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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R_ECORD\‘GN ot
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: THE DIVIION OF REALTR UF MPANIKE e e TRIALVIMALE .
FILED APR 11 194 : 0
111383 sTANDARD CERTIFICATE OF DEATH O - e
BIATH NO. rec. oist. wo. L 2L erimary rec. pist. wo. S OTD Rmmmnm_ég.z*f* ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1M iastitution: reiilence before
a. COUNTY a. STATE . b, COUNTY admbmion).
Greene Kansas Tobnse .
b. CCI;IF-!Y (1 outeide corporate limits, writa RURAL and .-iv.N €. LYENGE; DSF) ¢. CITY (If ouuide sorporate limits, write RURAL and glve townahip) P
. - w-r ) ¢ co h
Town Springfield | SV BRY TOWN Olatha P}
d. FULL NAME OF (I not in hospltal or !nl&lt.utioa lve stroas nddrem or |oc-ticm) d. STREET (Tt raral, give location) s U
HOSPITAL ADDRESS A "
INSTITUTION 739 § | Robberson X o
3.5&%5&%5%15 8. (First) .b. (Middle) 1 ¢, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pint) POulis Marion Sexton nﬂnmprll 4 1949
5, SEX D 6. COLOR OR RACE | 7. MI’[\)%RIEIB BIE\YEECMBRR[EDI ) 8. DATE OF BIRTH 8. I..A-GE!;-[J:;:;;“ }:’ Uﬁ |Dm ; UNDER 1 nas.
(Bpaoity) . ! L on! ayn ours | Min,
Male White idowe Z—|-Sept. 30 1872 76 | |
10a. USUAL OCCUPATION iGivelkind of work | 10b. KIND OF BUSINESS OIS?TIFI:‘; 1. BIRTHPLACE (Steta or forelen countryr) 'IZC&IJTIZEN OF WHAT
i of n . .
REYryan seetesiimhn. Frisco R Missouri &
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

Melton Richard Sexton Unknown X
E WAS DuESkEASE;J EVER IN U.5. ARMED FDRCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o, nown: 44 . klve war or dates of servios)
®3 e Unknown J.R. Bexton bpringfleld Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b}, and (c)

*This does not mean
the modz of dying, such
o# heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gidnq DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

@mm

P\umma4AJ&3:~ thkawuil

s

EBEI’ AND DEATH

DUE TO {¢)

LP,QQJy

tion which couaed death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but ot E
related to the disease or condition causing death. n.(:d Q M ‘hg&.l G'QA.M IO k&MA)
192. DATE OF OPERA- | 19b, MAJOR FI GS OF OPERATION 2. Alﬁ'OPSY?
ﬁ TION
Wwa—" |- m - ves [ wo
21a. ACCIDENT {Bpediy) 21b, PLACEQF INJURY (e.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - homa, larm, fagtory, street, ofice bldg., s10)
HOMICIDE L
21d. TIME (Month}* (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . : - WHILEAT|—] HOTWHILE
INJURY . = | “work AT WORK -
L
2.1 hereby certif; that attended the deceased from J_L"‘m, IQL‘E to , 1 _‘ﬁ that T last saw the deceaced
we  on , and that death occurred a ., Jrom the caus} and on the date stated above.

Y e Dhwson . TibD

ADDRESS

—

o) I |*ETE

HSMI(';ITAL CREMA- | 2Ab, DATE 2%, NAME OF CEMETERY ORJCREMATOR - LOCATION (Oity, town, or county) | (smd
71  4/6/49 Highlandville Cem, Highlandville, Mo,
D"‘TE REG 5. FUNERAL DIRECTOR' 8 S1GNATURE ROORESS

7¢4

Sprlngfleld Mo.

REG;TYRAZE;S SIGNCTUREV ' . m%lro’_

A

H.H. Lohmeyer




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, or byerreroceeoncm

Student Embalasr No.

wotrking under my personal supervision.

SHUENY +nneernracmeneees eerreran .. Simedm_cca.

Student Embalmer
Licensed Embalmer No 3808

P. O Add’espri-ng'.E-‘-i-e-ldT--:‘a&o--.------—------------
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




