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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN’f RECORD

;-

:

! BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAJb 0 3

REG. DIST. NO. 3 18 PRIMARY REG. DIST

FLED APR 21 1349

State File No..oovmmanssimisnissi i -

Réﬁistrai': No. vt

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,
. STATE
: Kansas

11 institution: residence befors

b. COUNTYNe OShO adinimion},

b, CITY (I outeide corpurate Limite, wiita RURAL and give c¢. LENGTH OF

¢. CITY (11 outaide carporate limits, write RURAL acd give township) LA

dr.‘y

. Enter only onecauw per

[s] - i STAY i ’
TonN St. L0u1s townahip) {in this place)) o Chanute / 5/
d. FHOL%PNTJ_\AMEOOF (If not in hospital or instlution. give street address or loestion) ASDTDRESS LI.OI u{}i] rural, %v. b}z;on} (,2_
INSTITUTION Barnes Hospital es in Street
3. IZ’}QECNE'ES%FD 8. {First) b. (Middle) ¢. {Last) 4. Dg}'E !thlh) (Day) (?'eu)
(Typeor Print)  LASUT'& McFadden Ward peaH April 10 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE -tSn yoars| Ir vNDER | YEAR | & UNDER 4 iS.
} . WIDO}‘JED. DIVORCED (Bpecify) Lest day) Mcm.h-' Days | Hours | Min,
Female, White 72 Mapch 26 188 €9 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | tL BIRTHPLACE (Buu’or lard‘n ‘cequtry) 12. CITIZEN OF WHAT
done during moat of worklng life, even if retired) DUSTRY / COUNTRY?
Agsistant Cashier Banking Fredonia Kansas . S. A
13a. FATHER'S NAME 13b. MOTITER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE -
Gustav McFadden Julia Mapyig Hyde Jesse I
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.nq. o7 unknown) | (If nNclv‘ war or dates of service) NO.
0 0 None Al L_MﬁvEsﬁd.c%anuiL;O_Ma.pi
MEDICAL CERTIFICATION [ RVAL BETWEEN
18. CAUSE OF DEATH Webster Groves, NSET AND DEATH

I. DISEASE OR CONDITION

line far {a}, {b}, and (c) DIRECTLY LEADING TO DEATH® 1y

*This dots not mean | ANTECEDENT CAUSES

Sev yrs.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cate, infury, o piica-

Morbid conditions, if any, gicing DUE TO (b)
- rise to the abote cause (o) tatiiyg )
the underlying cauae last.

DUE TO ({¢)

Arteriosclerotic cardiovascular digease
with compensation
ﬁ ,4;' ;’ E

r

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ol
related to the dizease or condition cauring death.

tion which coused dealh,

A#S .

2. AUTOPSY?

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION CoA
TION
) . , ves X w0 [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.1..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, larm, actory, street, office bidg., 610.) - : o
HOMICIDE ) R
21d. TIME (Mosth) (Day)  (Yar)  (Houn ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) . . WHILE AT NOT WHILE
INJURY WORK AT WORK

9

1949 4 _Am il 10 1948 that I last saw the deceased

2. I hereby cert:fy that I attended the deceased from Jan.
aliveon APTil 10,9 49

49, and that death occurred at 11_:@5_31: , Jrom the causes and on the date stated above,

23, SIGNATUR (Degrea or tiil? 23b. ADDRESS H R 23¢. DATE SIGNED
m . o7 Barnes -Hospital, L/11/h9
24a, BURIAL, CREMA- . DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Clty, town, or county) + {State)
T'°h%5m%ﬁ"r"” | Chanutg , hansas
DATE REC'D BY LOCAL | REGI R'S ATU 25. FUNERAL DIRECTOR’ 5 1EMATY 1 ADORES
apR 11 1965¢ ? }j" @L A. H. Hoppe Inc. gZOO i’%ﬁ.ﬁﬁgc:n

(Licensed Embalmcr. Sutmul t 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 M_ﬁﬁf‘:ﬁ:._

,,,,,,,,,,,, . . ,  Student Embalmer No.
working under my persona! supervision.

Slignad.icsssvesencscsvcccanseovsaracas sansnn e . Licensed Embalmer No _‘_2 ) 7-—‘
Student Embsimer

-~

P. O Address# ek _%é

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

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

-




