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ACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’T OF COMMERCE
BUREAU OF THE Cmus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10563

lLED Siste Fils No.
fegmtmdon mu No M l‘ E Primary Registration District Nojég ....... Registrar's No, / / ‘f/’é
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: — ??)?
@ County.... dALLAWA Y,\/ (@ State LXANSAS....... ®) County... DA INE <7
(&) City or town.. Lt b T20 LV

(If cutatds city or town limita, wrlu "RURAE" and pame of tow mshlip) (c) City or town .S' L.t N A .
(3] Name of hospital or instltution: {1t cuteide city or town limits, writs “"AURAL") 0

CALLAWAY Cawvn’ HespPiral
A (d) Street No
(If 2ot in hospliel or Enstitation, writs street number ur locotion) (If rural, givo location)
(d) Length of stay: In hospltal or instltutlon 758 . @28 Y5 ..o A
(Specity whether u (s} Citlzen of foreign country? (] (Yes or No)

Jn this community. A5 A2.AYS

years, months or days)

If yes, name country.

PRINT
NAME

) Bty Lugene Wieciams

3. (&) If veteron, A/ 3. (¢) Soclal Security
2

name war, No.
Color or 6. {a) Single, widowed. married,
5. Set M Bk Oratitti1 78] O avmcaSorton £

6. (b) Name of husband of wife.......c.coscnsnnnee 6. (€} Age of husband or wife if

alive i years
7. Birth date of deceased Mﬁ Y / ? /72 7
{Month) {Day) ({Yeer)
8. AGE:; Years ° Monthe Daya 1f leas than one day
/4 l 0 /Z hr. mino

9. Bmhplace. ‘8 4’# ////9 }5‘}}&/5 AS/

{Citv, town, cr eounty) - (Stateor (mun wunt-r:r)

TRuck.. lRirEe.
. Industry or business......... 2. A=l G2 A 1 NG

. Usual ocenpation........

.
(=

-

MEDICAL CERTIFICATION

Newererr QB AS, . Rl Lol ALS

13. Birthplace ... 5’9 /Nig KA ; ./)
14. Maiden name...ff%? wgnvﬁ"ﬁf?o Bftnin_n",
Ofar CREEs . . DNisseur i

(City, town, or egu 13) 4 or [oreign country)

12.

o e,

MOTHER FATHER =

ot

1S. Birthplace ..

16. {6} Informant......
(b) Address.... e , '
17. (a) ﬁ_fﬁla_llﬁ_l_._—._____-_ .{8) Date thereof. G- /=744
{Buarial, crsmation, or removal) {Mapth) (Day} (Year}
(¢} Place: burial or cremation... D.4.& LV A4 - Kansas.
18, {a) Signature of futneral director_. WAJ-‘-Q CE. F;/Mte’?’- Mﬁﬂﬂ:

FULTOA/.K\ Mo, sl

Address .
19, (a)a /= ?‘@( 4/(») >4'Q—:A =
ta recelved local registras) Mw-dmm)

20. DATE OF DEATH: Month. YY\dA-C An. Eo
year L 45 . hour oominure.. S R
21, 1 hereby certify that I attended the d d from
3k 194, 0 3 ‘_3\ O mnct
that I last saw kM. alive on 3 \3 ] 19.‘.".‘.&':
and that death occurred on the date and hour stated above.
i Duration
Immediate cause of death
. ﬂ'-"&l_
sy
Due to....
bthér ci\nditin-n; mﬂoﬂ 3 m "3“'3,
(tncluds pregnancy within 3 months of death) MM
. - PHYSICIAN
Malor findings: . P —_—
Of operations.......... .
.. ' N Underline
£} the cause to
which death
Of autopay. nhould be
I harged sia-
tistically.
22. If death was due to external causes, £l in the following:#

24z

(a) Accident, enlcide, or homicide lpeufy)"?a-ei__&x_@ ALl
(®) Date of occurrence. D1l ‘ ‘4‘ \.L :
{c) Where did injury m?C‘uao-» Q-———-ﬁ hao
o {gwn) (Count; (State)
{d) Did injury occur lo ot nbom home. on fa.rm in Industria} . 1o pablic place?
{9pecily type of pll:nj .-

While n.t_jwor O, ™ SR e) Meaos of inlury.. hbmhoterare =+ LR
23. Slnmure!__ a (M D or u:her).}i'l_‘.,@'
Address__ (3 2T, hA Date signed. \Hll\p.)-

I'Yr/

(l..lcmod Embalmer’s Statament on Reversa Side)



RECEIVED o

District Health Officer No. g, .. .. S _
District File Numbor.._._______ L ' - ' - .
Date Fited 4 -7 —¢ Y -

STATEMENT BY LICENSED EMBALMER

Y

1 her'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision. ) -

Signed

Licensed Embalmer No
7y

P. Q. Address......... ottt mns AR £ = D—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «

the above constitutes grounds for revocatmn of license.}
If this body is not embalmed; fnct ahould be so stated above




