THE DIVISION OF HEALTH OF MISSOURI

. No, 300 : A
e FLEDNOV 7 1948  STANDARD CERTIFICATE OF DEATH site pie vo 33144,
// BIRTH NO. REG. DIST. NO. kz PRIMARY REG. DIST. NO. El {3__.- 0 Kegistrar's No,.... .,..1‘..1‘]..8 ............ |
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. “If institution: residence befors |
tj a. COUNTY Buchanan a. STATE Kanaas b. COUNTY  At.chigotision.
b, %};Y {If outeide eorpurata limits, writs RURAL and dU:‘M E%AI?EN‘ET“I: pEF, c. cg’g (U outskde sorporate limits, writs RURAL azd elve towmhip) (7 ravs
Low ) 1 L4}
TOWN Rural, Rush Twsp.!| 35— TOWN Atchison yRes
d. FH(I)'SL #A{E %F {If mot in boupital or jnatitatlon, give streat .d&?- o7 logatloz) d.ASE"I‘[l;REEEI'SS QI rural, give loeation) ’ e
INSTITUTION East Atchison /Mlssouri 1116 Oak s8t. 92 .
3. NAME OF First . (Miadie) c. t) 4. DATE (Month)  (Day)
DECEASED o
pri W‘ )liB \ oore Sai ok, Oct . 9 151?5
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeare| f thofm 1| YEAR | O UNOER u wy.
Male White Wl% DIVfRC&D (Bpacify) July 5 . 1918 l3tilr'-hdu) Monﬂu' Days Hcml Min.
ID:‘.’ USUAL OCCE‘PAT[ON (va‘ekh;;t of work | 10b. KIND OF BUSINESSIJ)%QTHI‘E 11. BERTHPLACE (9tate or forelzn country) 12. CITIZEN OF WHAT
o, BV retired)
PRSI Butane Gas ’ Monrovia, Kansag / R
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NaME OF uusa:;nﬁ OR WIFE
Albort Porfer Said | Anna  Meyer Rosella’ said
:2;-WAS DECE.:\,EEE)D E\(IIER IN U.S. Aﬁl\‘lﬁ&i?i&?&: 16. SOCIAL SECURITY [ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
RV LY 513-01-6524 | Robert Said Atchison, Kansas

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . . s OR CONDIT
. Enter only oneceusper | [. DISEASE 10N
line for (a}, (b}, and (c) _ DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION
74 4

“This dots ot ANTECEDENT CAUSES : ,
the mode of dying, Rach | Mortid conditions, if any, gising DUE-TO ( b L Lo’ Ler P T

2 y
as heart fallure, asthenda, | riae to the above cause (o) stating R S TN r
de. It means the dis. | fhe underlying cause last. » 7 ’é )
- DUE TO (&} P

easre, infury, or i
tion which eaused death. | 11. OTHER SIGNIFICANT coumnons L)LQ

Conditions contr!butiﬂg to u‘u death but

related to the d or cond death y A
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPER.ATION /#,-, . -20. AUTOPSY1f [

TION
- Pl ves [ mv&

21a. ACCIDENT (Bpecity) 2{b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR 'rowusﬁln (COUNTY) {STATE)

Rowicioe ZRCCAent |t "““"g‘ F""'I“"Zz‘*‘ "'Eg Cnid [lolivson LBichaman HD
214d. T(l)gE {Manth} (Du)‘ {Vour) '(Bu% ;L',[u“:URYNﬁUH?; D | 211. HOW DID INJURY OCCUR? R
'NJURYAM gz ﬁ% g-b m. | “Wonk 29 'aTwoRk L) é'm _&aﬁ Aete? %W —
22, ] hereby -certijy Vthat I deceased fm% , 18 : , that I last saw the deceased
: m

aliveon , and that death occurred at Jrom the causes and on the dale stated above.

T iy nT Lo Sirictl o, 1

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

2, BURlA( CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) #  #{Gtate}
WEHRgET Lo 127749 Oak Hill ptchigon, Kansas
DATE REC'D BY L%UEGL REG! /leuk RE . EAS RECTOR'S SIGMATURE ADDRESS X
: / an, .
Oek 34,1149 ; Atchlson,
7 T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, by

................................ Student Embalmer No.

working under my personal supervision.

. < ~
Student ..... Ceeemsaersarns Ceeemseisiases Signed AR .. O My s ol v rvrermmeters = S
Student Embalmer / 32 0
Licenzed Embalmer No..... /... 0. .. Sl ...
P. O. Addres o g, Jr ety

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

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




