$. No, 300

¥,

10.48

ALED APR 8

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.

REG. DIST. NO. _LZLrnmmv REG. DiST. WO. __.ZQ_L.-RegmmuNo 1412

3001

Jackson

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. M tnsti id balare
a. COUNTY a STATE adzlmlon),

Missouri > m”%xuon

b. CiTY (I outnide corpurata limita, write RURAL and give

¢. LENGTH OF

townabkip!| STAY iln this place)

oYY

[ chY {1 outadde corporate limits, write RURAL sad give township) \\\

* Magon Lentz Mildred Cox

I5. WAS DECEASED EVER tN U.S. ARMED FORCES?

{Yow. no, or unknown) | (If yes, kive war or dates of sorvics)

16. SOCIAL SECURITY

TowN Kansas Clty Weoks TOWN  Hardin
d. FH!‘SLPT'PAMEOOF (If not in hoapital or lnstisution, glve atreet address or location) d'AsDTI:?REEHSS (It rusal, give looation) / ‘ N
INSTITUTION Grogse Nursing Home.
3. NAME OF o, (First) b. (Middle; <. (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Print)  Minnie Lee Sims: m MAR AY 1950
5. SEX \ 6. COLOR OR RACE | 7. \”FD%%E‘I; NDIE\\:,EQCHESRR[ED' 8. DATE QF BIRTH 9. AGE (In .r.’;n A: UNDER  YEAR | OF LNDER u s
N {Bpacifr} - . Laat birthday, optha | Days | Hours | Min.
Female White Widow June 20 1866 83 ' ] ,
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuutry) 12, CITIZEN OF WHAT
dong during most of working Life, aven if retired) DUSTRY ﬂ COUNTRY7?
At Home Ray County, Missouri eS.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

%

5 SIGNATURE OR NAME ADDRESS

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

*Thiz does not meon
the mode of dying, such
o# heart faflure, asthenia,
eic. It meana the dis-
caae, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

No None Mrs Ella Lentz, Hardin, Missouri
18, CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION L ONSET AND DEATH

Adorbld conditions, if any, gising DUE TO (b)
rize 0 the above cause (a) damw
the underlying coure lost.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS'

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \—i - 20. AUTOPSY?
TION s
ves [ wo (I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bonse, farm, factory, strest. offics bldy.. s0.) .
BOMICIDE
21d. TIME (Monts) (Day) (Year) (Hown) -| 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
o WHILEAT [ KOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING (INFADING BLACK INE—MAKE A PERMANENT RECORD

_April ;37 (, March RC 1550 1 7 tast saw the deceased

¢ deceased fr
, and that h occurred at m., Jrom the couses and on the date siated above.
La (Degrea or titly) | 235, ADDRESS ATE SIGNED
%~ O M.DJ| 92k Prof.Bldg.,K.C.,Mo. |3/25/50
%onsnsmovm.m | Ab. OATE 24ANAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate}
Remov Mars 25 1950 | Lowvelock Cemetery Ex Hardin, Missouri

REG!

DATE REC'D BY LOCAL
REG.

AR'S SIGNATURE

25, FUNERAL DIRECTOR'S 81GNATURE AbDRESS

7| Mrs.C.L.Forgtor, Kansag City, Missouri

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by e

. .. Student Embalmer NOueseecesonovsovessascnnnass
working under my persona! supervision,

Signedon-... S E. L. LAFO e
Fignedisviecncccacannnes errrescasaas Casana

Student Embalmer . Licensed Embalmer 0..‘?{./..2'3 .........................
P. O. Address__. /ﬁ/ C .o .

Note: The above MUST BE SIGNED BY THE LIéEl;ISED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated. sbove. =~ et




