. no. 500 ILED NOV 25 1949 THE DIVISION OF HEALTH OF MISSOURI 36401 ' :

2. I hereby certify that I atlended the deceased from L4 <4 — 194 1o W Bl A WY that T last saw the deceased
alive on _1/“'_"1.:, 194447, and that death occurred al 52504 m., from the causes and on the date stated above.

2a. Sl ! (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
o i raon iy £) oo ?‘{S Ty | 116 ~v5

e STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH NO. REG. DIST. NO. ,"'2 PRIMARY REG. DIST. NO. 1000_. Reﬂl':lrar'.l-' Na'......l.gE.Z. .......... -
7/ 1. PLACE OF DEATH ; - CEENE : 2. USUAL RESIDENCE (Wbare decessed livad. If institation:-residence before
a. COUNTY , a. STATE b. COUNTY, a:okaelon).
Buchanan Kansas Brown “ze
/ b. CITY (If outside corpurate limits, writse RURAL and sive ¢. LENGTH OF c. CITY (If ouwdde corporsta limits, write RURAL and give township) LR 4 |
OR townahip}| STAY (i this place} . /% !
: Tom S5t, Joseph _,4 11 days TOWN Hiawatha .
a d. FUI.LNAMEOF(l.'l'muinL dtal or | fon, give strest address or locath d. STREET (It reral, give location) S 17 :
Q. HOSPITA ADDRESS
o INSFUTOTION ﬁ’i ssouri lethodi Si: Bosp. A
F" {Twpe or Print) Tully Kale DEAHN Ay, ‘15, 1949
! = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE tIn years| # OHOER | YEAR | # temEm M RES,
- =} 4 WIDOWED; DIVORCED (Specity) < b by | o) Di | e | M.
femédle white married - / 10ct 165 1903 | 46 29
g 102. USUAL/OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN--{ 11. BIRTHPLACE tState or forslsn sountey) 12, CITIZEN OF WHAT
doms during most of working Lite, even if retired} . DUSTRY B . . COUNTRY?
& at home at homm - Lynns, Kansas / USA
< L!I:h. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
g bJ. Allen Smith ] 114 Buffm : Earl Kale
*] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (You. 0, or anknown) | (If yes, sive war of dates of sarvics} NO.
= no no none Earl Kale, Hiawatha, Kansas
| |i 8. cAusE oF DEATH ?mcm. CERTIFICATION . INTERVAL DETWEEN
i || Enteronly cnecenseper | 1. DISEASE OR CONDITION __ . ‘ . AND DEATH
Z |'linefor (s), (1), and (o | O'RECTLY LEADING TO DEATH"(s)
b *This does not mean | ANTECEDENT CAUSES iats &“' ) L >
9 the mode DUE TO (b - .
3 | | s o s 25T O Loy
ar 7 - - PR .
" * | the undertying cause tast. —
= ::ui‘:}li:::: m,f" DUE TO {c) o‘m&w S bofos
g tion which cawsed denth. | T1. OTHER SIGNIFICANT CONDITIONS i ’ .
=] Conditions condributing to the death but ot . 4’ )
a related to the disease o condifion canatng dectd. . / = é‘){ -
fa || 19a. DATE OF OP*FP‘N 190, FINDINGS OF OPERATJON N ; - 20. AUTOPSY? c
E / /‘.-7..‘*’0 @d"‘- . yes [ wo [J
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF RIURY (ag.. b orabow | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, |, atrest, oftos bids.. ets)
] HOMICIDE :
g 21d. TIME (Mooth) (Das} (Yer} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - . - .
>|. INJURY @, AT WORK )
3
[
E 24s. BURIAL, CREMA— Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY TION {ORy, town.oreounty) {State)
'nou REMOVAL
§ l_Iemoxa 11/15/194% Hlawafha Kapnsas |

RE

%;_m‘;;‘rl?m;y Rﬁzms . 3% ;;EM:& DIHECTOI S SIEMATURE M 333

icensed Embalmer’s Ststement on Reverse Sldc)




Y R ’
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate-was f\mbalmed by me, or by

I, £, Stident Embulmer Wo. ). LU WA
working under my personal supervision. i
Student veeeserernsanans o Signed IV, &J 7Y
Student En a nar
. R - . S e Ay Lu:ensed Embalmer No-fj j j oeanan
' ) P. O. Addresj R

Note: * The above MUST BE SIGN B'}1 THE, LICENSED EMBAI.MER tin his. OWN, HANDWRIT!NG (Faxlxte to
the sbove constitutes grounds for revocation. o! Llicense.)

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

-




