THE DIVISION OF HEALTH OF MISSOURI T

5. No.300 .
- v || ALEDMAR 13 1950  STANDARD CERTIFICATE OF DEATH it i Mo YT
. %
: BIRTHMWNO. _____ _  ~ ___ REG. DIST. NO. ____l‘L PRIMARY REG. DIST. MO, 1000 Registrar’s No..; 2&;
ﬁ/ /7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lived. If lasti
8. COUNTY Bue hanﬂn 2 STATE. Missouri b. COUNTY 114G hox 1 Thwimionn
b. CITY (I cutaids corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside oorporate limita, write RURAL and give township)
a Tgﬁﬂ 3t JOSGph township) STgwtg.:hn) TgkﬁN at, J‘oqeph /{/7
d. FULL NAME OF (If oot in hoapd itution. give streat add or loestion) d. STRE (if rural, give loeation) /
S HoSeTAL oF "4 00 Rdmond St . ABORESS 408 Fdmond. St .
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE Manth) D,
DECEASED o : . )
& || (Tworrm Florence Alice Martin o Teb.17, Test
g 5. SEX 6. CG‘LOR OR RACE | 7. #iﬁn%%gg NIE\\%E MAH{EIES:‘) 8. DATE OF BIRTH 9. AGE (In rc,st- ;: m‘:: tﬂ I UCER M WRS.
= E 32 o . 3 . : on ours
g Vemale White |yi'dSWed "OVEE | Nov.5,1880 gy l o | M
3 || 102 USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountex) 12. CITIZEN OF WHAT
done during m ‘s, wven if retired DUSTRY .- « s
E HOUSEWL Ta e maltmind . ¥llinois / e
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE
< | Alec Tranberger Mary Poor / Charlie martin
ﬁ l T ————————e s e}
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S GMATURE OR NAM
(Yes. np} qryzaknown) | (If you, xive war or dates of service} ' none NO. {h}ladys Na_ Sh, F‘E. Jo Sep%. NlSSOhI‘Ff
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION * + ONSET AND DEATH

" Line for (53, (b), sud (¢) | PVRECTLY LEADING TO DEATH(y) : . !
“This does mot mean | ANTECEDENT CAUSES Ej
the mode of dffing, such | Morbid conditions, if ang, fﬂu‘lnﬂ DUE TO (b) L f : ; -

aa heart fallure, asthenio, .| rite to the above caute (a) stating R
ete. Il means the dis. | the underlying cause lost.

care, infurp, or pli DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Too. oo e T : : ’ : - | 20. AUTOPSY?
2 TION o
s e e s 0 w3
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (tex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. office bldg., #10) N T " :
HOMICIDE _ _ ~ AL
210 TIME | Month) (Dan) (Yoo (Houn “},21e, INJURY,OCCURRED | 2. HOW DID INJURY OCCUR?
e smeEKT 7] HOT WHILE
. INJURY \ = | work ATWORK

\

2, I hereby :fy that atténded the deceased from _Li.ﬁg_g_, f , to ’7/17 / L0 19 , that I last saio the deceased
. alive on a4 19@ and that deathsoccurred at 22 EUS G from the cames and on the date staled above.

b=
: m‘smNA‘ri.ihE--‘\ ot titte) | 23b. Anrmgi i ul:c\wmj
L A/ N b - '-4 f 1/1!'\1".:)1 ——
"Fia, BUR AL, CREMAS| 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION AOity, town.oroounty) [4 (S‘Ate)
o KMQBL sl ety 19,195 Parsons,Kansas \

WRITE - PLAINLY—USING UNFADING BLACK INE—MAK

DATE REC'D BY LOCAL RAR'S 533_ 25, FUNERAL DIRECTOR'S SIGMATURE - annat:.s's
er 41950 /(;r Z%V | Barry iuneral Home St, Joseph,hs

(-fcmndEmhlm-r.SummteanSlde)




e P ] oy . s e e Ca

STATEMENT BY LICENSED EMBALMER

P, Q. Addressg A/ e ®

STgnad.ccsceseecnnmrasrssssrnnoncessnatvsstsnne . Licenzed Embalmer No... A /Z_

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so0 stated above.




