. No. 300 THE DIVISION OF HEALTH OF MISSOURI - . 19
. 0.
q FIED JUN 18 1949 STANDARD CERTIFICATE OF DEATH State File Nowor,
L 10,48 |- PMEM WML 30 050 FTATTRAARM LERMITIRATR AL MREATTE - Sete File Novn, 2 35, 6
\LY) BIRTH NO. Res. oisT. no. _ /9 P eriuary rec. DisT. no._/_‘_ﬂ_& Registrar's No
! 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where d d lived, If ilnstituti id befors
. COUNTY ’ . STATE b, COUNTY disiwion). |
;ﬁ : Jackson - : Kansas Cowley Popgr
b. CITY (1 agteide corporate Limits, write RURAL nad give - | 6. LENGTH OF €. CITY (If outalde corporata limits, write RURAL and give township) /S ! i
OR townahip) Y (ip this pluce) OR ,
TOWN Kangas City . ; Y/ _TOWN Winfield : “J \
. FULL NAME OF (If cot in hospital or !u&il—uﬂuu cive stragt address or locsfion) d. STREET (If runal, ghve locstion) ’ A
HOSPITAL OR ADDRESS : 7
iNsTiTuTioN. Osteopathic Hospital 1408 Fest 2nd =
3. NAME OF _ (First b. (Middl ©. (Last - |
DECEASED s (Fiesy tutiadle) (st } 4 DS;E (Matth)  (Dey)  (Year |
{ Type or Print) Clarice S. Nevens DEATH May 30, 1949
5, SEX 6. COLOR OR RACE | 7. MAR}WEB gﬁgﬁcnésanmg ) 8. DATE OF BIRTH 5. AGE da yan| ¢ ume 1 TEAR | & Unoen u wes.
{Bpadity) . irthday on Days | Hours | Min.
Femele /| White Married 7 Aug. 17, 1886 62 | |
108. USUAL OCCUPATION (Givekiud of work | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even H retired) DUSTRY ' COUNTRY?
at home Kansas U,.S.4, |
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ./ '"14. NAME OF HUSBAND OR WIFE ‘
C. W. Singleton | Elizsbeth Rupp Raleigh Nevens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo 00, orunknown) | (If yes, give war or dates of servies) NO.
no none Raleigh Nevens, Winfield, Kansas
18. CAUSE OF DEATH ’ v ICAR, CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |- DISEASE OR CONDITION _ 5 ONSET ANp DEATH
Line for (8), (b, and (e | OVRECTLY LEADING TO DEATH® ()

1

-l

*This does not mean ANTECEDENT CAUSES f: 5 . g
the mode of dying, such Morbid conditiona, Iif eny, giving DUE TO (b) 7 '3_&_—.
as heart fatlure, asthends, | Tiae to the above cause (a) staling U E o e~ :'7. L/ * g . .

the underlying cauae last. .
ele. It meons the dis-
ease, injury, of complica- . DUETO @ mﬁ ﬂ !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L ,
. Condit : . 2 L4

ions confributing to the death but not
related to the disease or condition cauding death .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD :

19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
, hygterect - . ves ] wo. [
[21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o5, Inorabioat | ®lc. (CITY, TOWN: OR TOWNSHIP) {COUNTY) (sTA™E)
SUICIDE boma, farm, factory, sireet, office bidy., e} A
HOMICIDE
21d. TIME (Month) (Dsy) (Yea) (Houw’ | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF . WHILEAT[—] NOT WHILE )
TNJURY m. | “WoRrK AT WORK
2. I hereby certify that I.attended the d d from , 18 , to , 18 , that I last satw the deceased
alive on , 18 , and that death occurred at ________ m., from the causes and on the date stated above.
. || Ba."'SIGNATURE garet Jones DO ege ortitke) umzs Z3c. DATE SIGNED
s BURIAKL . 24c. NAME OF CEMETERY OR CREMATORY Loc.ATION (01ty. town,oxoounr.y)
. {Bpedfy)
Temov, 5-21-42 l -_— _ Winfield, Kansas
DATE REC'D BY LOCAL | REG! 'S SIGNATURE, 3 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
[V .
,i»;?/ - Jreema.n Mortnayy, Kansas Gity, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




e s STATEMENT BY LICENSED EMBALMER

I hereby certify that the boEy ﬁhosc name is recorded on the rleverse side of this ccrtiﬁcate was embalmed by me, or by .

-

..... a . Studnnt Embalmer No.

working under my personal supervision.
Sine W 2Lt o

Student s.oisesecasseninens Cuesemrmiu s un ey
Student Embalmar

Licensed Embalm

P. O. Address/. 4@4&@2:’,.

. Note: The above MUST BE SIGNED -BY THE LICBNSED EMBALMER in his-OWN HAND TING. (Failure to «
‘the above consmutu grounds for revocation of license.)’ '

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




