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WRITE PLAINLY--USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR &

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH

| |, PLACE, OF DEATH 2. USUAL RESIDENCE (Where deocased lved, 1f i
a. COUNTY . . STATE b. COUN
ST Aouss » M s OUNTY
b. CIEY (11 outeide corpurate limits, writs RURAL and gire & I.YENGTH pl?F <. ClTY (1f outaide corporats limits, write BURAL aad give townahip) /
township) {In this (]
Toww MHech M.&Soqt‘(; pre. TGN ST’/\m.s P Z
d. FULL NAME OF {If not ia hospital or & ve strect add d. STREET. (I rursl, ghve location) /
j ADDRESS
NSTraTion Robm’f_//vc’a f}csp 74 | U 907 a N. /5111' ’{
3..:I’HE%ME %IE Ma) ('Flrst)‘ b. (Middie) c. (Last) | 4. DcA)}-E (Mouth)  (Day)  (Yew)
{ T¥pe or Print) ”.L /4/‘”‘{ qu LA DEATH — * | 30 99
5. SEX 5. COLOR CR RACE | 7. MARRIED, NEYER-MARRTED, [ 8. DATE OF BIRTH S, AGE (I years| IF UNDER | TIAR | 7 UNDER 2 HES.
cliy) %_ I S..__ / c Last birthday) Mnmh-l Days | Hours | Min. |
- 3 C a0 - 32 I |
10 usuAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsigg aountry) 12, CITIZEN OF WHAT
done during mowt of working Lite, svex if retired) DUSTRY ﬁ, COUNTRY?
Houscwon Ar Kansas i U S s
13a. nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
-J-LN ERausop EL[;LH‘ W‘h‘Tg C.A.'S“e‘\l q»:f:l‘!l‘l
i5. WAS DECEASFD EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 { . .
(Yew, Do, o guknown) | {If re. give war or dates o!urvi-u) NO. L lr ? f'm/;TURE ;‘B NAME CJ / ADDRESS
I ¢ "TT °c ‘,ﬁ" / /r( L Mrf&lulf
18. CAUSE OF DEATH — I MEDICAL CERTIFICATION TERvAL Borwee
|| Enter anly enacansaper | 1. DISEASE OR CONDITION- /_/ IP ONIET AND DEATH -
Jimo for (a3, (b, and oy | PIRECTLY LEADING TO DEATH () emol i T o JAANS fk s oM fﬂf]_m %;—é
*This does not mean | ANTECEDENT CAUSES " é ere w (0 . S ?;,. i % :
the mode of dying, such | Afortid conditions, if any, gising DVE TO (b) f _ AR
ar heart failure, asthenda, °| rise to the obooe cause (o) dating ‘ T A o
ce. It memns the dis. | the underlying couse logt. { .
cane, nfure, o compl! DUE 70 () w2 Lo
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | }l
Conditions eontributing to the death but siof ﬂ
reloted Lo the dizease or condition cquring death,
19a. DATE OF OP'.IEFOA. lQb MAJOZ FINDINGS OF OPERATION 20. AUTOPSY?
[-2%-H9 exealosis oF Aumg . AcshT qmﬂn} /oér ves [ o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... lnorabont | 2lc. (fm{ TOWN, DR TownSHIP) 7 (COUNTY) (STATE)
SUICIDE homs, farm, lagtory, street, offics bldg., #10.)
-HOMIC!IDE — —_ - ) :
21d. TIME (Menth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify Vthat I attended the deceased from LiA

19 4& 1o Tan 30 19 %9 that T last saw the deceased

Veativeendas, 20 1949 , and that death occurred al M‘a ms, from the causes and on the date stated above.

23, SIGNATURE - {Degree or titln) I 23b, ADDRESS 23¢c. DATE SIGNED
/ ' ™. D . /Crr-lq 0, /2. ~30-4§
BURIAL, CREMA. oI connty) (State)

TION REMOVAL (Bpecify) P

24b. DATE I

2/5/49

24c, NAME OF CEMETERY OR CREMATORY *| 2da, LOCATsON iy,

DATE REC'D BY LOCAL

QwVﬂyf

R R'S SIGNATURE
REG.
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Dra, wisbee .

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 ——ecvereee o

- . Student Embalmer No.

working under my personal supervision. M W/
Signed (6. vl /

Slgn‘ad ....... B Licensed Embatmer No 2;/‘8 _2,
- P. 0. Address \525/'/@@?&

Note: 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 this Ibody is not embalmed, fact should be so stated above.




