. No.300
. 10.48

-.,F_
-

l - FILED JUN 18 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

19719

REG. DIST. NO. __/ 5/2 PRIMARY REG. DISY. no._m Reaulrai:Na.........gf!.Qé..

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived, 11 I ton: talienos botore
3. COUNTY Jackson _ @ STATE Miasouri > %UTY Johngon' i}
b. CATY {1 outcide corpurate limits, writs RURAL e LE::ETH DEF) c. ng (If outeide corporata limita, write BURAL and cive townshlp) e
TOWN Kanaas City (.7 B a“ay" rown Enobnoster J )
d. FHtlj.SLPII\lT@uAMLEO%F (I not ﬁa bospital ot Institution, give atrest sddress or location) d,ASJ[?';Eﬁ (It rural, give loeatlon) T\ /
NSHTUTION esearch Hospital
3 NAME OF a. (First) b. (Middie) ©. (Last) 4, DATE (Month)  (Day) (Yean
5. SEX L') | 6. COLOR OR RACE | 7. mﬁ:%ﬁ%g BF‘\IIEECPESR(SREE!,) 8. DATE OF BIRTH 9.11\.(‘;E (Inrn;.r- ;ﬂ:zn |D"m“ ;:::. ,,.M..i:,_
mereied | Nov. 27, 1879 G | :
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY? :
Platte County, Mos () o Se Be
i3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Samual olvisu Marry Jene Leppard Bessie Wempler Qlvie
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y'e,no, or uskeown) | (I yes, xive war or dates of service)-

no - Mrs. Bessie Olvis Knobnoster, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Eater only onecauseper | 1. DISEASE OR CONDITION .

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (g

*This does not meen ANTECEDENT CAUSES
the mode of dying, such
as Aeart fallure, asthenla,
ete. It meons the dis-
ease, infury, or complica-

rize to the above cause (a) dating.
the underlying cause last.

DUE TC (c)

Morbld m,tiw’ if any, giving DUE TO (b) %A—M

?t AND DEATH
-

L

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion whieh coused death.

%M

WRITE E;LAI‘NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ‘AUTOPSY?
TION
, . ves [ w0 i)~
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.a..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg., sta.) . !
HOMICIDE
214. TIME {Month} (Day} (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE[
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from o y I 9_‘LZ lo _‘_.._2..__ 191'2 that I last saw the deceased
alive on.,_L:_l_, 18 , and that death occurred at &_ﬂ m., from the causes and on the date stated above.
2, A r (Degros oz title) | Z3b. ADDRESS w 23. DATE SIGNED
W.u FEL /‘Iﬁ‘ﬂl{ "A'.C,%é"ﬂ."-qf
%_43.. agERMIOA\ll’KLCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county) (State)
. (Bpeclty)
/245 |[Trtop- 77% . 2z,

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE

-2 -y

(Licensed Embalmer’s ;u

25. FUNERAL DIRECTOR'S SIGNATURE

AD

DRESS

& o

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 me, or by

........ . Student Embalaer No.

sw%‘% //g .............

working under my persona!l supervision,

Studont Emb-.l.-.;.r””"-""“ ’ Licenzed Embalmer No. 7(/ 6-?

P. O. Addressjljmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comér wil
the above constitutes grounds for revocation of licenss.)

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




