THE DIVISION OF HEALTH OF 'MISSOURI

e FILED MAY 20 1350 STANDARD CERTIFICATE OF DEATH State Fite No. 1&8%%
REEG. DIST. NO. ZQ E PRIMARY REG. DIST. NO. -M-——L’Rﬂ?ufrﬂrlh‘n

BIRTH KO,
1. PLACE O DEAT — 2. USUAL RESIDEMNCE (Where decensed lived, If institutlon: remidenos before
d a. COUNTY [ /'J a. STATE _. b. COUNTY adinimical.
: : 2 Kansas . Johnson .. 2
B b. C(I)EY ar g eorpurate Limits, write RPR:AL nad gf g’rALENéTH Yor c. Cg;{ (1¢ outelds corpemmte Lmits, write RURAL and give m_up) y/._).’_
[l _owns %M.A.M ¢, ‘fhe q;’ :.L‘T'E‘B TOWN _Kansas City
* d. FHéSLPr'PAL X (1 not in bospital or Iuﬁzf;n. o atreat .ad ot theation) d.AS[;I‘gREEEI'SS' - (11 rural, give l::mlo'n)
INSTITUTION ) 58¢D High Drive
3. NAME OF n. (First) b. (Middle} {Last) 4. DATE {Month} (D'IY) (Year)
. OF —

DECEASED
«( Type or Print) & [+ W

o 5 SO
5. SEX ' & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 5. AGE (In yeams| ¥ oeR | TEAR | O qemem u pms,
\:. R WIDOWED, DIVORCED (Specify) lax day} Monﬂnl Days | Hours | Min,
white widow 9 _ m |
102. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR nt PLACE (State or foreles gountey) 12, CITIZEN OF WHAT
done during most of working Lo, even if retired) |+ DUSTR ‘ 4 COUNTRY?
i At home | T1linois uss
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Allbgrt | Sarsh Ann - Willis J, Bailey, deceased
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. iNFORMANT 5 S1GNATURE OR NAME DORESS
{Yea. no. or unknown) | {If yes, wive war or datea of service) NO. 6
no. no Orlin A, Weede, S8¢$0 High Drlve Kansas(hty
18. CAUSE OF DEATH DICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only oneesuseper | . DISEASE OR CONDITION _ ONSET AND DEATH -
line for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® 4 ‘w%

ANTECEDENT CAUSES
*This does not meen M&]
' DUE TO (B) D~ /ﬂﬂ-—eW

the mode of dring, stich Morbid condilions, if any, giving

an Reart falltre, asthenia, rise Lo the above cause ()} elating - N 3

de. It means the dis- tAe underiying couse last.

case, infury, or complica- DUE TO.(6) -» - _ Lo

tion which cawsed death, | 15 OTHER SIGNIFICANT CONDITIONS ' I 7\
Conditions contribuding to the death bul a0l %% :
related to the diseane or condition cenaing death.

19a. DATE OF OP'FE)AN. 19h. MAJOR FINDINGS OF VOPERATION ’ o ’ : " ’ ) 20. AUTOPSY?

s ) 0 0
 (STATE)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ce.x..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bomae, {erm, fagtory, street.offios bidg..ete.) - '
HOMICIDE .
21d. TIME (Mostt) (Day) (Year) (Hou) . | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF SR WHILE AT NOT WHILE
INJURY WORK AT WORK .,
22. I -hereby certify that I attended the deceaséd from 10X 0Pty 19T D, that I last saw> the deceased
- alive on , 19 aud tha! death occurred at m., from thE causes and on the dale stated above.
za_sﬁ::wnzl ‘Fr@ Irwig : (Damsaﬁuﬂe) | 7o f?m '[3’(}, I 2. DATE SIGNED
BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (Oity, town, or fmmy) (State) -
TION REMOVAL (Bpwalty) .1
Removal €1 5/6/50 - Atchison, Kansas
DATE REC'D BY LOCAf. REGI! 'S SIGNATURE 25. FURERAL DIRECTOR' S SIGMATURE ‘ADDRESS
TINE & McCLURE UND. CO.,Kansas City,Mo.

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer R -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ful to comply with
the above constitutes grounds £6r revocation of license.)

If this body is not embalmed, fact should be so stated above.




