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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT

_C“-

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 20 1949 cTANDARD CERTIFICATE OF DEATH St Fite 19204

-'um-i'n no el REG. DiISY. WO. Lag_ PRIMARY REG. DIST. m._gﬂg Regmmuuaﬁ/‘g..__.__.

PEACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If | idence before
a. COUNTY : a. STATE : b. COUNTY aduniaston).
Greene Kansas Jefferson S g".f,
b, CITY U cuteids corpurate Limits, write RURAL and glve ¢. LENGTH OF c. Cg&( ({f outaldo corporats limits, write RURAL anJ give townabip) '
mm.bi n } s
TN Springfield o iﬁd ﬁaﬂ'" TOWN Heriden Rural / )’-
d. FH&SLP{"?ADI‘.EO%F (It not in hospital or lestitution, glve strect addrem or d.AsDrgl%rS (If rurel, give location)
INSTITUTION Q'Rellly VA Hospital Rt. 2 ] 2
3. Sg‘};“éﬁs%ﬁ 8. (First) b. (Middle) . < (Last) a. DSI!-'-E (Month)  (Dsy)  (Yean)
{ Type or Print) Roy Se CORR pEArH dJune 17, 1949
5. SEX 1) 6. COLOR OR RACE | 7. "I\JIARRIE% NE\\"gRChEISRRIED. 8. DATE OF BIRTH 9. AGE (In yan| oo | TEAR | F WOGR K W,
(Speciiy) H
Male White PREPAEEE] “ Inovember 28, 1890| “BY™N [ME™| rg || Mo
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a ]
: dmdnrhgmma!-orkinllﬂo.wwl:lm::) - F . DUSTRY fate or forelgn ezunter) "z c{'}’%ﬁ?FWﬂAT
Farmer arming Iawrence, Kansas +Selle
Jiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qscar Qrr _ l Fannie Bowker | FBdith grr
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, %0, or unknown) | (If yea, wlve war or duten of service) NO. . . . .
Yes Unknown O'Reilly Hospital Records, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgrvhgzggm
. Enter only oneceusoper | I- DISEASE OR CONDITION __ ™
Jize foe €a), (b). and () "OIRECTLY LEADING TO DEATH @ _Cardiac Dilitation
o This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, oiving DUE TO (9 _Chronde cor pulmonale
s heatt fullure, athenta, | T to he Soove couds (o) wating Pneumothorax, left, chronic,’ spon- :
case, Injury, or complica- DUE TO o) _taneous
tion tokich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ;Sema vesicular sub pl%ldgal f&d _
Conditions contributing to the death but 0t a extreme erculogig & 7 €A
related to the dizease or condition causing death. ml + 7 E
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION
. \ ves X wo (]
21a. ACCIDENT (BSpecity) 21b. PLACE OF INJURY (s.g..n orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, farm, fastory . strest, offies blds., ate.) ’ - :
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHRLE
INJURY WORK AT WORK
2. ] hereby ccmjy that I atténded the deceased fromdaruary 16 949  odJune 17 1949 | that I lost sow the deceased
~alive 4 , 1942, and that death occurred at Q3588 m., from the causes and on the date stated above.

2 JBTEN] -"9 (7. (Degres or title) Zic. DATE SIGNED
¢ SEEE," MD- 0

2> BiReY11y vA Hospital * |June 17,1944
13, BURIAL, CREMA- | 24b. DATE

A‘l‘ﬁ ,
BURIAL - | 24b. 24c. NAME OF CEMETERY OR W (CRty, town, of county) (State)
emoval June 18,1949 unknovn. Topeka, Kansas
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TE D BY REGISTRAR'S SIGNATURE 1/ 5 BHERAL Nutc?ot_ SIGNATYRE, . ADDRE 83
CI8 -9 s 1l w0, WS _,_4@(/_/
LB

) ('-L ‘El.r e S .‘:.

stem — A




STATEMENT BY LICENSED EMBALMER
¢ .

: . e .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ... W

- et s . Student £abalmer No.

working under my personal supervision.

Signed.ecicirascasennarssssssscancesaccanne ense
Student Embalimer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of I.lcense.)

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



