THE DIVISION OF HEALTH OF MISSOURI

. No, 300 .
o FALED MAR 8 1950  STANDARD CERTIFICATE OF DEATH State File Moo
_ BIRTH NO. REG. DIST. NO ~Z 4S5 PRIMARY REG. DIST. m._ﬁi& Registrar's No. ozz,/
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If lastitution: residence before
a. COUNTY Newbon - . ) ':-. = - a. STATE Mlssourl b. COUNTY Newton adiiselon).
b. CITY (1! catride corpurate Umits, write RURAL -ndw:‘l'r;.hi o %T AI."EI:J‘E;I;E: ﬂ?e!:, c. Cg;{ {1 cursdds corporats limite, writs RURAL and give r-evmlup) 3 D
TOWN Rural TOWN Rural
d. FULL NAME OF (1f not in hoapital or § lon. glve street add or loeation) d. STREET '(IF rural, give location)
HOSPITAL OR ADDRESS //D
INSTITUTION  Negsho Twp. Neosho Twp.
3&“2%&&%5%; a. {First) b. (Middle) c. (Last) 4. DA'FF_'E {Month) (Dey}  (Year)
(Type or Print) Edear LeRox Short, oearh Feb. 27, 1950
5. SEX | )5. COLOR OR RACE | 7. M%%RIEB gs\\’iggcaésnmm 8. DATE OF BIRTH 5. :.A.?E;ﬁ'l::" Kk AR | I GNER 1 WIS
. "~ . : of Days | Hours | Min.
Male White Y dowea CTE ST pnpeid 21, 1873 79 l |

10a. USUAL OCCUPATIO
Carpenter

done duting most of workling [Hfs, gven If retired)

N (e kind of work

Building

10b. KIND OF BUSINESS OR |N-
DUSTRY

11. BIRTHPLACE (8tate or forelzn ocuntry)
Iowa

12, CITIZE!‘!{?F WHAT

siiaslle

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Unknown

NAME

{Ywe, 0o, or vokoown)

i5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(If yeo, rive war or dates of service)

16. SOCIAL SECURITY

1,89-21,~ 6610 -

14;' NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
gte. It means the dis-
case, infury, or complica-

no None Jessie J. Short, Opolis Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per DISEASE. OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEA‘IH'(a) Cause of death unknown, Probable orga.n

ANTECEDENT CAUSES

LC

Morbid econditions, if any, gising DUE TO (b)
. riee to the above mmfc fa) stating .
the tnderlying cause lost

DUE TO (¢)

heart failure, Had been dead about

one hour when found

tign tohich caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related Lo the dizease or condition causing death.

i LF)

.,

/343

192, DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

Natural Causes

Nl @. auToprsy?

YES!:I NDE

WRITE . PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD L&
. . =)

21a. g&xf&?%ﬂ' (Bpecity) iﬂ;ﬁg%?ﬂ:{g&\:g;mnm 21c. (CITY, TOWN, OR TOWNSHIP) ) (C?UNTY) . . (STATE)
HOMICIDN Aty ral Cause _ Near Neosho, Nevwton .Missouri

214. T(IJ%E {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY Feb, 27, 1950 6P o | "work B "mrwork. Natural Causes

{Licensed Embalmer’s Statement on RI# Side)

2241 her. c?:u,ty that I attended the deceazed from , 19 , to , 18 , that I last saw the deceased
19523, and that death occurred ol _b6Pum ., from the causes and on the date siated above.
IGNATURE (Degree or title) | Z3b, ADDRESS 23c. DATE SIGNED
Coroner Neosho Missouri 2/28/150/
24b, D, /]' 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
3~1-1950 / Wellington Kansas -
DATE REC'D BY l%%%L REGISTRAR'S SIGNATURE &33 25 FAMERAL DIRECYOR' S 9l GNATURE "ABORESS
o o2, 1938 MQJ ey 7 Neosho Mo.




RECEIVED
District Health 0ppjqep To, 2 6} M
Disgtriet File Number .cz _-/ “ | W

Date Filea_ AR 21359 KLl

STATEMENT BY LICENSED EMBALMER

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

.............................................................. Student Embalmer No.

working under my personal supervision,

SEUBAL - iuecrnnrianerusneranratorssnannnas S:g‘neg M Q&.@@:ﬂﬂa_

Student Eubalmr
Licensed Embalmer No.

P. Q. AddressM T2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.-. OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




