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'ALED SEP 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30708

{Yea, 0o, or tnknown)

(I 7w, xive war or dates of servics)

16. SOCIAL SECURITY
NO,

State File No... ernrrriaees som
BIRTH NO. REC. DIST. MO. _AS O _  PRIMARY REG. DIST. %0. 55 7.2 . Registrar's No /5'0
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Hred, If 1 idence befors
a. COUNTY a. STATE b. COUNTY ad:nizelon),
Jackson Missouri Jackson[;,
b. CITY (It outeide corporats limita, writs RURAL and give ¢. LENGTH OF c. CITY (If autaide gorporate Umits, write RURAL and give towaship) T
OR _ townahip) | STAY (in this place) o)
TOWN TOWN Lone Jack ]
d. FULL NAME OF (1 not ia hospitel or inatitution, xive » address of loenﬂm:) d. STREET (I rural, give locatlon)
HOSPITAL OR : ADDRESS
wsriiurion  In Ambulance HE Way 1 Town @
3. gs?:ﬁs%% a. (First) b. (Middle) ¢ {Last) 4, DATE (Month) (Day} (Year)
(Typeor Print) Aubrey L Cave At 8/31/1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| F UNOER  TEAR | OF Goon o ms,
WIDOWED, DIVORC {Hpacily) last birthday) Mnnthl, Days | Houre | Min.
Male White Single Dec. 31,1897 51 I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w
Uita, even i retired) | DUSTRY o of forslen suntey) SUNTRYS T WHAT
Retlred Banker Lone Jack Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Prank Cave Mollje B. Faulkepherry Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S STIGNATURE OR NAME ADDRESS

ligse for (a), (b), and (¢)

*TRir docs not mean
the mode of dying, such
a# beart fallure, dxthenia,
etc. It meons the dis-
care, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

L
DIRECTLY LEADING TO DEATH® (5

O

Morbid conditions, if eny, giving DUE To% 1
© rite to the abose cause (a) stating - .

the underlying cause last.

-BDUETO (e} . »

Yes World Wapr T. & IT ‘ Elmer Cav spne _dack, Missouri
18, CAUSE OF DEATH iEL INTERVAL BETWEEN
 Enter only oneceu: per DISEASE OR CONDITION 4 % ONSET AND DEATH

S J’&z:?‘!—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
m‘mzd to the disease or condition

coturing death.

3

19a. DATE OF OPERA-
TION

i %ﬁ%@%/ /M/W)‘— gor gl

20} AUTOPSY?

s 0 w0

21a. ACCIDENT
SUICIDE
HOMICIDE
2id. TIME
. OF
INJURY

&-34-

{Month)

{Bpacity)

21b, PLACEOFI JURY (o.5.,in oral
! boe. tar ’"‘é K: office bidy.,ata

(Dny)

/4/4

(Tansy (Baur)

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK

AT WORK

.7 sTATR) 7Y

g4 @/A/,/Z/)L

-

. alive on

2. I hereby certify ¢

Mé I' aitended the deceased from
, and that death occurred ai

19

, 19—, that I last saw the deceased

m., from the causes and on the dale stated above.

/!

LUl

(Degroe or title)

23b. ADDR /
yxY W ’

' ? DATESIGNED

24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY  [’24d. LOCATION '(I/?Town,amnty) (sw.e)
Sept. 2, 1949 Lone Jack..- ck, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S smunum—: g__ u GMATURE 'ADDRESS

SEFT r55° W LA e's Surmit, Missour

(Licensed Embdmﬂl [




SEP 1 3 RECD -

0oy
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 S,

Student Embalmer No.

working under my personal supervision.

Signed --------------------------------------- Y Licensed Embalmer N 3833

Student Embalaer

P. Q. Address Leels Summit Missow

Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

[

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




