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INLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD w__

WRITE PLA
VN

}qu:_n MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI ' : 8981

STANDARD CERTIFICATE OF DEAT_H 5881 File N eeosvmsssssesresemsesmosnns
BIR-TH NO. REG. DIST. NO. _LZZ_ PRIMARY RES. DIST. w0. 20 8 2 Registrar's No 792
1. PLAUCNE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. It jos before
a. COUNTY A’C‘.’./’)’\SON a. STATE /5500@( b. coum‘vdﬁe/_r admuion)
b. CITY (I aptoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corpormss limits, write RURAL and give township)
to ?) AY place)
T°“‘N/f)/1/5/9$ @( 7y T 70yEars TO"‘"A/M/V«S/?S <y 7‘5/ ,)ﬁl D
FU(I.J_L NAME OF (I not in bewpital ion. aive street address or logulion) ASJ[I?FEEETSS tiom) -,
INSTITOTION 7744 F %oﬂ/_gﬁ\/ gﬁ 7 7‘5" C/q Pos 1 L V[V, ﬁ UE:
3. NAME OF 8. (First) v (Middle) ¢. -(Last) a. om.-'. (Ménth)  (Dey) (Year)
DECEASED
(rvoeor 2 ST AR DS P ORPR/NETON | vSbep - timfer ) 250
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (in years| r Unoen 1 Yo 4 &r tem i1 o,

last birthday} Menﬂn’ Days Euml Min.

C 5 IDOWED, DIVORGED (Bpecity Ave. 3/- /866 | 99¢rans

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ORAN- | 1t BIRTHPLACE ¢
dope daring wor| I.lh.mi!nﬂ::) ) DUSTRY @h“ or forelen eouatrad J IZC&IJ'“%EI;?F WHAT -
> o 7o Lowts Cognry MissTurl | G754

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG—OR- WIF
Fosﬁ £ P JShrenaron |MARTna Piprin | Mas Neere | IAremeron
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ATURE OR NAM ADDRESS
{Yea, no. or oown) | (1f yes, give war or dates of service)
| 4ty Mrs Neceie L. ﬂppmarw ';éa"'m?,; %‘Mnn ’@.
18. CAUSE OF. DEATH ’ 499-1b~24Y% MEDICAL CERTIFICATION INTERVAL B
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jinefor (&), (by. and (@ | PIRECTLY LEADING TO DEATH*(;) AT R AL 1000 s An . a0

*Thir does nel mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld condilions, if any, giring DUE TO (b}
‘ar heart faflure, asthenin, | rise to the abore catlse (c) stating ce T -
ete. It meens the diy. | he underlying cause

ease, infury, or complica- * DUE TO {c}

tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS cA....,...‘, 7.(*“..24-17)% af Beniy

Conditions contributing to the death but nof
related to the disease or condition cousing death, ﬁw , .‘-,A o S ‘A.p_
192, DATE OF OPERA- | 190, MAJOR ‘FIND|NG3 OF OPERATION | 20. AUTOPSY?
TION N
) YES D NO E

21a. QCFIDENT {Boadfy) 21b. PLACE OF INJURY (e.x.. Inorabout ZT: {CITY, TOWN, OR TOWNSHIP} . . . (CQUNTY) ' (STATE) .

UICIDE bome, farm, factory, street, offios bldg..s0.)

HOMICIDE
214. TIME  _ “(Momth) (Dar? (Yew) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?

TRy . WHILEAT[—] NOT WHILE .

= | "work AT WORK

2. I hereby certify that' I atlended the deceased from _5:{’,}-_1,__ IQ!AI: o Bkt T 19-1:0. that I laat saw the deceased

"alive (m'zﬂf___ 1950 , and that death occurred ol m., from the causes and on the date siated above.
2a. SIGNATUREWi11liam F,)5anders (Degmeorsitl) |2b. ADDRES s/ ¥ ,&M . Zic. DATE SIGNED
R . : O : _

it .?éf.&,,, XA Mm %t/7. g5,
TION (Oity, town, or county) = (Btale)

24a. BURIAL, CREMA. | 24b, &ATE | 24c. NAME OF CEMEFERYOR CREMATORY

OREMATow | FEB20-150 | DIV - New eayees Sons | Kansas Crry. Missooe)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUIERAL DIRECTOR'S 5iGNATURK
. : Z 133/ 29& uzg Crren
ot - %M &). Mﬂw Ma.

{Licensed Embalmet’s Statement off Reverse Side)}




STATEMENT BY LiCENSED EMBALMER

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

Student Embalaer MNo.

working under my personal supervision.

SEUONt vovsraeanransasoaners chrasreneiians Signed...... W- ._.__@.2‘;&44._.__,__"

Studcnt Eubaluer
: Licensed Embalmer Neo %?5_ ]

P. O. Add.rsu : (0/ %’g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




