S . 300 F".ED ‘MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI 8889

5 o200 STANDARD CERTIFICATE OF DEATH Sate Fie N
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY RES. D1ST.-%0. L 00D o Registrars No...... 8 ...1:._6....._..
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssed lived. 1f institotion: reaidence before
a, COUNTY Jackaon a. STATE I owa b, COUNTY Booﬂe ad:ninalon). |
0 b. CI};Y (I cutolds corpurate I.I_miu. write RURAL .ndmginwm g_.rALYE{Nifm pE:;) c. CITY s ounﬁi: eorporste limits, write RURAL and give townahly) g)/é{& 1
5 TOWN  Kansas City R TOWN Boone ~ g
+ FULL, NAME OF (If not in hospita) or Inatitation, glve street addrows or toomtion} d. STREET (It raeal, give location) a/
o HOSPITAL OR ADDRESS -
3 INsTITUTIoN. Devine Bros, Clinic 7\
8 = NAME OF = & (rish) b, (Miadke) . (Last) Teoa® ey @ cram
H (Trpcor Print) Arthur Gordon- Needhan DEATH Ped, .21, 1950
= 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| IF NpER | YEAR | O GHoRR 11 s,
E 0 WIDOWED, DIVORCED (Bpagity} : ‘ laat birthday) |Months! Days | Hours | Min.
¢ liade White married Nov. 17, 1880 g9 | |
10a. USUAL OCCUPATION {Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen
[ 1 do?dmmgmmdwwuuufl-.mum) - DUSTRY o ort couatez) : ‘Z-Cgb'l;}_rzlE‘P‘:TOFWHAT
ﬁ armer Iova / *Delle
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ' NAME 14. NAME OF HUSBAND OR W|FE
" Gordon Needham . Melvingon Purinton Laura I. Needhsm
i€ || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, 20, or unkoown) | (If yea. xive war or dates af serviom - RO,
§ no none Miss Dorothy Needhem, Denver, Colo,
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁlig%rgﬁﬂ
] . Enter only onecauseper | 1. DISEASE OR CONDITION . A TH "
. Z  |[ e tor (ay, (4, and (o) | DVRECTLY LEADING TODEATH*(,y _Acute Circulatory Failure :
v *This does not mean | ANTECEDENT CAUSES
S || 2e mote of dsing. et Morbid conditions, if any, gising DUE TO (,,, Coronary Thrombosis with Myocardial
. .6t heart falluge, esthenia, | Tise to the above cause (a) stating - - K Infarction . = .-
= etc. It means the diy. | ~the undeslying cause last.
case, infury, or complica- DUE TO (c) Arteri o8 cleroe is
g fion 1wMeh cused death. | 11. OTHER SIGNIFICANT CONDITIONS'
E Conditions contribiding to the death but nol . \
> related to the disease or condition causing death. =
g || 192. DATE OF OPERA- | 190> MAJOR FINDINGS OF OPERATION - j ‘ i R g, W 20. AUTOPSY?
z TION
= i : : ] ves [ wo [
o || 21e. ACCIDENT (Bpacity) 216. PLACEOF INJURY te.g.Inorsbot | 21c, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} . .. (STATE.
SUICIDE, home, farm, fagtory, strest, offios bldg.. et0.) : . ) ’
& HOMICIDE .
g 21d. TIME (Mouth) (Day) (Year) (Houn | Zle. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?
I IN.?UFRY . WHILEAT[} NOT WHILE,
\ m. | “work AT WORK }
5 127 herety corti thai L aumdcd Lhe deceased from Feb. 10 45 50 4 FOP. 21 "1350 nas 7 tast saw the deccased
aliveon _Z958. i » gnd thal death occurred at MVt 8:01P m., from the causes and on the date slated above.
E za.. SIGNA . M 3 ‘l'-l-LEB {Degroe oz title) | 23b, ADDRESS 73, DATE SIGNED
g D 779 Lk 8, My
E 'nona g&l gL CREMA- ’ K ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
g% reinovani /V "50 . |1 Boone, lowa )
DATE RECD BY L%CAEGV REG! 2. FONERAL DIRECTOR' 8 8T CNATURE ‘ADDRESS
2. ~2.2 50 | ~ Freeman Mortuary, Xansas City, Missouri
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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, of by

............ " Student Embalmer Mo,

working under my persona! supervision.

STUAENT uveecnrennearnees Slgned.mé@l. g/ ém
Student Embaimer )
) . Licensed Embalmer Noé(\?\fzﬂ

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stzted above.




