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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

CORD

DEPARTMENT OF COMMERCE
Bureay ofF THE CENSUS

®EULER.N

Primary Registration District No... =

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

34898

Registrar's No..... ...

Siate File No.

b2 2o

1. PLACE OF DEATH:
(a) County.. vernon

) City or town. FGLTANE .

(If outside city or towa

Ruxal

ita, writa ’ RAL™ and name of wwmhm)

2, USUAL RESIDENCE OF DECEASED: /‘a f
‘s MiBsOUTd ® County YEITOD 7 Yer
City or town Garl a'nd ( Rura'l 4 /3 4

() Nnmc of hospltal or Institutions / (If outaide city or town limits, write “$URAL") )
1 8.E. Garland, Kangas -- @ sweeto_ 0. MY 8. E. Garland, Kansasc
(Lt not in bospital or instivulion, write street oumber orl-m'.-;nn) LS "r_ (Ef rura), give location)
(d) Length of stay: In hospltal or institution __ b ‘-\"“""‘J o
(Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community....%.o Years
years, months or days) . If yes, name country. -
%U a[)' | ]EE;lNE_T_ROIG!EwinQ .‘: MEDICAL SER:IF'IbCATION 3 -
— . e oo 20, DATE OF DEATH: Month UG LODEY 4,
3. () If veteran, ’ c;' AN iy year 1945 hour. minute pM oM.
name war. Nn- . ol s
- H ' 25. [ hereby certify that I attended the d d from
5. Color or 6. {g) Single, mdowed ied, / «Hapt. z0 19.4%._ 0ct, 3 10.4.5 .
4. Sex Male /{ race. m te dxvomcd..mg.-_x.:_.. eﬁ. that Ilast saw h I !!_lauve on oct, F 2 - 1945 . 19 . H

6. (b Name of husband or wite L.ELT_ WA IKERee of husband or wireif

ahvc_.%.i.,_......
7. Birth date of 'dmxd.._il!-.l%&.,%,.._lg03

vure YERTE

and that death oecurred on the date and hour stated above,

Immediate cause of death._ONITONLC Endocarditig« ™
.and _Mitral Insufficiency,.

{Burial, cremntion, or removal) (Manth) (Day) (Year)

ot
(c) Place: burial or cr'-m'ﬂmn

(Day) (Year) probablv of a few years. dura,t_
8. AGE: Yearn Months Days If less than one day Due to D oK
43 2 38
hr, min
Due to . d
< ) {City, town, or county}- (State cr forcign country) R ¥
Oth ditions, L.k
10. Us‘u}l eccupation Famer (:nfl;dc::u:mmy within 8 monthae of death) 0}‘ ¥ c \
1L, Industry or busi S— & PHYSICIAN
ajor findings: X —_
8 ( 12 name. NO_Trecord 5 oeriiss. J1O_Operatio S
E .
ER YD Binhplaceu_g_a;:e_c_g_mw_“ ............ T 7u ) Ho autonay the cause to
iy, LA ..
 { 14 Maidea mame “ WO~ FEdord T Of aytopsy " :gg}:éﬁ,&'f
. zItistically,
g{ 15. BMhphm—(—éia&?—o;-gEl%ord """" PP ca?'nlry) 22. If death was due to external causes, fill in the following:
v6. (a) Tntormant....MX8e_Vern Ewing ) (s) Accident, suicide, or homicide (specify)
(&) ~Address Vernon Qounty, Missouri () Date of occurrence
17. (a) Bur 1 al (b} Date thereof (e) Where did iajury occur? (City or w_n; (County)

(Sta
(&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

13. (a) Signature of funtcmlsdlrccu; ,Konantz Moxm Y_. e While at work o (Spocify t i&z:;’ Yoo
Fort Scott, K sas k47
0) Address® 0 R b »- 23. Signature... LYV A 2. (M. D costiver.. .
R vevy-wcor pren P S - {(Megiatear's siguatore) Address Garl: 8-1‘1 JKansg, Date signed
VA I e {Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

Co t ok
-+ ' I hereby 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.

Note: Theabove l\lUST BE SIGNED BY THE LICENSED F_N[BALI\]FR in his OWN HALDWRITINC (Fallurc to comply witl
the above conslitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated abaove.
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2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH: /' .
{a) County. 4 IW o

(b} City or town_. S 4
{10 outside city ortown limits, write I\URAL and name of towm!up

(c) Name of hospital or institution:

(g} State (#) County.

(¢} City or town

({If gutside city or town limita, write “RURAL")

(If ot in hoapital or institution, wrils strest number or locstion) (4 Street No. Ui, give Tommricess
(d) Length of stay: In hospital or institution
(Specify whether || () Citizen of foreign country?. {Yea or No)

In thia community.

yeturs, mouths or days) If yes, name country. i

'

3. (a) PRINT &‘4 g f‘ . MEDICAL CERTIFICH
FULL NAME '/ |

20. DATE OF TI: Month =rEh="V " S, —

3. (&) If vetcran, 3. (&) Soci urity -
”(7“ vear LTS ] Nt M.

(a) Accident, stticide, or homicide {specify)

=
[+
=]
[ ]
=
-]
E
<
E name war.
!
b -}Vl 5. Calor QV 6. (o) Single, Wrﬁed. 19
é 4. Sex. | race divorced. £ 7 __ SIS 193
Z 6. (b) Name of husband or wife.....ccreresreee 6. (6) Age of husband or wife if .,
A alt Duration
E A VL
7. Birth date of deceased \ MXJ‘—J 5 N
E ) (Month) LRny) \w!\::::)\)
[d.) 8. AGE: ess than Due to.
= s Qj T, —mi1. .
- m Due to ”M_ [N
FZ‘H 9. Birthplace .. .. . \ ) |
5 (State or foreign conntry) - TR
Other conditions. et
cLF) 10. Usnial occul (Include pregoancy within 3 months of dsath)
= 11. Industry or : PHYSIGIAN
' a R Mag}{ findings: -
12. N operations

E Ex ame Undetline
E E 13. Birthplace : thﬁcﬁﬁse :?1

{Ciiy, town, or county} (3tote or forcign country) Of autopsy :Vh ncul d&nb e
5 5 14. Maiden name charged sta-
= tigtically.
é g 15. Birthplace T P——— FTrTPPeT pe——" 22, If death was due to external causes, fill in the following:
[+

16. {g) Informant :
() Address v, || ®) Date of occurrence
17. @ ) Date thereernd @& ¥ 5 )|| @ Where did tnjury occus? S -
T . Ly or town) oty
(Barial, cromation, or umeDJ (Eumh) {Day) (Yons) (d) Didinjury oocar in or about home, on farm, in industrial place, in public p!acc’
e (¢) Place: burial or cremationd.™ . /. ;

(Specily type of place)

18. (o) Signature of funeral director. While at work? (&) Means of injury—— o .
& .
23. Signature (M. D.orother)__._.
. QTG JTES
(Date reccived local rexistrar) / N\ Address Date signed............._...







