No. 300 . THE DIVISION OF_ HEALTH OF MISSOURI 10 r; 3
] HILED JAN 211950  STANDARD CERTIFICATE OF DEATH vt Fie Mo 2
. 10.48 7 &.. ; }

IgIRTH KO.__________________ REG. DIST. . _LZ_Z._ pRiuARY REG. DIST. W0 LBQ Doee. Repistrars Nb?_.........._.._.........?,_,_
T PLACE OF GEATH Z USUAL RESIDENCGE (Whers decossed lived. If instication: residence Lafore
a. COUNTY a. STATE b. COUNT, ailintssion},
0 Jackson : Mo, Jynokson
b. CITY (11 vataide corporate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outsdds corporate lmits, write BURAL snd give township)
townabip) | STAY (in this place) QR
TOWN mnsc qL’L+n 21 yr TOWN Eansas City /j ¢
d. FH(I).SLPFFAT_EOOF (I not ia hospital or Ln.amuon give streot addreas or looation} d.Asl;r[;!rl!-:ETSS (1! rural, ghve location) l uv
INSTITUTION —— S¢, Joseph . 844 Brighten fi
3. DNEACME %% a {First) b. {diddle) c. (Last) 4, Ds;g (Month) (Da‘,) (Year)
(Trpeor Print) L[5/ Henne tt DEATH  1-1-1950
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9. AGE Un yeen| @ wocn 1 Vi | 7 wocn w e
K - o Hours | “Min,
Je [ luhite Wi 2 Dec 16,1866 g5 [ > I
__ _ | _ || 10a. USUAL OCCUPATION (Gw kind of work: | 10b. KIND_ OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslen ovuntey) . l! 12 CITIZEN OF WHAT
dona doring moet of worl o, sven if ratired) ~DUSTRY g —_ - RY?- ———
Hou sewlfe At home Howard County To = :
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Peter ¥ Asgved { Hannah S Sommers Fred Bennett 7
IS, WAS DECEASED EVER :u.r_ 5. ARMED ::mcrsz 16. SOCIAL SECURITY (17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= moor ggkooma) | (It yes. eire waz ar dates ofservios - Mrs. MNarte Mitchel} 644 Brighton

INTERVAL BEYWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onsesuseper | I, DISEASE OR CONDITION
line for (a), {b), and {¢) | PIRECTLY LEADING TO DEATH® (4

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0222 . X -
-az heart fatlure, exthenia; |- rive to the above cause (a) ddating ~- - - ’ LY ; RS . . B T P =
de. It weana the dis- the underiying cause last.
ease, infury, or complicg- | __ .. . BUE TQ ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contriduling to the death dut not = -
related to the diseaze or condition orusing death. . . ; .- L.
19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION St - 5// / / 2. AUTI?’?
S - ok o - . R - —- - - NO
21a. ACCIDENT (Bpecity) 21H. PLACEOF INJURY (a.g.. lnorsbout | 2lc. {CITY, TOWN OR TOWNS-]IP) COUNTY) .
ICIDE . home, fart, fagtory, street, offtes bldg.,ea.) !
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2ile. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
- - umu:n NOTWHILE e e P
INJURY AT woRK PP

s SIGNATURE -, #3. DATE SIGNED

Russell W, K Y, W 1?15 S0
LMy {
- 24d. LOCATION (O{¥, town, or county) - (Btate)

ul BURIAL, CREMA-
..Kensas City - 'F«'o oo

Bt Fou

2. I hereby certify that I atiended the declse , o T~ 19, that I lost 50w the deccased
_alive on , 19 _and eduses and on the date stated above.

WRITE, .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mt Weshington:

EWAL N .
DATE RECD BY LOCAL | RES 'S SIGNATURE oy Bla'gfrgoc;'é'?%“.rnc Kansas gftU

Ere® Stangus

= — " Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by . ..

- . . Student Embalser No.
working under my personal supervision

. . //t\ /‘J
StUJENt .icusirsrrassararatacnatininaananes Signed -~ Q—/L’O ‘zu—/ﬂ

Student Embaimer A
. Licensed Embaimer- Nn/ 6/9 /4

P. O. Address_.....,é{.x_.c,‘__%&... N

Note: 'I'he ebove MUST BE SIGNED BY THE LICENSE!) EMBALMER in his OQOWN HANDWRIT]NG (Fm‘lm to comply with
the above cunsmutu grounds for revocation of license,)

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




