THE DIVISION OF HEALTH OF

PMEDFEB ! 1349  STANDARD CERTIFICATE OF DEATH P 3:..1..@_9_
mlt.Tu MO. : ,REG, DIST. NO. _LZ& PRIMARY REG. DIST. NO..LMRQ:HM?:N@ s ansoms .gl..:
1. PLACE OF DEATH ||z UsuaL ESIDENCE (Where decossed lived. 1f ioat oo bet

» o lacksan s IS Sourt mON) g ks on‘“’;é’_'il

b. CITY (¥ outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmdde sorporate mits, write RURAL aad give townahip) s

T°5m Kansas Q:‘H e T gl TOWN /(a nSGS C'rh/ .

. FULL NAME OF (If not in beapital ‘fmu..; Adroms or lodhtion) (12 rural, ghre Jood

lr?érllTUTION 2 foa‘)’ﬁ/-o (/tf;q Qve / ADDRES,ZZ 5/3!“00&/”!’! Ave

3. NAME OF a. (First) anc¢b"\'b (Middle) ¢. (Last) (Year)

X Moee Bisketh

4. DATE e~ (Month)  (Dag)

L fo L
Fon

T UMDER 3 HEs.

|

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9. AGE (in yan
= . ]DMD DlVDRCEi (Bplcu'r :?uﬂh’“ Mﬂ Hours | Mia.
e e o ‘chg . - I Z
108, USUAL OCCUPATION (Gwekisdof werk | 10b. KIND OF BUSINESS OR IN- 1. 81 PLACE anhorlordn oountry) 12. CITIZEN OF WHAT
done during mowt of working lis, evea if retired) . DUSTRY l 0 COUNTRY?
House (Mad Atiome G 0sgon . (Missour: ” %s.q
13a. FATHER'S NAM A 13b. WMOTHER' S MAIDEN NAME 14. NAME OF HUSHAN R WIF

Wilivem Wers . Eddie Moltidey s |

I5. WAS DECEASED EVER IN U,S!ARMED FORCES? | 16. $OCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,no0, or unknown) | (If yea, ive way or dates of service) y 5

NOD N | #one ’M_'f-!w,g,%/ 2225 15 60kl yn
18. CAUSE OF DEATH DICAL, CERTIFICATI . INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (8}, {b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This doez not mean | ANTECEDENT CAUSES
the mode of dying, such | Morble conditiona, if any, giving DUE TO (b)

aa heart follure, asthenta, | T8¢ fo the above cause (a) stating ~—
ce. It meons the dis- | the underlying cause lagt. :
tulc,inj-umor' pii - DUE 70 (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 D
Conditions contributing to the death but nol
releted to the diseasre or condition causing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSYT
TION )
_— - ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. Inoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
{CIDE boma, farm, fastory, street, offics bidg,, eta) -
HOMICIDE —_ . Mg PV . E ) ;
21d. TIME {Moath) {(Day) (Year) (Hour 2te. INJURY OCCURRED |} 2it. HOW DID INJURY OCCUR? v
- WHILE AT[—} NOT WHILE .
INJURY = WORK AT WORK RN -
2. 1 hereby cerfify that I altended the deceased from D= 2 7 | 19 to , 10G4 S that I last s0w the deceased
alive on - 19# ‘and that death occurred a rom the causes and on the dale stated above.

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

M. Miller (Degros or titlti)) b, ADDRI; }2, L DATE SIGNED
{ 4 "/&.9 —_—
?’7’2” Loan m;@ /S [o—/7°P
24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.o:ooumy) (State)

Jan-li-lﬁff[ Rothland €emeTery "I e, Mo.

2a. L,
_llﬂ___ﬂl _
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 2. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
l-sLo-4F @M&W Garones (fog Kine 5T
R ( 2 1 Feavhal l. *© et m n sd‘,

— Py
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+

STATEMENT BY LICENSED EMBALMER

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

\ ~ ' Stugent Embgiaer No. 76/7

- | | Licensed Embalmer N0£—7/£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure
the above constitutes grounds for revocation of license.)

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




