FHED MAY 20 1850 THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 .
e ~ STANDARD CERTIFICATE OF DEATH State Fite No...o. 3 E2 3050,
BIRTH NG. REG. DIST. NO. _/ZL_ PRIMARY RES. DiST. wo._/ O O egistrar’s No 2099
. PLACE OF DEATH . 7  USUAL RESIDENCE (Whers d d lived. 1f Lusw Jence before
a. COUNTY a. STATE . . b. COUNTY ad:misslon).
Jackson Missouri chkson
b. CITY (I oytaide corpurats limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL atd give townskip)
townahip)t STAY (in this placel|| OR . Q
TOW gonsas City Oyrsdl TOWN  gansas City ol
d. FULL NAME OF (If pot in bospital or inatitution. give streat address or location} d. STREET (If rurat, give Iocation) 7)( l l ot
HOSPITAL OR ADDRESS i
INSTITUTION  Colonial Nursing Home 4324 Genesgge 4)
3[l)qEAch&ES°EFD a. (First) b. (Mliddle) c. {Last) 4. DS.I!-E {Month) (Day) (Year)
{Twpeor Pine; © Thoma 8 Hesley Southard DEATH  May S5 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yemrs| IF UNDER | YEAR | ¥ UNDER 1 HES.
. wi D(_JWED, DIVORCED (§m ¥} I last birthday) Monﬁn’ Days | Hours | Min.
Mele White Widowed feb.27 1863 |- 87 |
10a, USUAL OCCUPATION (ilvekind of work | 10b, KIND OF BUSINESS QR _IN- | 11, BIRTHPLACE (3uts or forelgn sountry} / 12, CITIZEN OF WHAT
dons during most of warking life, sven if retired) DUSTRY - co Y?
Milling & Feed ) Self Leavenworth, Kansas
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Vesley Southaerd Fleanor Bostick Ida Moy Southard
: 15. WAS DECEASED EVER IN U.5. ARMED FORCF.'-':? 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yen, no, orunkoown) | (If yea. rive war or dates of service) NO.
! No None Hal N. Cederland K. €. Mo.
- 18. CALSE OF DEATH MEDMAL CERTIFICATION INTERVAL BETWEEN
\ ONSET AND DEATH

. Enter oniy onecause per |. DISEASE OR CONDITION
line for (a), (b}, and (c) | C'RECTLY LEADm; TO DEATH® ()

*Thiz does not mean | ANTECEDENT CAUSES
the made of dying. such | Aortid conditione, if any, giring DUE TO (8)
o3 hear! failure, asthenia,, rise to the abore cause (a) stc.!ma
ete. 'Ii means che dig. | the undeslying cause last. - -

ease, Injury, or compli DUE TO (c}

tion which caused death. } 11, OTHER SIGNIFICANT-CONDITIONS ~ =~ = v e oo vy []
Conditions contribuling to the death but nof
R related to the disease or condition causing death. Z{ ; w i
19a: DATE OF OPE{&J 19b- MAJOR FINDINGS OF OPERATION . LT e T T T T )20, AUTOPSY?
& e e e M ves L] wolel

PLAINLY-—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

2ta. ACCIDENT (Specify) 21b. PLACEOF INJURY (6.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, fastory, street, office bldg .. atc.) Lo tet AR R
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Houn, | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
. et . . WHILE AT[—] NOT WHILE .
INJURY o = | “work aTwork ||
2. I hereby certify that T -aitended the deceased from lﬂﬁ, to £_£_ I.@ that I last saw the deceased
- alive on _, 19 Zand that death occurred &l ., from the‘causes and on the date stated above.
% We e)? | 23p. ADDRESS p I 2. DATE SIGNED
- /2 ,..C jW vgffb Sonpni $B
= B CREMA. V' 24b, DATE * 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (City,"town, or county) - - péme):;
= TICN. REMOVAmeu,; 5/6/50 _ ) S D e tam ate)
= Burial {} Forest Hill Cem, .. .- Kansgs.City, . . Mo..
A AR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ‘ADDRE SRS
Gateg Funeral Home X. €. Kans.

(Licensed Embalmer’s Statement on Reverse Side)




424, )/?M uc.‘t‘t
b .3 32 fzi"uxo-}&p.c&

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, ot by . __..

................................................. . Student Embalmer No

wotking under my persona! supervision,

SEUTENT cecavavranamcscncssuatsannissanaans
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutés grounds for revocation of license.)

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



