THE DIVISION OF HEALTH OF MISSOURI

. No.300 i Y ) _
oo | FILEDMAY 8 1950 STANDARD CERTIFICATE OF DEATH stte Fie Mo L2228
| LR X . B .
' D BIRTH No._/ X b 2/~ J€  mee. pist. no.\_(‘gJQ__ FRIMARY REG. DIST. uo-éLLL{_('L Kegistrar's No (>/3
| ,,r\ 1. PLACE OF DEATH N 2. USUAL, RESIDENCE (Whers decoased lived. I Institation: residence befors
a. COUNTY . " . ST, N o)1) adinimion),
3V \ Chariton * ST ssouri ‘chaliton o
: b. CéEY (If outetde corpurste limits, write RURAL aad ‘i':.hi X %TAI?EI(‘:?E‘- DSF) c. Cg;{ (I cutside corporste limite, write RURAL sad elve township) 0
S~ TowN Sumner 12 mos. || TOWN  Surmer 2 7',#/
' g d. ?%%1?8%': (If mot in bowpital or instisution. give srect add or location) dlA%TDR% {If rural. gve loaation) hnat
U i
< I NAME OF == (Fin) b, (Miadie) e (Las) i CONE (M) e (e
' ) { Type or Print) JANICE JEAN EKAYE DEATH April 25, 1950
“ 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vesre| I? (DR | TOAK | & Gotm 2 o3,
E P - wmowl%]%l DIVORCED ts?)oam Peh 13' 1950 birthday) Monéh- l ?én Fours I Mis.
i eb, 9
g 102, USUAL OCCUPATION (Gire ad of wark 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Buts ot forelen acuntry) d 12 Cgbnzgr{'orwmr
. 8 retired
. J Q- Infant Warrenton, Mo, . D
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John ®, Kaye | Betty Jean Hopard
i guw;so?::fka:seg) E\(.'tl;ZR m.:U'S'AE.MaEE. FORCES? | 16. SOCIAL ~SECURITY 7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
v e nowo, yema, I v WAr ﬁl'i“ .
= - - - John E. Kaye - Sumner, Mo.
I 18. CAUSE OF DEATH L CERTIFICATI |g'ru§g_rvh gq.gzm
2] I. DISEASE OR CONDITION ™.
2 'llf;‘::;r"’(’:;“;‘;f’a‘s % | DIRECTLY LEADING TO DEATH® ()
o “This docs not mean | ANTECEDENT CAUSES :
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) j M
_ W - |l aa heart failuse, asthenta, | 7ise lo the abose cause {a) sating . . i
= de. It meons the dia- | the underlying cause last. ’
e case, infury, or compiice- — DUE TO (c)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : :
& Conditions contributing to the death but ot Qgé O
a related to the disease or condition equsing death.
"z, = || t9a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . : i " | 20. AUTOPSY?
- I:]
[ . . . “YES NO
i || 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ss.. ineraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S ?I%Iﬁ:glgDE bome, lsrm, fagtory, streat, offics bldg., eta) .. . . -
7,
g 21d. TIME (Moath) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|.‘ INJURY - m | AT T R L .
E 22, I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
- alive on , 18 , and that death occurred at 9 a m., from the causes and on the dale stated above.
& 23a. ' Z3¢. DATE SIGNED
o i TR wild 2. - AH=27-Tz
E 24n. BURTAL. CREMA- 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity) . :
; Burial 1) / Lakeside .. Sumner, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 57 25. FUNERAL DIRECTOR™ 8 S1GNATURE ‘ADDRESS
2¢/5 0 | Wortha Clang o |Vright Funeral Home, Brookfield, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by e

Student Embalmer No.

working under my personal supervision.

Student .uuisesrvanavees tesesesevsasassnnns
Student Embalmar

Licensed Embalmer No

P, Q. Address Broolcfield, Mo,

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

H this body is not embaimed, fact should be so stated above.




