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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL...
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo./ J / PRIMARY REG. DiIST. m&ZL R.gi,:m»';N,f_ﬁ_é.._,._,_.-_._._

FALED DEC 5. 1949

BIRTH NO.

36 *?’?'2

State File No...

1. PLACE OF DEATH
& COUNTY  Douglas

Z. USUAL RESIDENTE (Where deceapsd Llived.
= STATE Kansas

1¥ institution: residence befors

b. COUNTUnk nOWI’l 7lm—ian].

b. CITY (1f cuwide corpurate limite, write RURAL and -iv:.m . A|.YI-:I'~1.:‘5T kii. £F c. CITF}' (I outdde corporawe limite, write RURAL and give townahip)
tow } {in chi e8|
o Ava "1 148y town Fort Scott, Kansas /%
d. FULL NAME OF a1 not ia bospia or Tnaticution, give street address or location) d. STREET (1 raral, give losation o
INSTITUTION 201/2 N, Maine Street 2
3DNEAC'EES%TD a. (F(isst) b. {Middle) c. (Laat) 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) 1lie Mchmsey DEATH 11-8449
5. SEX 6, COLOR OR RACE MARRIED, gE\\;EECESRR'ED 8. DATE OF BIRTH 9. AGE (In yesra] If UNDER 1 TEIR | P WaoER 4 wrs.
Female / White Si?fgf (s] (sp?uy) 9-11-14 lustgmdm unm.l Days | Hours I Min,

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSDO}IRN

11. BIRTHPLACE (8tate or forolgn oountry) 12, ClTIZEN OF WHAT

I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, g or unknown) | (If yes, sive war or dates of servies)
To 49k4 32-9679

Worked at-thfe Cook Goodhope, Missouri ¢/ LA,
HlSa. FATHER'S ntn.uz 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur L, McJimsey Flogsie Shaver |

ADDRESS

17. INFORMADET" §. SIGNATURE OR NAME  ADORESS
% / e, Pva, Missouri

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b}
rite to the abore couse {0} slating
the underiging couse Iu.d .

*This doea not mean
the mode of dying, such
us Beart fallure, asthenia,
de. It megns the dis-

case, infury, or complica- " DUE To ©

18. CAUSE OF DEATH : MEDICAL CERT INTERVAL GETWEEN
| Enter only oneesusper | 1. DISEASE OR CONDITION NSET AND DEATH
line for ¢a), (b), snd () § DIRECTLY LEADING TO DEATH®(y) /

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof
. related to the disease or condition causing death.

3525

19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
- - TION'{- g -
vis (] wo [J
21a; ACCIDENT " thpecity) 216, PLACEOF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boms, farm, Inctory, street, offise bidg . ene.) . . ‘
HOMICIDE ) _ ) ) ..
21¢. TINE (Monty) (Day) (Yemr) (Hows | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE,
INJURY = . = | work A'rvomt . : :
2 T herebyeertify that T attended the deceased from Aon= X _ 19 o o K '19‘%?’ that I last 2aw the deceased
M—‘—————-rr- and that death occurred at . from the causes and on the dale stated above,
wmgmé) [ Z3b. AQDRESS | %TE SIGNED
_ g—ﬂ-,‘ #S 4{/:? Uy, (847
' ?,1‘ ag&l g#icamn- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (statey -
N {Boediy)
gurial 11-10-49 East Lawn Springfield Missouri
QATE REC'D BY L%CAL REG! R'S SIGNAT g L,L 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
] } | D H.i, Lohmeyer Springfield, Mo

0 ~d Embal .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body' whose name is recorded on the reverse side of this certificate was embalmed by me, or S

................ ; Student Eabalmer o,

working under my persona! supervision.

StUJONT uuvsarsrrnrorsnrrannssacassonasnns Signed... . /..
“Student Enhalnor

Licensed Emhgl_rg_e_r__' If_pm

P. Q. Address... . Springfield, Moe ... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failm to comply with
tbe shove constitutes grounds for revocation of license.)

ﬂt!mbgdyunotcmbalmed,iactslwuldhewmdubm

.




