<

TOWN Kangas Clity,

5. wo.s00 1 TIEEL JUL 90U 1949 THE DIVISON OF HEALTH OF MISSOURI 23525
3 o200 STANDARD CERTIFICATE OF DEATH St e W .
BIRTH KO, REE. DIST. no._LZermv rRec. oist. wo. LI AL Registrars No 29 3
% 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed fved. 1If loati sdenoe baford
8 a. COUNTY Jackson ) B STATEMi a8 ouri b. COUNTY JOhnS On-d:‘:i;nl
b, CITY (1 outsids corpurate Umite, write RURAL and give c. LENGTH OF [ c. CITY (If outskds corporsis limits, write RUBAL snd give township) T

townahip)
Mo. ’

NG baFh rown Warrensburg, Missouri Rural .G

line for (a), (b), and (c)

*This does net mean
the mode of dying, such
as heari fallure, asthenia,
ede. It means the dis-
case, injury, or complics-

d. FH&SLP#AT.EOORF (If oot in hospital or Institution, glve streot addrass or | ) d. A%r&%érs (i roral, ghvs loeation) 4
INSTITUTION- S, Lukes Hospltal, 5 R.F.D, 5, Warrensburg,' Mo.|
¥ DECEASED C}; - | D e - (Last) 4DATE  (Math) (Day) (Yew)
(Type or Print) pf. __ Racine VES . _bEaH_June 29th.I1949
SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATJ/OF BIRTH 9. AGE (In years| ¥ WOER 1 YR | ¥ Dvomn 5 i3,
f / WIDOWED, DIVORCED (Spegty) - " luat blrthdaz) uma.] Dars | Hows | Mo
Harried, Jan,16,1889 6 |
102, LUSUAL OCCUPATION (Givekind of werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) () | 12_CITIZEN OF WHAT
dooe during most of working life, even If retired) DUSTRY - Rél
Houge wif Warrensburg, Johnson,M Deh,
‘Isa._um:a's NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Sameyul W, Miller, Mary lLeedvy, A Willjiam Ray Maves
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMAMNT' 5 51GNATURE OR NAME ADDRESS
(Yeu. no, or unknown} | (If yew, xive war or dates of sarvies) NO,
. no one Mr, Ray Maves, Warrensburg, Mo.
18. CAUSE OF DEATH ‘ ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
s ooy nscoumber | “DIRECTLY LEADING TO DEATH® () j ,/5_)((',74/&/7 07/ 5/773// /ﬂ)ég?j/;@

ANTECEDENT CAUSES

DUE TO (b} //V/C 8%;65/0/7 S

Morbid conditions, if any, piving
rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

tion whick caused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death.

;4;Jﬁ3/ a;lzéﬁwﬁaew’

L ] -

1a. DATE OF OPERA 1. 190. MAJOR FINDINGS OF OPERATION P 5" l l\ 20. AUTOPSY?
_ : : res X1 wo (]
21a. ACCIDENT (Bacity) 21b. PLACE OF INJURY (e i orabout | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE {arm, fastory, strest. ofive bidg., wve) i -

HOMICIDE
214. TIME (Month) (Day) (Year) (Hom) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
INJURY = | “work AT WORK

21 haeWme from
and that death occurred al

, lo , 18

, that I last saw the deceased

1., Jrom the cauzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

;2,4,4325

Schmi ,
‘ %ON 24b. DATE 245, NAME OF CEMETERY OR CREMM'ORY 244. TION £Oity, town, or county) (State)-
BuTfia July Iat, m‘mq Sun Set Hill, Warrenshurg,Johnson,. Mo,

|n|:c'ron's SIGNATURE

" ADDRESS




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 b)_.z'rtS\ ........

Student Embalmer No.

working utider my personal supervision.

Student soeeavans N N Signed... %Ww .......

Student Embalmer
Licensed Embalmer No.. ,..2;7 4

: . . P. 0. AddressﬂW@u----%'....
Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l:cense.)

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




