THE DIVISION OF HEALTH OF MISSOURI

o200 fIED JUL 8 1948 sTANDARD CERTIFICATE OF DEATH State File Nowo 32 %*:%
BIR-TH NO. REG. DISY. NO. Va E 2 PRIMARY REG. DIST. ‘m- _AL;-R_ ] !ﬂilfrﬂr‘lNO.......................__,_,_..._...

\k\{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. I lowihution: residonce bafoe
d &. COUNTY a. STATE . R b. CO adiseton).
. Jacgkson Missouri Jadkson t/
b. CITY (I outedde corporate limita, write RURAL and give ¢, LENGTH OF c. CITY (U ouwride sorporate limits, write RIFHAL and glve township) o
. ) . . township) AY (ln this place) OR i
a [(__TOWN" Kansas City LA days TOWN Indenendence N ‘,
1 9. FULL NAME OF (If not in hospital or inatitution, give streot sddress ar lomtion) d. STREET (It rural, give locstion) M-
o) HOSPITAL OR o .. . ADDRESS X /
0 NstiTuTion Usteopathic Hospital L1l w. Lexington
ﬁ 3. NAME oF 5. (First) . b. (Middle) c. (Laat) 4. DATE (Month) (Day)  (Yea)
H { Type or Print) Abbie Laura Rawlins DEATH  June 16, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir cnpén 1| TSR | oF UaoEw a0 i,
%, n . WIDOWED, DIVORCED; (Bpecify) last birthday) Menuu' Days | Hours | Min.
; female white divorced '« pec. 2, 1877 71 ]
- 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w 5
[+ done during most of workiag life, wven if utir:“d) h DUSTRY . oot fﬂtl?ltn Nt i |ZC(O:L.|;‘|%’E{“”0F WHAT
& __HougeRifle self employed Blair, Nebr. Usa
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Pease 4 _Unknown . ______| _ none (divorced)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service} NO.
no none Mrs, Ohla S dependence, Mo.

18. CAUSE OF DEATH MED] CERTIFICATION . lgT}ﬁEE'}ML BETWEEN
. Enter only opscausoper | |- DISEASE OR CONDITION AND DEATH
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the modr of dying, such | Aorbid conditions, if any, gicing DUE TO (b : '
o heart failure, asthenia, | i8¢ to the aboce couse (o) stating - . . -
e, It megns the dis- | the underlying couae lost.

cae, infury, or Heg- . DUE TO {¢)

tion tohich eoused decth. | 11. OTHER SIGNIFICANT CONDITIONS ‘: ) ’ : _
Conditions coniributing to the death but not s
related {o the disease or condition causing death, F)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2’0
_ Ce ves [0 o)

21a. ACCIDENT {Spucify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offios bidg.,et0} ' T

HOMICIDE . :
21d.-TIME (Moath) (Day) ~(Yeat) (B |*2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
‘ INJOJRY i WHILEAT[ ] NOT WHILE

Ve = | woRk AT WOR P

/ y ’
e deceased Jrom '}{ , lo _%_(e_/ﬂé% 7. that T last saw the deceased
o, apfl thal death ogeyrred al 6; ., Jrom the causes and on the date slaled above.
218 23N

waa-Ls ot i) B¢, DATE SIGNED
WY = Y AW R

24c. NAME OF CEMETERY OR CREMATOQ 24d. LOCATION (Otty, t.own,o-roounty) (State) /

<. I_Zra,

25 FUMERAL DIRELCTOR'S 81| GMATURE ‘ADDRESS

&J‘) /{ ~ Wm—-—mdependmce, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DATE REC'D BY LOCAL
REG.

(Ticensed Embalmer's Statement on Reverse Side)




working under my persona! supervision.

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 ... remers

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

Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITRAG. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




