. Mo, 300
e ' FLED APR 11 1929  STANDARD CERTIFICATE OF DEATH i, rit oo )
LY | ssinru wo. _ REG. o1sT. wo. 155 psumsny exc. oast. 0. 3121 Repictrars No 66
f 1. PLACE OF DEATH - Z. USUAL RESIDENGCE (Where decsssed lived. If Institutlon: residence bfore
a. COUNTY Jasper 2. STATE Missouri b. COUNTY Jasper""é"‘#‘”‘
b. CITY ! outelde corporate timits, write RURAL apd give c. LENGTH OF || ¢ CITY (If outaide corporate limits, write BURAL ard give townshis) /
om Viebb City 7“'““” STAG gl SN Vlebb City f_’
d. FULL NAME OF (i ot s buaptal o ietituion, g et adaresorlocsion || . STREET. (OF raral, stve location) ™
wsritumon. 4207 South Ellis Street 420 South Ellis: Street
3. 5‘5‘?;".!;,% s%F 8. (First) b. (Middle) c. (Last) 4 DSF {Month) (Day) (Year)
{ Type or Print) ALTA GFRTRUDE TJARE oeath  Marchh 283, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ UNOKN 1 YEAR | 7 GOGR 4 w3,
] . . WIDOWED, DIVORCED) (Bpecity) ) ) Last birthday) Manm, Deys | Hours | Mia,
Female/ |vhite Married Nova 20, 187 74 |4l g1
10a. USUAL OCCUPATION (Gbve kind of work | 10b, KIND OF BUSINESS OR [N- | ). BIRTHPLACE (Btate or forelgs sountry} - 12_ CITIZEN OF WHAT
dwin‘mmdvf 1ite. svan if retired) DUSTRY -0 COUNTRY?
ousewlie home Cherokee County Kansa$§ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Miles Martin Elizabeth Nash | R..C.’Ware - -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S ;S| GNATURE OR NAME - ADDRESS
(Yes, 00, or unknown) | (If yem, xive war or dates of service} NO. . o .
neoo none R.. C. Viare Wlebb City, Mo..
18, CAUSE OF DEATH M CAL CERTIFICATION ' lgTERVAALNm
I. DISEASE OR CONDITION .
- ater only CRBCSUMDET | 1| RECTLY LEADING TO DEATH® (a)

Morbid conditions, if any, giving
or heart foilure, asthenia, | ride to the above cause (o) stating

—_— [ZP =]
u:%ed;;;:g.mnﬂ e DUE TO (8 C%/‘*’Cbk ‘1?5 '&éﬁL O’U‘W‘M&, _61’& 24y

ete. It meons the dis- the underlying cause last.
case, Injury, or compli DUE TO (¢}
tion whilch eaused death. | 11. OTHER SIGNIFICANT CONDITICNS
Condilions contributing to the death but not
related to the disense or condition cousing death, =~ .
1%a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' '\ 72 2, AUTOPSY?
TION
| v 1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, tagtory, straet, ofBoe bldg., e1a.) - . “
HOMICIDE
21d. TIIIO-!E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
- WHILEAT ) NOT WHILE
INJURY o | "work ) "ATwork

22, | hereby certify Vthat I attended the deceased from 9/a8 , 191'1‘ ? lo 5-[ 28 " IQﬁ, that I last saw the deceased
1 a T . and ihal death occurred at _“1.10 £ m., from the causes and on the dale steled above,

)| 4T e iy ol 7o | SIS

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

v
p -
2
(=]
2]
o
&
=
%
3
g
&
<
o
"
i
]

Z | nmefor (8), @), and ()
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R ! '
e Mara.—31, 1949 h _Vjebb City, Mo, - .
DATE REC'D BY LOCAL | R S Sl L] v 25, FUNERAL CTOR"S SIGNATURE ADDRESS
TR P A S P ;’31/%/21[ Hedge-Lewis  Webb City, Ho.

Side)

(Licensed Embalmer's St




49-3-285

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaln;ed by me, 0 by aemccmermeeremeene

Student Embalmer No.

.
.
-
-----------------------------------------

Student Embalmer Licenzed Embalmer No #S—G/

P. 0. Address__tA = b 2oy IOt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed T e ¥

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

t




