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PLAINLY—USING UNFADING BLACK INE—MAEKE A PﬁRMANENT RE(JORI')\l —

ALED AUG §

BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOUR! .
1948 STANDARD CERTIFICATE OF DEATH

mee. oist. wo. N2 rrimsay nes. o1st. wo. _LQOQ _ Repivtrarts Ho 8L6

22609

Statr File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U institution: reside
a. COUNTY a. STATE b, COUNTY ?-.niulon?
no. Missouri Grundy.
b. CITY (1f cutride corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY (U outelde corporate limits, write RURAL and give townehip)
OR . townabip}| STAY (in this place) ,
TOWN st, Joseph 6 _yrs, TOWN Trenton
d. FULL NAME OF (1t tal or ad toostho . STREET rosl,
Bric A (It not in hoapital or institgticn, give sirect address or location) d DD 1 18}; dﬁjl.ohdn) t
INSTITUFION- ot ot Hpapital #. 2 2 3103 Main St. Z
3 DNE%ME or; 8. (‘First) b. (Middte) c. (Last) 4. Ds-,F-E (Month)  (Day) (Year)
( Type or Print) Luju M, Hiatt DEATH  July 28, 1949
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| ™ WNOGR [ YIAR | & CWOER 3 s
/ WiDCWED, DIVORCED #5; : lant birthday) | Months ] Dayx | Houns | M
Female white Divérced 3 Unkown 41 l
10a. USUAL OCCUPATION (Giwe kiod of work- | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (Btte or foreizn aountry)
dﬂhmmdwwﬁumhnmﬂnﬁr:} h DUSTRY . ‘“w ° lz'cgrrIERg?FWAT
e AL hoME. = - = Trenton, Missouri
Iilaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Unkown . | Unkown . | DeweynHiatt ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SfGNATURE OR NAME ADDRESS
(Yes. 20, or uznknown) | (If yas. give wyr or dates of service) il NO. . S
- g "Ls Records State Hosp. St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggrv:ni g:gwﬂsm
. Entar only cnacauseper | 1. DISEASE OR CONDITION P M 71
line for (), (b), and (o | DIRECTLY LEADING TO DEATH® (4) ‘/

+This does not mean | ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
riae to the abore cause (a) stating
the underlying cause lost.

the mode of dying, such
as heart faflure, asthenia,
ac. It means the dis-

care, injurs, or compl DUE TO (c)

J 74 5,

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the disease or condition causing death.

& HLF

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... norabont | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offics bidg., ¢20.)
HOMICIDE
214. TIME (Mcath} {(Day) (Year) {Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
wmu.n' NOT WHILE
INJURY AT WORK

2. I hereby ccrl;fy that I altended the deceased from Zlot! 15

19l 00 7 ~ & ;19204 that I last saio the deceased

azm on mgg and that death occurred at

15 m., from the causes and on the datle stated above.

TION REMOV.
'7..’-!'! =48

I 24c. NAME OF cx-:MErER? OR CREMATORY

W or 23b. ADDR 23, DATE SIGNED
; ;? _.#’ R'ﬂ{\/ 7’-{?'/75!7
au RI M. casu» 24b. DATE Zsa. LOCATION (Oity, towny/or cobuty) (Btate)

Harton, . Kansas

ADDRESS

25, FUMERAL DIRECTOR™ S S GNATURE
) £




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 Embalmer No.

............................. serny

working urder my personal supervision.

ST ANl e b atmer T Licensed Embalmer No f‘f“ & ,7
- : P. 0. Addr;Lﬁ < _

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

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




