THE DIVISION OF HEALTH OF MISSOURI .
ALED JAN 21 1850  STANDARD CERTIFICATE OF DEATH s Fte

 BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. [f institution: residence before

. COUNTY . STATE . C admimion).
* Jeckson : Yo, > CUFackson T

b. CITY (I cuteide corpurats Umits, write RURAL snd give ¢, LENGTH OF ||" «¢. ng ({If outide corporata limits, write Run.u. azd glve township)

. township) | STAY (ig thiy place)
TOWN - Fansas City 66 Yrsl, TOWN  Kenses C‘rf:y -~ ﬂ}@
d. FULL NAME OF (If not in hospital or Insticution, give stroat address or loestion) |  d. STREET (1 rural, mive location} 3 el ‘ .

Wernurion  St. Joseph Fospital FODRES  g44] Forle dge ,
3. NAME OF a. (First . b. (Middle) (Last 4. DATE (Month)  (Dsy) {(Year)
CTvpe or Pine) Cravp: E. THITAKER oo Jan 5 1950

5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9-AGE (In years| ¥ UMDER | YEAR | F UNDER L HEs.
ne 1 e, wh 1 ";e WIDOWED, DIVORCED (B?ci!y) isst birthday) Monthll Days | Hours | Min.

married May 27 1883 | 66.

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

e Y S DepEe | Long Bell Imbr | Iowa / ‘ CONTEE A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; i James "hitoker Alice — | Edythe Mae

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADGRESS
{Yes, 0o, orunknown) | (If yes, xive war or dates of service)

e 487-07-6085 _lrs Chester Orggn 58 E Kansas

A=A oy

8. CAUSE OF DEATH MEDICAL, CERTlFICATID INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION . ONSET AND DEATH °
Hne for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH @)

*This does mot mean | ANTECEDENT CAUSES g .
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) ’ - - : - -
o8 heart faflure, astheni, | rise fo the above cause (o) stating | - A . . P .
the underlying cause last, - - - . - A © . -

e, It meane the dis-
eape, injury, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but ot
related to the disease or condition causing death.

19a. . DATE OF OP;:IRO.: 196, MAJOR FINDiNGS OF OPERATION . .-~ R S ‘L’}o , o v 20, AUTOPSY?

YESD NOD

-

21a, ACCIDENT {Bpecity) - 21b, PLACEOF INJURY (e g..inorsbone | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE
HOMICIDE
2id. TIME (Month) (Dsy) (Yean) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. R .| WHILE AT NOT WHILE
INJURY - m. WORK AT WORK

22, T hereby certify that I altended the deceased from M IBif, o _Z:.i, 1959 1hat I last saw the deceased
alive on = L~ , 19 5 and that death occurred at _i_a_ m., from the causes and on the date stated above.

2. SIGNATYRE €888 Ue MM Degros r:}; 23v. ADDRESS ~ | Ze. DATESIGNED

. LA ‘- j s -//aaw A r-7o v

24n. BURIAL, “CREMA- | 24b. DATE 24:: NAME OF CEMETERY COR CREMATORY 24d, LOCATION [City. town, Or county) | -(State). |
Tl REMO ALLBM!: ; . - :
uricl &/ | 1-7-1950 M¥t, Moriah Cemetery f as_Citu o, .-

DATE REC'D BY LOCAL | REGSJRAR'S SIGNATURE %5 FUNERAL, OLREGTO snsmg;u ADDRESS
-7 REG.I:—Z :Z, ;; ; ¢ s 1T EX ?’1 a’ﬁl'%t 50 .

(Licented Embalmert’s Statement on Reverae Side)

bomae, farm, [agtory, street, office blda., etc.)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD




Al gl

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, or by e e, —

........ s Student Embalmar No.

working under my personal supervision. |

Student ceeenemssrasrsanas teesrnrnanans Signed 4_%—1—0

Student Embalmor ™
Licensed Embalmer No ?/J/ S

P. Q. Address. A{ (2 :k—a‘

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.)

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




