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. 10.48 TANDARD CERTIFICATE OF DEATH O o
BIRTH KO. REG. DIST. WO. _ZZL PRIMARY REG. 01ST. w0. _ LSOO _Kegistrar's No... _~4_16
1. PLACE OF DEATH _ 2 USUAL RESIDEMGE (Whers vscoased lived. If instiuion: raskioncs Bufore
a. COUNTY a. STATE . . b. COU adinisaion?.
Jackson Hissouri Jabkson >
7 b. C[TY (I outside corpurato Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (H-cutedde corporate limits, write RURAL azd give township)
TOWN X Cit A townakip)| STAY (in gm. place) Tg\zN e a g
ansas City, : (o) KangasiCityd }
a d, FULL NAME OF (If not in hoapital or instisution, give streat add orl d. STREET {If rural, give location)
o HOSPITAL OR ADDRESS : 2, o
0 INSTTUTION ¢ o Genpral Hosnital #1 1007 _.Idirrmood
ﬁ NAME OF e = Middl
3DECEAS%D a. (First} —. b. (Middle) L ¢. (Last) 4. DATE J (Month) é[g,)]_ggow)
B { Type or Print) Wa.tm& ' - IBBY: DEATH anuary
é 5. SEX @ 6. COLOR OR RACE | 7. M&?}RIEB ré's\\;'ggc:gsamso 8. DATE OF BIRTH 9. '.‘A.GE (tn yoars G &rg:n TR | o teoER u Hes,
% 'M»ale 'Ih.lte er (.Bn-d!.v) t birthday] on , Days | Hourm'| Min.
ugus’t s 1889
§ 10a. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINSS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZENOF WHAT
& doneduring moat of working ifs, aven f retired) DUSTRY 29 COUNTRY?
g Degk clerk i Cardton Hotel Linn County, Mjssonr .. S. A
< 1!3;. FATHER™ S NAME ' 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Oscar Libby , Rebecea Watson Edna Lib
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yeou, mNnr unkogwn) l (If you, kive war or dates of serviow) NO.
= [} : Unknown Mrs, Helen Alewander, 2007 Hemrﬂ; K. 0. X
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ionsgilﬁg%rz\:“"
¥ { Enteronlyonecausoper | 1. DISEASE OR CONDITION TH
2 | limo ter (o), (by, and (& | DIRECTLY LEADINGTODEATH*(y_ Intra cerebrellar hemorrhage
# |l *This does mot mean | ANTECEDENT CAUSES Heart—faiimee  arterio
sclerosis
3 the mode of dying, such | Morbid conditions, if any, piring PUE TO () -
| o8 heart fallure, asthenia, rise to the above cause {a) ato.!ma .
8 -l e, It meons the dis. |- th¢ underlying couse last. DU-E o © B n -
ease, infury, or complica- c
g tion which caused death. § [1. OTHER SIGNIFICANT -CONDITIONS ™ "« r Tt .
- : '} Conditions contribuling to the death dué nof
91 related tothcdiuasclorﬂmdi!!o; cansing death. cardiac hypertrophy & dilatation
[ 192, DATE QF OP"FFOJN 190, MAJOR FINDINGS OF OPERATION - ) - .« - . - . fb 20. AUTOPSY?
2 g
= . YES B NO D
o - [ 212 AcCIDENT _ (Bpecity) 215. PLACE OF INJURY (s.g..I0 srabout | 21¢. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) ' (STATE)
Z a%llf‘::CDIEDE home, farm, fastory, street, office blda. . e0.) .
g 21d. TCI>II:!E (Month) {Day) (Year) (Hogr) 1 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from . 1=07=__, 1950 , to ..._l—ﬁ_ 1950.., that I last saw the deceased
; S aliveon _1=28.50 _, 19___, and that death occrirred at 2330 Am, from the causes and on the date stated above.
E SIGNATURE  Vill, Y. Har (Degres o}yue) 23b. ADDRESS ' Zkc. DATE SIGNED
-/-/fj.‘ Med.. diredtor General #] 1-28-50
E TION?RRIAL CREMA‘ 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION-(Clty, town, or county) {Btate)
(Bpacity,
g Jarmmary 99,1980 Laclede Cemetery Taclede, Missquri -
DATE REC'D BY L%CE% REGISTRR'S SIGNATURE 25. FUNERAL DIRECTOR'S slauruu nnontss
V-2E-s0

{Licented Embalmer’s Statement 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 by me, 0f by oo

.........................................................................

working urnder my personal supervision. %Af W :’ ]
Student Signed

Student Embalmer

Llcen-ed Embalimer No ................. Y S

P, 0. Addre;tl{“.mg.._m.

Y

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

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




