. Mo, 300
. 10.48

FILED APR ¢ 1948

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI = - .
STANDARD CERTIFICATE OF DEATH soare File v 3352 .

REG. DIST. NO. __/ Eé PRIMARY REG. DIST. NO. _&QZ:RcammnNc_._.-.l,.ggQ

1. PLACE OF DEATH - zZ, USUAL RESIDENCE (Whare daceased lived. If lnutitation: rmideace before
a. COUNTY a. STATE b. COUNTY sdimisaton).
Jackson Missouri chkson e L
b. CITY (M outslde corpurate mits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Hmits, write RURAL anJ glve township) i %
OR c townahip) sﬂganuahpum OR .
ToWN ~ Kansasg 1ty 7§ . TOWN Agngas City -
d. FULL NAME OF (1f not in hoapital or i lon du’ strect add or loeation) d. STREET (I raral, give location) ) & )
HOSPITAL OR ADDRESS ;
INSTITUTION 4529 Bell Ste 4529 Bell St,
3. NAME OF - (First b. (Middl . (Last
DECEASED 8. (First) (Middle) c. (Last) 4DATE  (Meutl) (Day)  (Yewr)
{Twpeor Pty HarUey He ENGLISH DEATH J=15=1049
5, SEX () 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 8. AGE U years] v 0106k 3 Vo | & ok o wa.
. s (Bpacify) on sys | Hours | Min.
Male Fhi e Varried 1" | 4/6/1881 A l |

lﬂa USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN-
nr%,.mnnotwnrﬁulﬂn.mnﬂmiud) RY

11. BIRTHPLALE (8tate or forelgn country)

South Dakota /

12, CITIZEN OF WHAT
NTRY?

"5,

{Yes, Boy, or unkoown)

(2]

(I you, Kive war or dates of service)

487-05-661%

. anence McKesson Robing
133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George . English Drusilla Hall | Nelle Englisgh
I5. WAS DECEASED-EVER IN U,.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Nelle English X.C.Ho.

18. CAUSE OF DEATH

. Enter only onecnussper

line for (8), (b), and (¢)

*This does not mean
the mode of dying, ruch
as heort follure, asthenia,
ete. It meana the dis-
case, infury, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giping DUE TO (b)
- rise o the ebove cause (o) stating
the underlying couse last.

DUE TO (c)

MEDICAL CERTIFICATION, INTERVAL

BETWEEN
Z : ; . éé Z ' %z ONSET AND DEATH

tion which causred deoth.

15, OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death but nat

Condil
related to the disease or condition causing death.

y33]

19a. DATE OF OPERA- |.i19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | ~_ .
_ _ ves [] wo [
21a. ACCIDENT {Bpecliy} 21b. PLACEOF IRJURY (es..inorebont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, mrest, office bldy.. st
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY = | “work |- ATwoRK

22. ] hereby certify thal I atlended the deceased from % 19& lo _.574%\4 19.6(,? that I lasl saw the deceated
alive on _AZ% 194§, and that death occurred at 12245 B fram the causes and on the date stated above.

2%, SIGNﬁﬁcUZE Edsgy C% (DWEBJ

e g £ S

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

24a. BURTAL, CREMA-

T QL

#4b. DATE

24c. LAME OF CEMETERY OR CREMATORY

3/17 /49 DeSota Cemetery

263, LOCATION (Oity, town, or connty) * (Etate}
DeSota, Kangas

DATE RECD BY LOCAL

34249

REG! 'S SIGNATURE f
REG. . z E e‘
£

25, FUNERAL ma:croaé_;umﬂun T ADDRESS

s 1 Febal




STATEMENT BY LICENSED EMBALMER

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

............................................... . Student Embdaimer Mo,

Embalmer No ;/ z ?’ ...

working under my persona! supervision.

Student s.oceces veseresranensnsa resensaanss
Student Embalmer

o P.-0. Addgessm.}%zn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply with
the above constitutes grounds for revocation of license.)

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




