ .
- , none Mese Homen [gyman Salina, Konaas
SJ = 18. CAUSE OF DEATH (Enter only one cauze per line fope), {b). and {c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET Al DEATH
lo 2 & V2.
2 | g IMMEDIATE CAUSE (a) I Lrrtecda
212 g Fin £ g
|
o é ] Condiions, if any, ) DUETO (o), &,-1 W@A,c% /%((af ,C,LM .
: which gave rise 1o
] tiﬂ G£ above q:':uu d(a), ( ’?
<= steting the undar- .f C W@,\ (\-4.6,
= lying  cause last, DUE TC (c) &Ceéﬁ_ W’ C/L -
=1 L 41
f'g x PART (1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TCF DEATH but not related to the terminal PART 1i1. 1f deceased was female was
i g dissaze condi given in PART | (a there a pregnancy in {ast 90 days.
%)
E § &c W ] O Yes l ﬂ No |. 3 Unknown
9 E 19, WAS AUTOPSY 20s. ACCiDENT 5U|CIDE HOM|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of sjury in PART | or PART Il of item 18,)
g & PERFORMEDA
Z o YES [ NO
- 6 20c. TIME OF Hour Month, Day, Yesr
5 3 INJURY e,
; P
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, foctory, street, office bldg., etc.)
NOT WHILE AT WORK O / /
=] ~ ya y4
-4 her ., 2
g 21. | attended the deceased % to. and last saw hb-""‘ o £
o) Death occurred ot on the dste ststed sbove, snd to the best of my knowledge, from the causes stated.
= . %
3 ol 772, SIGNATUR / / Zathe or mlo) U 22b. ADDRESS 22c. GAT snG
I /
3 = ‘oo, () (fare ot hevoeten
z | "73: BURIAL, CREMATION, | 23b, GATE 23c. NAME OF CEMETERY ORCRENATORY 33d. LOCATION (City, fown, or county) (Sme)
5 o MOVAL {Specify)
Q 2 Removi 7/?5/62 Rosedaun /ﬂarno;u,al Park Sa&.na Kansas
= # 24, FUNERAL DIRECTOR ADDRESS Nemdz ATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
w s f ..
= Bl ahi ten Funenal Home 7773
{Licensed Embalmet’s Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my persenal supervision. @ W
Student Signed W % ,M
Signature of Student Embalmer
Licensed Embalmer No 420‘5’

P. Q. Addressw

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

If embalmed by a STUDENT, he- also shall sign in his OWN handwriting.
. If this bq‘dy is not embalmed, fact should be so stated above.

t




