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1. DISEASE OR CONDITION

 unier only onecausDet | 'DIRECTLY LEADING TO DEATH® )

Hne for (s}, (b}, and (¢}

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived. I faatizution: residence befars
/ a, COUNTY ﬁ M - a. STATE 4 b. CO:#Y o 'dmhloa!.
LA
; b. CITY (I eutaide corpurste Umits, writse RURAL and give ¢. LENGTH OF [ CITY (I cutslde torporate limits, write RURAL o give townshin) ""ru
townahip)| STAY {in thie place) .. -
TOWN . a“‘-‘f&--_,.\ M / L’M &q . 7
g FSOL%P?I‘BAT_EOORF {If oot in bospital or K&‘ﬂu cive strpot Wddress ar location) dggf;& {H rural, give loaation} : -
ad INSTITUTION o, . /Zo0 B.AY7 ‘?
H {Type or Prize) O M E <, HICI(ERSON DEATH 1 — 6‘!?«’
& 5, SEX /6, JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| = mogr 1 YEAR | & Dwoer u sy,
H . WIDOWED, DIVORCED (Smeity) taxt birthday) | Monthe| Days 1 Hours | Min
Z, Mcele || /trkales Dcannetat .| /Do -/8 8% 7. 74| 7 |
Q 10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn ocuntry) 12. CITIZEN OF WHAT
o done during most of working life, even if retired) p . DUSTRY . COUNTRY?
> unriliorn. . Pt etmami -5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14.” NAME\DOF WUSBAND OR WIFE
[ - -
» Fosac FHfcoletraores Ctsefessoacarce). Aallen PCrodisniocres
) E’ WAS DEE&ASE? EVER IN Uu.5. ARMdEP ?RCE’ 16. SOCIAL SECURLTJ 17. INFORMANT" S Sl GNATURE OR NAME RESS
-, Bno, or 10w D, war or ] .
g [Prpaidigidy o & Fwmos | Ble Hakdled ~783co . 27&

Py MEDICAL CERTIFICATION INTERVAL BETWEEN
hl1 19. CAUSE OF DEATH INTERVAL BETWEER
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‘a8 heart fallure, asthenia, | rise {o the cbove cause (o) sating - - - e e - :
de. It meons the dis. | he underlying cause last. .7 7 y
ease, infury, or complica- . _ DUE TO.{c) - . . (
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS i : /
Conditions contributing to the death but not - - - -
. related to the disease :a’:'gmﬂd:t{oﬂmmuﬂua deat.'a - , / ¥ FOxAdy
19a. DATE OF OP%IROJ;«G 19b. MAJOR FINDINGS OF OPERATION > . ! . AUTOPSY?
e - e T e
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.5..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE homie, farm, factory, strost, office bidg.. ete.) . o [ =
é HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _  _  _ __.
) WHILE AT No-rwun.: .
i INJURY = | “work AT WORK ]
'? 2. T hereby ‘cértify that T atténded the deceased from f 2 10l 42—, Ig#ﬂthat I last saw the deceased
j‘ aliveon _2 .2 = La—, IS_ﬂ and that death oceurred at 232 A m., from the causes and on the dale stated above.
E 23a, SIGNATURE {Degres or title) . ZBb ADDRESS St . J.OS e h MO . Z3c. DATE SIGNED
] %““"'—ﬂ P, »T > ¥ 78~ &~/949,
E 24s. BUR AL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY .|724d. LOCATION (Oitr. wwn,orcounty) {Etate)
TION, REMOVAL (Bpaeity)
§ Removal Dec.7,1949 Not given ’ Kansag City.. Missouri.
DATE REC'D BY LOCAL | REGI Zﬂ 5& 2. FUNERAL DIRECTOR"S SIGNATURE St. mégph MO.
ec 1,1 A 12 z — aﬁ

(Licensed Embalmer’s Statemnent on R s




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, orftiyt ke sxk®

- —— —— - . -—— tudent Embalmer Mo, ,~— —=———==

working under my personal supervision.

Student ...ivansvrenacan ressanesmesrosnnyns Signed......._ ..\
Student Embalmer

Licensed Embalmer No.... 2413 Migaouris..

P. O. Address__Sts Joseph, Missouri.

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

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




