- THE DIVISION OF HEALTH OF MISSOURI 9
w00 | FILED AUG-22 1943 sTANDARD CERTIFICATE OF DEATH 2615

LA

Bg ortitle) | Z3b. ADDRESS St. loseph Mo J 5. pATESIGNED
&, L, Do D ls Hegtelaty 1910947

24, BURIAL. CREMA- | 2éb. DATE 245, NAME OF CEMETERY OR caEmTonY 24d. LOCATION (Oity, town, or county) .- (Stale)
at ;h,lghL

TION. REMOVAL (Bpgalfy) N
Burial . lAugu Alvavista Cemetery | - Weatherby, Miesouri.-
ERAL DIR ‘ron'_s $I GHATURE

DATE REC'D BY LOCAL | REG 5.5l RE 2|5
bug 16,1005 /{ Y4 %% ot
T ( 's Statement on Reverss

10.48 State File No
/ ( BIRTH RO._____________________ mEe. DiST. wo. _ U2 priwsay mec. oisT. wo. 2000 ;c,,.nm'.}v: 818
’ ’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd livad. If lostitation: reskdence before
7 . COUNTY Buchanan - & STATE Mg oot b COUNTY Jackaon *iries
b. CITY muﬂd.mmnhunih'rlhkmhlnddﬂ ¢. LENGTH OF ¢. CITY (If oumide serporate llmity, write RUBAL snd give townshin) V4 _"
townakip}| STAY o this place) QR * ))
a TOWN 8¢, Joseph V) 11 yearsl TOWN Kansae City 2
g- d. FULL MAME OF (1 not i boapital or inetlitiGE, glve street address or location) dASJgEET (IF raral. give loestion) 2
o INSTTUTION_ G4ate Hoapital #2. 2931 Foreet Ave. /
g 3. NAME OFD a. (First) b. (Middls) c. (Last} 4. DCA,"I:'E {Month)  (Day) _ (Year)
- {Typeor Prit) Bertha Adell Loving pearn  August 9 1949
E 5. SEX / 6. COLOR OR RACE 1\»:}'.?%1150 N%gcgnalm) 8. DATE OF BIRTH 9.AGE(Inr-)nnl:°:!r|m1 ” ooan & K.
(Bpacily . birthday] Days | Hours | Min
i 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign country} 12, CITIZEN OF WHAT
done during most of working llfs, eves i retired) =  DUSTRY COUNTRY?
A Housewifo . At home Hardin County, Iowa, UsS.A
< LII:-I-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George ¥illits | Nancy Ann Wiltfong Thomas Loving
ki || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL szcumw 7. INFORMANT' S S)}GNATURE OR NAME ADDRESS
- {Yes, Do, or unknown) (Ur—.‘hv;rwdll.dluﬂu)
| No AEREK K None Mrs. Audery Rayborn Kansas City, Mo.
| || 8. cause oF DEATH ' DICAL CERTIEICATION TNTERVAL ggr‘\:tzn
4 || Bnteronly cnecensoper { 1. DISEASE OR CONDITION w
Z |l iinetor (), (by, and (¢) | P'RECTLY LEADINGTO DEATH®(, (
M *This does niol mean ANTECEDENT CAUSES W a :
3. _|{ the mode of asing. euch | Atortia conditions, tf an, gising DUE TO (8) = Lo %
~ w3 7| 6% beart faibure, Gsthenia, | rise to the edove cause (o) dlating } . - oy e .
B letr. 1t wieons the dis. | he underlying cause los. . K
‘o case, infury, or complica- ~ - DUETO (e - . -
5 || ton whick coused deat. | 11. OTHER SIGNIFICANT CONDITIONS . -
& Comditioms contributing to the death but ok " / f ‘70?/?
5 - related to the disease or condition cauring death. g ] L
Ez 19a. DATE OF OP-F%N 19b, MASOR FINDINGS OF OPERATION vy 20. AUTOPSY?
& I . - T . N mD MD
v [l 2te. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (ag..taorabom | 21c. (CITY. TOWN, OR Townsmn . (COUNTY) (STATE) - -
SUICIDE hone, furks, fastory, strest, offos bids., ete)
Z HOMICIDE
g 21d. TIME (Month) (Day}, (Yesr)  (Houn | 2le. INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR?
| NJURY ) ST WHILEAT[] NOT WHILE|
o ! . WORK AT WORK . .
. E "l 22 I hereby certgfy that T attended the deceased from 139#5 to LL_ 'Ié_éf thai I last saio the deceased
‘g ‘alive on 19& and tha! death occurred ot L O %7 m., from the causes and on the date stated above.
[

ADDRESS
St.

946 Golhoung S




STATEMENT BY LICENSED EMBALMER -

1 hereby cerm‘y that the body whose name is recorded on the reverse side of tlus certificate was emba.lmcd by me, oft}.t.ﬂ!.i!._.._.

kR REE REERX AR CET Y T (I AL LT
“ Student fmbalumer No.

working under my persbuat suber\;isibn.

Signe
"*C*#*ttt i ) R . s .
S'lqnc'd._...‘.... .............................. .- - Licefized Embalm 2253 Migaouri.

P Q.- Address 8t. Joseph, Misesouri.

Nou. The above MUST BE SIGNED BY THE LICENSEJ MALMER in his OWN HANDWRITING. (Failure to compIy wi
the above constitutes grounds for revocation of license.) - e . — -t T

Uthlbodyunotembalmed,iam:hnuldbesomtedm . ) . e




