TR D

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE“ A PERiEANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI
FILED APR 18 1943 o DARD GERTIFICATE OF DEATH Stre il ,,,1'3J"8
BIRTH N0, ngc. 0187, wo. 2 74 _ rrimary REG. D1sT. wo. 3 (2.5 Ad Registrar's No. d B3 .
1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Whers decemsed lived. If lnett ideace befors
. COUNTY  pattis * STATE Missouri b COUNTY pottis “Fu
b, CITY (11 cuteide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (It outside sorporate licits, write BURAL asd give township) “
TOWN Sedalia g==""T"gar "l 9% Rural, Route 2 4
d. FH(%.PNAME OF (1f not in houpltal or institution, girs sirest address or locathon) d'Ale?R% (If rural, give location}
nermunion Bothwell Hospital Rt. 2, Sedalis, Mo. /
3DNEAC%ES%FD s. (First) b. (Middle) ¢, (Last} 4, DSIE {Month) (Day) (Year)
(Typeor Print)  MARTHA . __H, .. BLY peai  April 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & .DATE OF BIRTH 9. AGE (s years| ¥ wes | TIR | 7 GHDON 20 W3
Female/| ¥White N e P e | April 26, 18810 “tEUEY 3TV ¥a ||
10a, USUAL OCCUPATION (v kind of work- mb KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (e or forsisn sousir) 12, CITIZEN OF WHAT
Aousekesping ™| HousekeepiN#' | Lennison, Texas / BIEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mike Yawman. unknewn Edward H. Bly _
[% WAS DECEASED EVER IN U E.,AE,M.EE. EJEEE'; 16 SOCIAL SECURITY 7. INFORMANT' § 51GNATURE OR NAME ADDRESS ] )
R | None Mrs. Ruth Neltzert, Rt. 2,Sedalia
;gﬁ;{:;ﬂm DISEASE OR CONDITION EDICAL CERTIFfﬁTION Whﬂw

Jine far (s}, (b), and (c) DlRECTI.Y LEADING TO DEATH® ()

*This does not mean ANTEEEDENT CAUSES é: ; Z(nAJM WHM
giring DUE TO (b}

ihe mode of dying, such | Morbid conditions, if ang,

or heart foflure, asthenia, | rise fo the abore canae (o) stating
de. It meana the diz- |. the underlying cause last.

case, injury, or complica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /-&'A ‘2 / : ,Sl
Conditions comiributing to the death but not Sy
. related to the disente or condition causing 2 748
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
1l .. _ o ves [] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE borne, turm, [sstory, sirset, offios bldg..et0) . : !

HOMICIDE .
21d. TIME  (Momb) (Day} (Yean) (Hou) | 2i8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

*] WHILEAT KOT WHILE
INJURY m | “work AT WORK o f e A

zz‘I hereby cegtifs . ended the deceased from %LL.L {1988, that I lasi eato the deceased
> alive on WA st 19_”4 and that dea!h rred al _3__4 fr the causes and on the date sialed above.

z.g S?GNA‘ LB/ . - oxfa)/l . glz I ZESG:Z)Q

24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) - (State)

Removal — | 4/12/49 Maple Hill Cemetery Kansas City, Kensas

"DATE 1 REC‘DBYI%CAEGL REGISTRAR'S SIGNATURE 35[ =. RAL DIRECTORLS, SIGNATYRE - ADDRESS
4/11/49 = o . Sedalia iMo

( s Statement on Reverss Side)




RECEIVED

District Health Officer No. §,- :
District File Number __ .. _.o._.. . o - -
Date Filed oo hcclB ¥ 3. _

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 ... . o
7Y

—‘ﬂ&A&gD.DAC—Q-NN . Student Embsimer No.

working under my persona! superviston.

W G P

Signed.. LY AEFIE A, WANCFL L - o 3

ne Student .Embalmer ‘ Licensed EmbalmerHo. --? -
P. 0. Addre - A L

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBA.LME& in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact shculd be so stated above. - - X

1




