THE DIVISION OF HEALTH OF MISSOURI o ?'9723 511

S, No.300 ]
v ) FLEDAUG 131949  STANDARD CERTIFICATE OF DEATH vt it
[z uamn wo. me. oi1sT. wo. 149 priuasv rec. oist. wo. 1008 Rmmm”m _.53_5...‘!=.. N
. ‘t 1. PIESSNE.";)F DEATH 2. USSTUA{\TEL RES_IDENCE {Where Jeconsed lived. If inatitution: residence belore
a. T A, b. COUNT adniwion
3 Jackson : Kansas ¥ Miemi y /[ Fan
f6 b. COHI;Y (It sutride corpurate limits, writs RURAL and d'n.-hi %TAI?IENGTH OF || e C{)Tg (If outalde corporate limits, write RURAL azd gire towazhip)
1 in cthi |l
a TOWN Kansas City tovnstin] el TOWN Paola \/ lé
g d. FP':IH(SSLP;!I&A&I'.EO%F (If mot in hoepizal or instlvation, give strest address or location) || dAsI:-lrI?REEESrS (I ramal, e loeation) 0
o insTitution . Trinity Iatheran ‘(d) 604 E., Peoris i
ﬁ 3. NAME OF 8. (First) b. (Mlddie) <. (Last) 4. DATE (Mouth)  (Dsy)  (Yeas)
e ( Type or Print) Arthur F. Mc Lachlin . oea July 28,
. -
- 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE-OF BIRTH 9. AGE {Io yesrs| ¥ UNDER 1 YiaR | # Guoen 3 vom,
E lﬂ WIDOWED, DIVORCED (Bhgeity) T a laat birthday) |Months| Days | Hours | Mis,
male [ /| white widowed October 17, 18 ,
; 10a. USUAL OCTUPATION (Givekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen country) 12, CITIZEN OF WHAT
[+ done dtiring most of working life, aven if retired) " DUSTRY : Coul RY7
& retired druggist Paola Kansas e 3¢ Ao -
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NM.-!E 14. NAME OF HUSBAND OR WIFE
i Henry M. Mc Lachlin | Mary Alice-Dollar "~ | == .
IS WAS DECEASED EVER IN U.S.ARMED T“S.-;Ef.: 16. SOCIAL sscuagg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. DO, or unk )] (If you, xive war or dates
g o crmkooma) | Ufyee.e e« none - Msurice Me Lachlin Bailey, Pasola, Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH

Vine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(y) intestinal obs

- ANTECEDENT CAUSES T
*This doey not mean
= [l-the mode of dying, such |- Morbig- conditions, if.any, giving DA DUE TQ (b) . apoPlexyl cerebral

i heart failure, ehia, rilctoth«:abovcmuac(u)ﬂatnw " _'_,- B e N s I i . N
; j::c J:t!mema::i dis\ he U wnqcuuulc:t ’a‘t —TEET e SN U

. - ‘.'
“eate, injury, or complica- ___.DUETO v~ cardio veséular digsease - bl A
|| “tioh which caused death3)- 12 OTHER SIGNIFICANT coumrlons'\ﬂww,._,,{,_,;x s ‘ LN e

Conditions eonfribuling to the death bul w0t
related to the disease or condition causing death,

WRITE . PLAINLY--USING UNFADING -BLACK INE—MAEKE A P

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ° - RIS A \ |2 AU'rbﬁsw
TION | - X S’] b
R YES E:L NO I:]
21s. ACCIDENT (Specity), .1, , -| 21b. PLACEOFINJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (couum,. . .3 (STATE)
SUICIDE - ’ bote, farm, fagtary, street, office bldg..eta.) A S
HOMICIDE -
21d, TIME {Mouth) {Day} (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ey - - "one’ ] "Swenc |
22 ] hereby rfrl%hg g attended ilg deceased from July 24 g 9 1o M___. 18, 49- y-that I 'last saw the deceased
|| _palive on and that death occurred at 2> *m., from the causes and on the date stated above.
. SIGNATUR Y M ¢ or titleyy| 23b. ADDRESS_ Zic. DATE SIGNED
~ . m 1025 Rialto Bldge - o o |7-27-49
zﬁ'duwmé\'r" CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY-i|,24d. LOCATION (City; town, or county) T (Etate)
4 BRMYymeitn | p_o9.49 - , -Paola, Kanse . :. _: .
L DATE REC'D BY LOCAL | REG! R'S SIGNATURE . FUNERAL DIRECTOR"S 81EMATURE ‘ADORESS
- =27=49 LLREG. - Zé . Roy Wilson & Son Paola, Kans.
J== N - .
N B d Embalmer’s Sia on Reverse Side) -~ -

e e M TN

— [ . R




T, l . : !
- B ﬁALTEMENTBYﬂCENSED EMBALMER e
x ‘ . - A‘,Y,L_f—u,..._,.. ~— — -
R o7 STATEMENT pY LICENSED EI\IBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'or DY, e,
B - Registered Apprentice No
working under my personal supervision. @O
v \JJQ—&W
Licensed EmbalmerNo. /. 7T %
N ) "P. O Address..... rdn 3
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALIUER in his OWN HANDWRITING. (Failure to comply -
the above constn.utes grounds for revocatlon of license.) . . Mg w L .. N
T e .

. . yu = e = ‘*"-—Ac’\“ﬁa_ . -
: « 1fahis body is not embalmed fact should be so state(( bove. e o S




