THE DIVISMON OF REALIA UF MiaaUJUn

. No. 300 TN . x .
o | oiFMAY 97 1843  STANDARD CERTIFICATE OF DEATH e e e, O3B
BIRTH NO. REG. DIST. NO. __]1AS  PRIMARY REG. DIST. m.io?‘_ R:m.ﬂrar.lNo..._..-...-......l.?.g..%.....
1, PI.£CE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution: residence before
a. UNTY - a. STATE b. COUNTY adinisslon),
Jackson - Missouri Tackson Y }
b. CITY (i outsids corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If outeide corporate limim, writa RURAL and give township) '
TOWN ¥, Cit townabiip)| STAY tin this place) TOO\‘F}N G dview ))
a ansas v 15 days ranav ;
g d. FH!‘SLPT'FAP?.EO%F If not in hoapital or !n-!.im!jog. tive streot addrom or location) d‘ASDT[?REéTS {11 raral, gdve loeatisn) ﬂa
a INSTITUTION Nursing Home 1310 E. Armour + mi. east 71 Hi W ay
o 36‘&%:5&%5%% a. (First)} b. {Middle) ¢. {Last) 4. DS},:E (Month) (Day) (Yea)
B {Tvpeor Print)  Frank Re. Idol DEATH May 4, 1949
é 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| F UMOEN | YEAR | ¥ Gvmem u wms,
g / WIDOWED, DIVORCED (8pecify) Laat birthdary) Moni.hﬂ' Days | Hours | Mis.
: meld? | white married J Mey 17, 187671 72 |
" 10a. USUAL OCCUPATION (Giwekind ot work | §0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8 1 L
o done during most of working lifs, uv-nnit ndr::i) ) f DUSTRY ate or forsigo oquntey) /‘ lzcgllﬂ_iz_ﬁr‘:?s WHAT.
2 | —Ret. cornenter | Gen. 1d 4 Virginia U. Se As *
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joseph M. Idol Eunice VWeilss Dora Idol
= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) | (Il yua. give war or dates of sorvice) NOQ.
= no - Mrg., Frank Idol, Grandview, lo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i i Entercnlyonscause I. DISEASE OR CONDITION TH
Z | line for (.i (’;), " d'(’;' DIRECTLY LEADING TO DEATH® () (& cerebral hem a 4 wks.
== (|5 s Tnis does ot miam | ANTECEDENT CAUSES—~ g o P ey e e e - e e
75}33(- ihé mode of dying, huch’ Mofbidmmduiom. if ang, gicing DUE TO () $ pneumonia h*mostatic\ . NI
M A rise to'the above cause (a) staté . et e a s i oL
o ﬁéjﬁ :hﬁ;:f:?::;a::‘tez:: Athe undcr.'vina:au:nzag "_;,334_ VAT e RN L S R "",J’..,.ﬁ T S R R ST S A
o case, infury, or 24 _ DUE TO (:_:) _ _
= tion which caused dcaul I1. OTHER SIGNIFICANT CONDITIONS - ©~ - -+ «=-- ‘&
b Conditions contributing to the death but 7ot © ?)3
91 related to the diseaae or condition cousing death.
~fzy - || 19a. DATE-OF OPERA- !' 190 MAJOR FINDINGS OF OPERATION Tt - ’ ’ = | 2. AUTOPSY?
= TION
2 ‘- ves [ NOE
) 21a. ACCIDENT (Bpueify) 21b. PLACEOF INJURY {e.s..koorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAm
SUICIDE home, farm, lagtory, street. offics bldy., e10.) LS i, et svhag
Z HOMICIDE : :
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. L. WHILEAT[™] NOT WHILE )
J_. INJURY = | woRk AT WORK : C e e
. ; 2. I hereby certify that.I atlended the deceased from _July 19 4fe May & | 1949 that I last saw the deceased
2" aliveon _May 4 _, 19_49, and thet death oceurred 6t —_____ m. , Jrom the causes and on the dale staled above.
I~ 2. SIG TU “h23b. ADDRESS 23c. DATE SIGNED
R : (|} Grandview, Mo. . |5-5-49
L]
E 24a. BURIAL, CREMA- | 24b. DATE 7 NAME OF CEMETERY OR CREMATORY 1] 24d. LOCATION (Olty. town, Or county) - (Btate) "
= TION, REMOVAL, (Specity) ’ )
| > remova May 6, 1949 | Belton Cemeterv .. Belton, Missouri
i DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
5-649 ) - E. E. George & Sons, grandview, Mo.

B . { mﬂﬁlh‘:ﬂlﬁ"'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . . ..

Student Embelmer No.
Student edvesatansarnnsmnssnassssssnnnn waeve

Signed
Student Enbalner

Licenzed Embalmer No

.+ P. Q. Address
the above constitutes grounds for revocation of license.)

Note- The above MUST BE SIGNED BY THE LICENSED ENIBALMERgn his OWN HA.NDWRI'I'ING (Fail,we to comply with
I this body is not embalmed, fact should be so stated above.




AV HMe AR

- the underlying cause last.

N- - - 4 4 . PR
ae. It medns Ehe die- _ ' Lo -
carey nurs, o comal PUE TO (M%ﬁ-t/ 52 ;/7- e e

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
" R

Conditions contributing to the death bul not
| related to the disease or condition cauring death. —_ .
. 19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION - * - 20. AUTOPSY?
TION —_—
_ e _ w0 w0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. inotabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) R . {(COUNTY) R (STATE)
SUICIDE bome, farm, lastory, strest, office bldx.,eta) ’ '
HOMICIDE N 0.
219, TIME (Month} (Duwy} (Year} (Hour) 28: LINJURY OCCURRED | 2it. HOW DID INJURY OCCUR? i}
. WHILEAT NOT WHILE - .
INJURY WORK AT WORK - -

22. I hereby Wy that I attended the. deceased from WY 19% g’, to \’“‘gm‘f., IQ_ﬁ, that I last saw the deceased
alive m‘gﬂ.ﬂq,.i, 19 , and that death ﬂcc‘un&! el _________ m., from the caukbs and on the date stated above.
2. SIGHATURE g % %&or utlo) | 23b. ADDRESS . \’\Q 2. DATE SIGNED
‘ ) H ’ ' - f) Yaar S 1744
CREMA- | 24b. DATE \ 24¢. NAME OF CEMETERY OR CREMATORY, 244. LOCATION (Clty, town, or county) 0 (State) . .
°'%ﬁ%"‘" May 6, 49 Belton Cemetery - | Belton 2 Missouri

. runsu}%#@w ) nnonzss
ebrge and Sons Grandview Mo
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DATE REC'D BY LOCAL | REGL R'S SIGNATURE

6 7

(Licensed Embaltoer’s Sutmnm on Reverse Side)} T




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 ..

................................... , Student Embaimer No.

working under my personal supervision. ' ﬁ/
Student . Signed W

sramssarbaaBotssRRanRERannTe e

Student &balnor —_
- Licensed E: er Nos dé/q

P. O. Addiess LMZU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\IG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




