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WRITE PLAINLY—USING IINFADING BLACK INKE—MAKE A PERMANENT RECORD\C_..G

ne

FILED MAR 1§ 1949

BIRTH NO.

HVINUIN UF FEALIN WU Ml uil

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.;&é’nlm\’ REG. DIST. NO. méﬁrgufrgr;ﬁ'n F é

.Jl

State File No.,.....

DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarse detessed lived. ‘I iostitation: residence .befors
a. COURNTY a. STATE b. COUNTY admimiony,
Jackson Misgouri -Jackson (/¥
b. CITY (H outride corpurate Lmits, writs RURAL and give ¢, LENGTH OF ¢, CITY (1f outaide corporata timits, writa RURAL and give townahip) . ! :..')
. township) STAY (o this pheo) OR -
TOWN  Kndependence . & TOWN Ransas City, Rrial -

. FULL NAME OF (1f not in hospiwl o institution, give atrest nddroms or losationy || - d. STREET (1f rarsl, zive location} : . /
HOSPITAL OR ADDRESS \
INSTITUTION  Tndependence Sanitorium s 8710 Thompson ( plise

3. NAME OF . (First, b. (Middle g (Last) P =
DECEASED (E’é’ rd (adle) &L h 4 DATE ‘M”g” (Day)  (Year)
(Type or Print wa Ray Mona i 3/6/49 .
5. SEX 6. COLOR OR RACE | 7. \I‘:}flRR!EB. NEVER l‘é\SRR!ED. 8, DATE OF BIRTH 9. AGE {In yu;n o ur ) TEAR | o moen u Hms.
{Bpecity) . Y B Min,
Male Wh AL RYC 9/26/1916 i ”5‘ |38 ||
10a. USUAL OCCUPATION {Glve kind of work | 10b. KIND OF BUSINE‘FS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dona & most of working ife, even if retired) DUSTRY COUNTRY?
chinist Unemp. Indianapolis s Ind, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
) Clsrence Monath 4 Blgnche Maffitt - .l Nancy Johnason Monath
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURI'Ig 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. po. or unknown) | (If yes, zive war or dates of service} .
no iy 4,87-0762338' Nancy Monath 8710 Thompson
18. CAUSE OF PEATH ] MEDI ERTFICATION INTERVAL, BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION M GNSET AND DEATH

line for (8}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
83 heart fefluse, asthenia,
ete. It means the diz-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cattse {o) stating |
the underlying cause last.

DUE TO (¢)

% ?ﬁwM

care, injury, of 4!
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the mu. but not
related to the disease or eondition causing death.

am"}""

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERAT|0N/(9/ ! g WL/'} 9\9 )
™ YES

20, AUTOPSY1

wo []

2in. ACCIDENT { )
SUICIDE
HOMICID!

Zlb PLACEOFW

2ef. (CITY. TOWN, OR TOWNSHIP)

Jno

2G T 7

21d. TIME (Mgpth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED
WHILEAT [} NOT WHILE
INJURY O % = | WoRK AT WORK

TG ]

, 4 at I last saw the deceased

2. | hereby certify !hat I uttended the deceased from

?

alive on , and that death occurred al . _____ m. from the causes and on the date stated above.
2. sncm%g ; 0 (Degres or tiile) c??s m I Wﬁ?

BUE MIAL CREMAZ | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or countyy 7 - (State)
TION, REMOVAL LT
_Bur,!.a:l.__ on Kansag mtl;r- Ko
DATE REC'D BY LDCJ\L -5‘7 25. FUNEBAL DIRECTOR' GHATUR ‘ADDRESS

“:; > ]
a & Kleeccoe e«é /%,

(Ticensed Embaimet’s &ﬁlml on Reverse Side)




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 by —— . ——d

Student Embalmer No.

pati
Licensed Embalmer No.fém?\'!_
P. 0. Address—.. - . Pz

EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED
the above cnmtitux_es grounds for revocation of license.)

Ifthiabodyisnotembalm'ed.factshouldbewmdaboveh_




