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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED f‘[;'EB

BIRTH NO.

17 1850

STANDARD CERTIFICATE OF DEATH *

THE DIVISION OF HEALTH OF MISSOURI .

REG. DJIST. NO, __S_]ﬁammv REG. DIST. m-_lmaﬁéiﬂrar':h’a 12

(W
State File No..oorogorisgenrnss

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. I L tom: reldenes befors
a. COUNTY 8. STATE b. COUNTY adioimion),
K ansas o1& O
b. CITY (1t outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (i ouwhde corporsss linalte, write BURAL aod give townshipy /7 ~ .
. wawnship) [- STA In cyis placs} /
Town ST Low, s, Mo. J TOWN Neece
d. FULL NAME OF (If pot in hmpiul or instiation, give atrest nddrul or loeation) d. STREET {I! rural, ve location)
HOSPITAL © ADDRESS
INSHITOTIoN Missouri Paerfic HMosp.
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED o ) { 4 Dg"F'E (Month)  (Day) (Year)
(Tyseor Prit)  MHa)l ) e Mace Wal Ke r DEAH Feb @ /950
5. SEX 0 6. COLOR OR RACE | 7. m&%&g EIE‘\lIgFRichISRRIED. 8. DATE OF BIRTH # 9, I:GE 41 :ro)ul a:l:' m::l tYEAR | F UNDERM 0 s,
. . (Bpecify) t on! Days | Hogrs | Min.
Male White NMawpiag 0 | ron. 11, 1899 Y |2 |
104. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUS[N&"OR IN- | t1. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
. pedone 1; urf- king life, sven if retired) DUSTRY COUNTRY?
Section Laborer Meo. Pac.R. R. i ’
M3e. Eamugr’s wae 13b. MOTHER'S MAIDEE:NMM 14, OF HUSBAND OR WIFE
/,,&”:4.(‘- 4. wm al. {Fo
DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. ORMANT'S SIGNATURE EER gME ADDRESS
unkng I (It yeu, £lvg xar oy dute of sarvios) NO. w
- ﬁ-v‘-'
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION . 1“ . ] z Z . ONSET AND DEATH
lins for {a}, {b), and {c) DIRECTLY LEADING TO CEATH (a8}
“This does not mean | ANTECEDENT CAUSES ? I . Z f - a9 .
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
‘an heart fallure, asthenia, | rist {o the abote couse (o) dating,. - . - - J . .. R
e, It meons the diy. | the undeslying cause last. /Z-....:t 16.44‘-44—1
ease, fnfury, or complica- _ - DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiona contriduding to the death bul nof
. related to the disease or condition causing death. .
192, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPER.ATION 20, AUTOPSY
/> 7’ (%d o /—.»44-' d:. YES
21a. ACEID {Bpaclty) 210, PLACE ORFNIURY (a.g..1n crabout | 21c. (CITY, TOWN, OR TOWNSH(P) (COUNTY} (sr.m:)
SUICIDE home, (arm. Iactory. strest, ofSos bldg..mne.) .
HOMICIDE .-
214. TIME (Month) “(Duy) (Yest) . (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[} NOF WHILE .-
INJURY WORK AT WORK .
" = =
22, [ hereby cert ‘ bta! I__auended the deceased Jrom %m-_"_a_, 192 ° , to 2l & 19’_0_, that I last saw the deceased
alive on 19 9 , and that death dteurred at _é_.'cd. m., Jrom the causes and on the date stated above.
. SIGN { o7 title) 23b ADDRESS 23;:. DATE SIGNED
L X R '
1. BN\ M S peifl Tk’ - | Fl7 S0
BURIAL CRENA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY ’ ZW LOCATION (oﬂ town, r county) " (Btate)
TION 'REMOVAL {Bpeaity) L
Remaval &1 2-7-50 Eureka,Kansas « 1 _Eureka. Kansas ;
25. FUNERAL DIRECTOR' S S| GNATURK Annu;s

Ambruster Mo;;gg:_;x! 6633 Clayton Rd

(licensed Eodalowr's Stateremt on Reverse Side)

DATE ﬁcn BY LOS% j‘mﬁlsﬂns %
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R - P ot DU - Tadae e - L -
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
— , Student Embalmer Wo.
working under my personal supervision. % %‘{/
Student ..... P sassssssasnnnsece Signed W
Student Embalmer C //
Licensed Embalmer ‘No. /4/ ﬁ Yﬁ
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




