FIED M AR 29 1949 THE DIVISION OF HEALTH OF MISSOURI -

Na. 300

oy
o STANDARD CERTIFICATE OF DEATH State Fite Now.. . B3,
, | "BIRTH NO.___ __ REG. DiST. NO, l"z PRIMARY REG. DIST. NO. __1__,..000 Regisirar's No 320
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decmed lived. 1f institution: residence before
n. COUNTY a, STATE UNT fad difiatig).
Buchanan Eansas ¥iphan 777
b. CITY (I outatde corpurate limite, writse RURAL snd give ¢, LENGTH OF c. CITY (U outaids corporate limits, write RGRAL and give toweship) V4
rowoehipy| STAY (lo this placelf|. . OR /
TOWN 3t. Joseph A days TOWN Yathena
d. FULL NAME OF (If not Lo bospital o institution, give strect !-au or location) d. STREET . (If rursl, give location) -
HOSPITAL O ADDRESS
INSTITUTION Misgouri Mathodist Hospital <}‘
3 NAME OF ™ a. (¥irsD) - b. (Middle) c. {Last) 4 OATE (Month) (Day) (YeaD)
{ Type or Print) Fred  Frost Clobridge pEAMarch 17, 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1| YERR | ™ UNDER & HES.
O i . WIDOWED, DIVORCEqn(Smeﬁy) last birthday) Menf-h-l Days | Hours | Mia.
Male Thite Married W Peb, 20, 1861 68 |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR_IN- | 1], BIRTHPLACE (8tate or forelzn country] 12. CITEZEN OF WHAT
dona during most of working lite, oven if retired) DUSTRY . . COUNTRY?
fotired Re Be Clork i Us Ps Ballroad Lyons Kansas U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME } 14. NAME OF HUSBAND OR WIFE
Carlos Clobridge Elizshbath Allen | Lydia
15. WAS DECEASED EVER [N U.S.ARMED rORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁ,m orunktowsn) | (If yes, klve war or dates of service NO. .
one ¥rg. Cleophas Mjiedinger, Wathens Kan.
18, CAUSE OF DEATH thDlCAL. CERTIFICATION 131;553}1.:1&3%;22"
1. DISEASE OR CONDITION a . . . TH
- Enter oniy onecitisepet | Ly ob iy U EADING TO DEATH® (4 ; Yy &

line for (a), (b), and (¢)
*This does not mean Al EDENT CAUSES

the mode of dying, such | Aorbid conditiona, if eny, gising DUE TO (B)
a# heart fallure, asthendn, | rise to the ebove cause (o) slating - . -

dte. It means the dis. | he underlying cauae last. E ( 5 ?
eaae, injury, or complica- - DUE TO (c)

tion which caused deoth. § 11, OTHER SIGNIFICANT CONDITIONS b/\
Conditions confributing to the death but not ?f\g h&-&' ? 6 %
; rdnted to the disease or condition cauring death. -Od. X /
‘ 19a, DATE OF OP.FI%JN 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
_. ] FION |, VT - e st bitd am, ,+}J.¢,:P"hg,,.5v.,a ﬁ;m.m.l.a:,,, -vzs@”?th
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.g.inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP), . .(STATE)
SUICIDE ) home, farm, factory, sireet, office bldg., et0.} AN
HOMICIDE
21d. T(I)P;_!E (Month) (Day} (Year) (Hour- | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY CCCUR? .
- WHILE AT NOT WHILE . - - - -
INJURY m. | work AT WORK e s g

ot g T e R P N e L .
2. I hereby cestify that I attended the deceased froma_/ﬂ;"L_ 9!?_ to E_LZ_’M%_, that Tlae 53w the deceased
é =1~

alive on , 1954 | and that death occurred al _(o_ﬂ. m., from the cauaes and on the daté siated above.
Za. SIGNATURE — ° (Degres or title) | 23b. ADDRESS ] 23. DATE SIGNED
A Foss oenrmog, maml | #57 758 S8pae bk D20 |8 -15 97

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Speeity)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™37

I 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, of county) '(smé)-

mova 3 .o L
| DATE RECD BY LDCA REG[STRAngIGNA URE \3‘3 QJ MERAL DIREC‘I’IOR'B 1 GMATURE ADD es%
- 22 /154 2 '<£:_e_. N 4 ZZQ.ﬁ!ﬁ:{%‘ )

{Ticensed Embalmer’s Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

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

[ S Be Js Chaney . Student Emdaimer No.

smd.é& @M

Licensed Embalmer No

294

working under my persona! supervision.

Signed ..%.
Stu t Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failmemcomplymd:
thenbovumnstltmg‘rom:dlfnr revocation of license.)

chubodyunotembalm_ed.faudmuldbemmdabove.

4238




