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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD LR e

| AU 26 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._zﬁé_mlmv REG. DIST. uo._.ﬁj_é_z Registrar's No........ ?3.,.._ ......

8753

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
a. COUNTY a. STATE b. COU ad mimelon),
: uri , ackson LA
b. CITY (If outcide corpurate Umits, write RURAL and give . ¢. LENGTH OF ¢. CITY {1 outside eorporate ilmits, write RURAL sxd give township) i
. towrafips| STAY ita this place) OR ) -
TOWN  Kansas City 3 TOWN  Kansas City 3 B sz
d. FAJOUS..PI;J_I{IAI?-EO%F (If not in hospital or inatitution. givé strest address or lovation) d'Asr:II:III!EFEsrs €11 rural, give loextlon) = s
INSTITUTION Residence, 9I.L09 Inggggndence 9h09 Independence Ave
BDNEAC%ES%FD a. (First) b. (Mlddle} ¢. (Last) | 4, DSTE' (Mmth) (Day) (Year)
(Typeor Print) ___Charles A Ewing -DEA™_ March' 11, 1949
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ moER 1 rul & OMDER 3 KES.
U WIDOWED, Dl\{ORCED {Bpwsily) last birthday) | Months , Houwss | Min.
male phite Married Sept.10, 1868 | 80 |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during most of working Lifs, sven if retired) DUSTRY

t1. BIRTHPLACE (Btate or lorelgn country} 0 12, CITIZENOFWHAT
Mercer County, Mo. American

13b. MOTHER"S MAIDEN
Aurenda Depuy.

138, FATHER'S NAME

J N -

NAME

14. NAME OF HUSBAND OR WIFE -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

7. INFORMANT'S SIGNATURE OR NAME

line for (), (b}, and (c)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such
1t fetlure, ia, rhetolh.eabwemuae(o)miﬂg -
::‘II“" [m:::n a:;:e::- the underlying cquae Igat,

case, infury, or compli DUE TO !c)

. .
Morbid conditions, if any, giving DUE TO (B) _&M&M—/J

16. SOCIAL SECURITY' ADDRESS
(Yes. 50, 0r unknown) | (If yea, shvs war or dates of service) NQ. R
- no no 509 12 LO82n Mrs. Ona Ewing, Kansas City 3, Mo.
18. CALISE OF DEATH MEDICAL CERTIFICATIO INTERVAL, BETWEEN
I. DISEASE OR CONDITION: :
- puter ofly onecaUNPer [ TniRECTLY LEADING TO DEATH® )

ONSET MZDEATH

2 ’\7(

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrittiting to the death but no?
related {0 the disease or condition cauxing dealh.

2
/(L
7

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION

. T . L . ves ] wo O
2ia. ACCIDENT (Bpectty) 2ib. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . , [COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, office bidg., e%0.} - -

HOMICIDE
21d. TIME (Month} (Duy} (Yeat} (Hous) Zle. INJURY OCCURRED 2tf. HOW DID [NJURY OCCURT

oF = WHILEAT[—] NOT WHILE[

INJURY . WORK AT WORK

22. I hereby certify thai I atiended the deceased from

to _IMAA [/, Isﬂ!ha: I last zaw the decensed

alive on m&_ IQ_KZ and that death Sccurred al wm., from the causes and on the date slaled above.

232, SIGNATURE {Degres or title)

Y1

/Ao AL,

23¢. DATE SIGNED

-2 47

23b. ADDRESS

L QW70

TIONBUR AL CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATGRY [ 24d. LOCATIONf{Clty, town, or county) (State)
N 2y il Mary, 14,1949 Washington - - Kansas City, Mo, .
DA‘rE REC'D BY LOCAL | BEG! R'S SIGNA ég‘ FUN :mu. DIRECTOR'S 5IGMATURE ‘ADDRESS
o Independence, Mo
(Broa /3. 19 %9 P ’ e

(Licensed

‘s Statemnent on Rm Side}




STATEMENT BY LICENSED EMBALMER

I hereby certi-fy that the body whose name is recorded on tho-: reverse side of this certificate was embalmed by me, or by.

b et raerara s menonseens Student Embalaer Wo.

Student Embalaer

f v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body.is not. embalmed, fact should be so stated above. . - .




