-5, Mo.300
10.48

L 4

&

P P BTV I RETY R

FILED MAR 20 1950

BiRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 2&2 PRIMARY REG. DIST. NO. % Registrar's No

S100 File Nou oo smsvsmsssinesssrmseseierereensns

‘H a# heart fellure, asthenia, .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceaned lived. It ijution: residence before
. COUNTY A -d.ni-ion
a %Q—}VJON a. STATE IJJOURI b. COUNTY N aprss ).
b. CITY (11 outajde corpurate lmita, Rlead“i::.m o & ALvEﬁEE n‘il)‘_F.] c. CITY '} corparete timits, write and give townahip) %{
TN AAMSLAS fTV HIYEARS ToWN A NIA t7y '; 2 '7
FH(‘)-SLPNAME OF (!.l aot m pital or Instization l streot addrem or loeation) ADDRE§ (H ewsal, give location)
INSTITLIT]ON /’Ry-f OJPITAZ 5307 I/{//L/GUI?N 0 QIP7
3. NAME OF - A. (First) (Mil?d.le] 4. DATE Moenth) (Day) (Year)
DECEASED -
£ Typs or Print) PETEA’ //'/'EELEK’ ﬁj/\J DERTH .R0-/950
5. SEX {) 6. COLOR OR RACE | 7. MARR‘J'!E_:B. NDFESE;%B%EIED , 8. DATE OF BIRTH 9.’:’?5"&%-)‘“ ;; ur |D'“.m' ; DER M HES.
. " . pectiy’ om ours | Min,
MA T INH 17E T WDee-/~ 1873 74:)/0»2: | |
) 10=. US&SS&E(P:\:ION ((‘-mtln!n’l:;:dl; 10b. KIND OF BUSINESS OR '[N- | 11. BIRTHPLACE (Bhuor!ordn 12. CL'“%EI:,?OFWHAT
REZiRED IR B R BanvverseMissover Pacsink o rrEY viLLE, T w5 4 ,, 4
13a, FATHER'S N 13b, MOTHER'S MAIDEM b - 14, MAME OF HUSEAND—OR WIF
Aas EPH ﬁf/«/ﬁy RYAY. FANN/,E AV IS Mps. loney f.slt'
2" WAS DECEASEP EY;ER lNdi'.I‘S ARMdEDmF;?'F:&E‘: 16. SOCIAL SECURIJJ 17. INFORMANT'S § GNATURE OR 3."‘ 27 }VI d
A R 202204, Y233 MR s Tong ) sk Amué, Mg
18. CAUSE OF DEATH DI L CE IFICATION INTERVAL BEWIEEN
DEATH
e | S LT, Dl OoNANY Wﬁmm TR

line for (s}, (b}, sod (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

.rise to the above cause (a) staling-
the underlying cauae lost.

*Thiz does not mean
ihe mode of dying, such

ete. It meons the dis-

¢case, injury, or complica- DUE TOC (c) .

11. OTHER SIGNIFICANT CONDITIONS =~

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OP_FE’AN- 19b.” MAJOR FINDINGS OF OPERATION ’
Mﬁ@ s (5
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.z..inorabout | 2lc. (CITY TDWN OR TOWNSHE . (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, officos bide.. e10.) .
HOMICIDE
21d. TIME (Moath) (Duy) {(Year) (Hour} 2le. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR?T
- OF- . WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK

2.1 hereby cerlify that I atiended the deceased from

19 , o , 19, that I last saw the deceased

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

7/ alive on , 19 ____, and that death occurred at-g_aie m., from the causes and on the dale slated above.
2, SIGNATURE * ( ortitle) | Z3b. ADDRESS - Izac D
+E Upahor U206 | "800 Yodine 28750
-ﬁ‘ agm g\;.ALcnzm. 24b, DATE I 24=. NAME OF CEMETERY QR CREMATORY 244. TION (Clty, town, or county)/: Aftatey -
{Bpwelty) - - o
A Jen.ad19se Mz Msrmy Crnereryl\kansas Crry Missaupy

DATE REC'D BY L%.CEAGL REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR' 8 SIGMA




-

||
|

e e e R R NS
e — ]

STATEMENT BY LICENSED EMBALMER
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