.5,

LY.

No, 300
10.48

,mo-f%

RALED DEC

!BIRTH NO.

7

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘2 zg PRIMARY REG. .0IST. 0. 3025 20 Registrar's No R

Statr File No:saz‘)s ..... -

1. PLACE OF DEATH

2 USUAL RESIDENCUTE (Where Jeconssd llved.” If institutica: remidence before

10a. USUAL OCCUPATIO

13a. FATHER'S NAME

) Unknown

done during ooost of working Lils, sven if retired)
Ostgopathic Physieiah | General Practicd

13b. MOTHER'S MAIDEN

N {(Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

a. COUNTY PETTIS a. STATE MISSOURI b. COUNTY PEI‘TIS /ldmuinn)
b. CITY (i oitoids corpurate Limita, writs RURAL asd give ¢. LENGTH OF || ¢. CITY (If sutside corporate limits, write BURAL acd give tewrabiv) [
R townahip)| STAY (in this place OR :
TOWN  SEDALTA 40 yrs, TOWN SIDALIA O,
d. FUOUS-PFTAMLEO%F {If pot ia haspitsl or institution, cive strect addrem or locatlon) dAsl;rDRREEE-SrS (I rural, give location) C{
INSTITUTION 712 WEST BROADWAY 712 WEST BROADWAY 2
3.51'3:!25 S%l;; a. (First) b. (Miadle) ¢. (Last) 4 DATF. (Month)  (Day)  (Yex)
{ Twpe or Print) Don Juan LOOFBOURROW oeary Nove 29, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9, AGE (In years| If UNDER | YEAR | &7 UNDER 1 a3,
O WIDOWED, DIVORCED {8pacify) last biriday) Mg ’ Fa | o | i
M i Nov, 3, 1869 |

11. BIRTHPLACE (Stats or foreign aoytury}

Mt, Sterling, Chio

12. CITIZEN OF WHAT
NTRY}

Unknown

NAME 14. NAME OF HUSBAND OR WIFE

Sarseh E, Loofourpow

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 80, or unknown) | {If yes. xive war or dates of servioe)

None

16. SOCIAL SECURITY
RO.

!

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and {(c)

*This does not mean
the mode of dying, such
a8 heart jaﬂuu, asthenia,
“ete. It means thi diss

1. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

- the underlying couse lost. _

LT L S ST

MEDICAL CERTIFIGATION

(E&Y. }Mn/ul :OA:AﬂDk‘QJ:d_M‘ ) ousgm':?

Morbid_conditions, if any, giving DUE TO (0)
rise to the above cause (a) s:n:mg

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

care, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS § - AT o T }
Conditlons contributing fo the death but not ,}%,
related to the disease or condition causing death. £
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION; .. _ - ' 2, AUTOPSY?
TION -
. . YES D NO
21a. ACCIDENT " (Bpaeityy 21b, PLACEOF INJURY (og..morabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE {arm, factory, street, office bidg.. stel T T L
HOMICIDE . AT : '
21d. TIME . (Moath) -(Dsy) - {Year)- - (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
A WHILE AT NOT-WHILE
INJURY - WORK AT WORK -

2. I'hereby cartajy that I atiended the deceased from
. 19_‘{:?. and !hatIdeath occurred at

hint 26 1o

Lﬂ_ﬂg%t

to M I.‘;ﬁ that I last saw the deceased

from the causes and on the date stated above.

7ia. BURTAL. CREMA-
ON, AL (Bomedty)
ramavion

(Degroee or title)

. DATE SIGNED

b, MDRM L{_“o -”’3-0‘.{3

1 Deo.l%éﬂl

Zéc. I\A'HE OF CEMETERY OR CREMATORY

Elmwood Cezmetery ,

24d. LOCATION (Olty, l.own.orwunty) .. (State)

Kansas City, Missourl .. .

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

DATE REC'D BY LOCAL

12/0/ 49"

REGISTRAR'S SIGNATURE

23,

75. FUNERAL DI RE 5 SIGNATURE ADDRE 88
W&:Z;: L dedalem 7220

ISmmouRm&de)
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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, of by e

Studeant Embalmer No. f

working under my personal supervision.

SEUAENt cevsanserasconna ....‘... ............ Signed........... L / 4
Student Embalmer
. . o Lu:eu ed Embalmer No...... 3!9’7& ............................

P. Q. Address_M&.T ...........................

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




