#ILED MAY 6 1950 THE DIVISION OF HEALTH OF MISSOURI T ey
5. No.300 1 QROS
e STANDARD CERTIFICATE OF DEATH St Fite Wo I
'BIRTH NO. REG. DIST. NO. _/_KZ_ PRIMARY REG. DIST. NO. @&. Regisirar's Np‘_...la..gs
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Institutlon: rewidence befors
D a. COUNTY . a. STATE b. COUNTY sdinission).
: Jacikaon KXanzas Fyandotie
b. CITY (It outside corpurate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (U outelde corporste limits, write RURAL and give townahip) v
townshiph| STAY tin whis place) OR N
TOWN ; TOWN  Kagnsag8 City 7
d. FULL NAME OF (If not is houpital or Institution, giva streot address or loeation) d. STREET (I rurs), ghvs location) I AN
HOSPITAL OR ADDRESS
INSTITUTION  S¢ Lukes HosDe. 3735 EFaton St.
SIJNEAC%}E\SOE% 8. -(Fil"!t) b. (Middle) ¢, (Lest) 4. Dé"E_'E (Mm"f]) (Day) (Year)
(Typeor Print) Wi Te L. Colley pEATH April 19 1950
5. SEX D €. COLOR OR RACE | 7. MIARF\!'.]I’E[[)) I'é}E\‘;’gRCI‘gbARRIED. 8. DATE OF BIRTH 9. :.GEIJ;:!:?“ !c;' ug.en lDfuu F UNOER 1 HRS.
. , (Hpecify) 1 Y. oo ay» | Hours | Min.
Male White arrie / Feb.27, 1888 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eoustey) 12. CITIZEN OF WHAT
done during most of working Life. even if retired} h DUSTRY . . () COUNTRY? ‘
Interior Decorato Self Butler, Missouri s .
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE o
No record Vo record Yrs Xitty Codley
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or zokoown) | (I yes, wive war or dates of service) NO. i
No 08-10-4200 Mrs Kitty Colley, K. €. Kagnsas-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ ‘ INTERVAL BETWEEN

I. DISEASE OR CONDITION

- fnter only onecwus:per | T RECTLY LEADING TO DEATH® )

line fer (a}, (b}, and (¢)

ONSEI' ANZDEATH
/o éym

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) da L ‘ Bt/ W I‘Mtﬂﬂ “‘ ésbt

metotheabovecame_{u)xlamw e e ae a - ae)e
the underlying couse last. : :

*Thiz does not meen
the mode of dying, such
-08 heart fallure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-

!

DUE TO ()

tion whick caused death.

1l. OTHER $IGNIFICANT CONDITIONS &

Conditions contributing to the death but not
related {0 the diseare 07 condition eausing death.

19z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ -~ o n e T T LT o0 AUTORSY?
TION ]
3 . ves [ 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, farm. Iaetory, sireat, office blds.. wto.} . ' ML J-
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT{—} KOT WHILE . .
INJURY WORK AT WORK .-

M IBE that I last saw the deceased

m., fram the causes and on the dale slated above.

22. I hereby certify thab I altended the deceased from ZD#, é’9
alive on 19_6_ and thai death occurred at

WRITE. PLAINLY—~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Zia. SIGNA . K W. Cgrba (Degree or 23v. ADDRESS Z. DATE SIGNED
? L Aty }m@l) A P z $F
24a. BITR CREMA- 24b. DATE (/| 24. NAME OF CEMETERY OW CREMATORY | [/24d, LOCATION (Qity, town, of county) (Btate)
TIGN 'fm_-. Btaelty)
Rurtal 4 | 4/21 /1550 Roanoke, Cem. Roanoke; Mo C

DATE REC'D BY LOéAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGHNATURE ‘ADDRESS

REG.

gates Funeral Home X. C. Xans.

Side}

t on R




. Ooibices ph
o -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 65 by mme——eaeeecomeees

.......................................................... Student Esbalmer No.

working under my persona! supervision.

StUdENT cevecsvrrsrsosssassassasananciaases ok et e T T e LT T

Student Embalmar
.P, Q. Addream VP2

Note: The above 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.




