No, 300
10-48

FILED MAY 19 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _éf_/L PRIMARY REG. DIST. W0. /PO popitrar's No.... K 8 .62 N

16065

S1ate File No o coicreorscsiener ssmens

" heart faliute, asthenia,

line for (a), (1), and (c)

*This does not megn | ANTECEDENT CAUSES

DUE TO (b MM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. If lnstitution: residence befors
a. COUNTY . STATE b. COUNTY { ndinismignl,
Tackson : Missouri Ray. G4
b, CITY Uf outeide corpurata limita, writse RURAL aod give ¢. LENGTH OF c. CITY (I outdde corporste limits, write RURAL and cive township) N
wownship)] STAY (in this place! OR 5 a
TOWN Kansas City f) days TOWN Richmond i
d. FULL NAME OF (If not in hospital or Insd%uhon wve satreat address or losstion) d. STREET {1 rural, give location) E 7
HOSPITAL O ADDRESS
INSTITUTION  Regearch HoSD. Re Fo Do 1 /
3 NAME OF a. (First) b. (Middle) <. (Lest) 4. DATE (Mouth)  (Dey). (Yean
{ Type or Print) Luey Leo Oliphant peatH  April 28, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| W UNDER | TEAR | O UNDER M mxs.
/ WIDOWED, DIVORCED (Boecify) Last birthday) Mnn\.h-l Days | Hours | Min.
female whita married Mareh 2, 1889 60 ,
IOn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
most of wa Lifo, sven if retired) DUSTRY COUNTRY?
ousewiie Ray County Missouri . 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H. Haynes Sophia Me¢ Christian
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo, no,or unkoowa) | (If yea, give war or dates of sarvice) NO.
no -— Mary Schwensen Richmond, Mo.
18. CAUSE OF DEATH L CERTIFICATION lgTERVAL BETWEEN
couse ISEASE OR CONDITION ’ MNSET AND DEATH
- Eater only onecouseper | 1, Ii3RAS, PF, ENOYD DEATH® (4 Zt/é 4/5‘ . & Dm

the mode of dying, such Mortid conditions, if any, glring
rize L0 the abore cause (o) dating

de. It means the dis. | 1he underlying couae last

o '...ousrotc)MM /J%

case, infury, or

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not
. related to the disease or condition causing death. , ﬂ

19a. DATE OF OP.F%HN 1Sb. MAJOR FINDINGS GF OPERATION . 20. AUTOPSY?
Y-22-'9% - o lern SUh s < £ . ves [ wo
21a. ACCIDENT {Bpecily} 21b. PLACE NJURY te.x..inorabout | Zlg. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} -

SUICIDE boma, farm, [{atory, street, offlos bldg.,e10.) .

HOMICIDE .
21d. TIME (Month)  (Day) {(Year) (Hour) 21e. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[
INJURY WORK AT WORK

2. [ hereby cert:jy thal I aucndcd the deceased from
alive an and that death occurred at

S ~17

10X F b0 A =2 & 15 %7 thai I last saw the decedied

Jﬁ “m., from the causes and on the date stated above.

m%)%‘- 2 :Tilkiﬂﬁ O% (Dep’ee or tit.ie)

(VBT Atined 5% |75,

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORX - | 24d. LOCATION (Glty, town, O county} © (Btate)
TION REMOVAL (Bpeelty)
Remova 4-28-49 Sunny Slope. ; Richmond, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG[SFRAR'S SIGNATURE

42847

(Licensed Embalmer’s Statement on Reverse Sidi

ADDREAS

. ru:f:u. DIRECTOR' slsuz‘ruu -




STATEMENT BY LICENSED EMBALMER

s mn st

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

et eeata e et e et ens e e s snenen Studant Embaimer No.

working under my persona! supervision.
Signed.ccceesnss i tvesteeseannrasasannns casessans o . - Licensed Embalmer No 4%7%
Student Embalmer '
P. O. Addmss_l.M. ) 2 W

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

Ulhnbodyunotembalmed.faashouldbnsomdabove.




