o wesoy  FLEDMAY 4 1950 IHE DIVISION OF HEALTH OF MISOURI 12490

.. 1048 STANDARD CERTIFICATE OF DEATH State File Nowrmmmepnomrosreo
\'D \ BIRTH 0. nes. oist. wo. [/ (/  emiwmny vec. osst. m._ﬁs_él Registrar's No...
6 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deomeed lived. If iostitcthon: recdence bafors
b a. COUNTY . a. STABE b, COUNTY ... ... admimion).
b Franklin - ennqvlvanla
, b. CITY (If cuteids corporate Bmits, writs RUBAL and give gTLEr‘LG’ll;I::::‘ c. Cg’g (M outaide corporats limits, wrtss RURAL and give township) D
. . townehip)
ToWN Sullivan 1 SALY Towm Trainer ?37
g d. FHO”S'P#A"{'_EQOF (I mot in beapital or Instintlon, give strest address or losstion) d.AS'DI'I;REr ‘ mml.dnlouﬂun) g
0 INSTITUTION: North Side Hospital 0672 Post Road
§ 3 S'EQ:ME or-":’ a. {First) b. (Middle) 3 (L-st)- 4. DSTE (h;(onth) (Day) ('!t'e.ar)
B {Twpeor Print)  DDOCda Odessa - llopkins pEATHApPril .22 1950
= 8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ysan| ¥ G 1 x| & e 1 fa
2] o WIDOWED, DIVORCED (pgeity) : last birthasy) Mowd| Du | Houm | .
Female ' | White Married 1. | May 23, 1883 | 66 |
S 105, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fordisa sountir) 12, CITIZEN OF WHAT
done during meat of working lfs, sven if retired) DUSTRY . : / COUNTRY?
K lHHousewif'e own home Madison, Kansas USA
< “ISa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
o pJamnes Thomnson 4 Minerva Stanley i ‘
b || 'S: WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S 5|GNATURE OR NAME ADDRESS
(Yoo, 00, orunknown} | (If yes, xive war or dates of asrvics) NO. . ' .
§ __no : ncne Mrs. Sa AN e, Kan
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
B |} Eacerentyonscmmeper | o O N O DtATH ) Frac tured neck, skull and baek
£ line tor (8), (b), nad (¢) (a) 2
2 || <720 does mot mean | ANTECEDENT CAUSES M
C [l the mote o ding, ruch | Norbia conditions, if any, giring DUE TO AL O Accident--A pas senger of
3 |l esheurtfotture,osthenta, | - rise to the atese cauae (s shaing - -. . - a-49 model “tludson car, driven |-~ ~ ;-
[+ ete. Ii means the dis- | e underiying cauae last. . - 3 ‘i’
cane, injurs, o comlice .. .DUETO@by Mr. P, 0, Linn, who lost & R2
g tion which caused death. | 1. OTHER smmcm'rio:ﬂlg:s “control of the car on U. S. Bl %
[~ Conditiona ] .
3 rebaied by he divenss of condlion edeath, Niphway bG 8 miles east of 33
™ 19a. DATE OF opﬁgh-' ‘19b. MAJOR FINDINGS OF OPERATIOH CSulliv an g01n g over q_ 0/ 20. AUTOPSY?
Z _ L oo foot embankment . 2 (o » ves [ wx]
o |f e ACTIDERT (Boeelty) 21b. PLACE OF INJURY c... hcrnbout 2tc. ([CITY, TOWN, OR'TOWNSHIP) . . (COUNTY). {STATE) -
& HOMICIDE Accident i gh wav “To™ Meramec tws. I'ranklin Mo,
g, 21d. TIME " (Memth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
> -y HILE AT KOT WHILE . oy P
J‘ IURY  April 22 50 3% | "noar AT WORK Auto accident
2 2. 1 hereby ceitify that I.attended:the deceased from , 19 to , 19___, thet [ last sarw the deccased
.. .alive on , 19 , and that death occurred af _m-m ., from the causes and on the date stated above.
. E : ﬁ (Degres or title) | 23t ADDRESS 3. DATE SIGNED
R _~ Corcner -! Sullivan - 50
E 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) = (State)
AL (Bpwaity).
§ Removal el Néstlawn Cemet. ery. Coﬁ‘e vv1lle Kansas -
DATE RECD BY LOCAL Rssxsrm's 516 @ 7 2. FUNE z bph
L23-/902 /
[

(Gtmnd_m'_ mea! ah Reverse /
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STATEMENT BY LICENSED EMBALMER

L]

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

......... , Student Embaimer Mo,

working under my personal supervision.

~ Student c.icasesinsssassaresansasensennuant Sig'ned...... e d i o A o VR,
Student Eubalner

P. O. Addresssullivan, Missouri

None \ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

H tl;u body is not embalimed, fact should be so stated above.




