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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORDQ -~

'BIRTH KO,

THE DIVISON OF HEALTH OF MISSOUR!

FILED APR 25 1949
REG. DIST. NO. 59 P

STANDARD CERTIFICATE OF DEATH

407 State File No.,..
-4.0397

RIMARY REG. DIST. MO. Regisirar's No,

11804

[Y

(Whers J.

~1. PLACE OF DEATH 2. USUAL RESIDENCE d lived. It icatitution: reeid before
a. COUNTY cass 8. STATE M4 ssouri b. COUNTY Cass lllm/h!nqn).
- b. CI'IF;Y (I outzide corpurate limit, write RURAL nad give g:ml?ENGTH OF | e CgY (1 outaide corporate limits, write RURAL ant ghve townabl b _‘/'_
" I; I this
__ToWN  Harrisonville, Mo. " ffgg‘ el Town HarrisonviliepeMissouri
d. FE&SLP?“I‘P‘A“E OF (If not in beepital or tastitation, give street ad or loeation) ASJI:')‘RFEI-SS (I rural, give loeation) C.J'
INSTITOTION 1600 Indepemdence 1600 Independence o
3. SE%%ES%FE) - a. (First) b. (Middle) ¢. (Last) ' s DSF Uﬁm“i) ]9’3)49“”)
{ Type or Print} Fauline Belle Ve sper DEATH
5. SB% | I 6. COLOR OR RACE | 7. NIAD%%EB NlEVERChélsR(glEl'l)"‘ 8. DATE OF BIRTH 9.&35 o yean) & wey -Dfm ¥ owen .
pac . on nys ours | Min,
female “white PP Aug . 20. 19Q1usbagy | l
lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry} 12. ¢ OF WHAT
mnnolw lifs, even i )] DUSTRY d CO 7, wi
usewire L’ Eolden, Mo. 7, ,?%Eé.n- .
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 4. N OF Husmvn OR WIFE )
] William Stufflebgam Cora ifamner arry vesperT.
E; :ch?ECEASEn)D E‘:’xfl:t -m -i'i?m fE.MaEE. FO?RCES‘.: 16. SOCIAL SECUR;"TJ 17. INEORMANT"JS SIGNATU f € vill ADDM:SS
v | e o servios > - arry Vesper arr s .
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSEY AND DEATEY
Enter only cpeceusoper | 1. DISEASE OR CONDITION - a0
Hine for (a), (b), ead {c) | O RECTLY LEADING TO DEATH-(,) Zih v m !: 0 , d j 1Ay ,z , < PR
“This does ot mean | ANTECEDENT CAUSES J—
the mode of dying, tuch | Adorbid eonditions, if any, giring DUE TO (b) _ _ i
“oa heart faffure, nsthenia, | rise to the above cause (a) stating - - T - ' -
ee. It means the dia- | the underlying couse tast. _ — D
cars, infury, or complica- LDUETO (@ '~ - -= ki)
tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS Ay {f\
Conditions contributing to the death but mi0t - l,\ R
. related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ - 20. AUTOPSY?
. TION |, L. L — .
7 N : - . ‘ YES |:| NO l,_K-]
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (a.x.. in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, farm, {astory, sirest, ofice bldg., et0.) i
HOMICIDE — o — o
1214, TIME (Mosth) (Day) ~ (Year) (Houry | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) T WHILE AT NOT WH1! — —_ —
INJURY — T = e i T

", 19.4£ Z, that I last st the deceased
., Jront the couses and on the date slaled above.

2. I hereby certify that I atiended the deceased from _@qt_/]__, 16§E°, lo
alive on .EA._LE _, 1944, and that death occurred at 130 Lm

2%a, SIGNATUF‘E (Degree or titto) | 23b, ADDRESS % mnﬂe SIGNED
- / / Frres I/L«'(/?Z// (2 L1 (745
%_1% Nslla.l %@i‘i @ii ﬁ( DATtIi _19-4 g 4. nmi}c_jf CEMSEraErnlv ORHEE.TTORY “ L?gi é(ﬁl ég%wlhi TT‘ﬂ_ . (.St::)

DATEREC'D BY LOCAL
REG.

NERAL DIRECYOR'S S1GNATURE

'n’ﬁont a8
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, or by e —

[ROUOTRIIIR .. . - A ?77/(' ...... . Student Embalmer Eo.

y personal supervision.

working under

Signed..ccicsicecnnnccirrrsancecnccscasnns saenee Licensed Embalmer Nﬂ

Student Embalmer MM
P. Q Addressi

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

I this body is not embalmed, fact should be 5o stated above.




