5. No.30 .

¥.

“

. WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ALED) JUN

10 1950

B ke W VY INTWEY Wi §Ved Peidd Wi

STANDARD CERTIFICATE OF DEATH

TR i W e

Sufr,‘Fu'lc No. i Q‘}:}.. -

BIRTH KO. e REG. DIST. MO, _LZL PRIMARY REG. DIST. 80. 220 A Fegistrar's No.... o2t .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whem 4 d lved. U Lnetl reaidence befors
a. COUNTY a. STATE b. COUNTY dinklon). |
ackseon Missowr: clay, 30
. b. CITY (I outatde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate timits, writs BURAL and ghve township) (7
. # townebipl | STAY ([n this place) -
ToWR Kaw sa, (G wics TOWN Rub’ll [ //?[a._‘__ \l
FHOL%P#T.EO%F (1 ot in hoapital or Institution, glve streot addros or lotetion) d. AS'DFSGREEEI'SS (! rural, xive looation)
INSTITUTION 7y 4o, L![é/te,,@.\ Boyx 7543 Riwcl [ pA RJ /ij(
T
3. I:'!‘E%BEESOF 8. (First) b. (Middle) - o (ast) ) 4 D,“-E (Month) (Dag) (Yean) |
{Type or Print) Ja-u...es Al Ereds I au Houlen DEATH Mi‘r A3 /%60 .
5. SEX 6. COLOR OR RACE | 7. m&msn rlgll-:gggcngaamsn 8. DATE OF BIRTH I 9. le (ln:-)nn h:omm 'n.": o wote u wE.
(Bu Y |- birthday; othy Hourns | Min,
MNMoale | Whate wed Pec 5, 1870 79 =g [*]
102. USUAL OCCUPATION (Givs kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAcE'tsuumm scuntry) 12, CITIZEN OF WHAT
done during most of wor! 1ite, wvan if retired) USTRY / COUNTRY?
Ain k w..:l. LTy nnn Pan Kk ;wﬁ,ra e /ll mwo ; JS5A .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mre
dimees A VaaHraheo !Av—y. \ €S - d s Flocken
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY |77. INFORMANT' 5 G{GNATURE OR NAME ADDRESS
{Yes, a0, or unknowa) | (If yes, wive wat o dates of servies) NO.
N O . —_ - Now < Roth Towers AL
18, CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION W Q : ONSET AND DEATH
iine for (), (b), and () | PYRECTLY LEADING TO DEATH®(y)
" Tl comt, T AT
—_ = W
*This docs ot mean | ANTECEDENT CAUSES "
the mode of dying, such MMMdmwndﬁiml if any, gioing DUE TO (b) ) .
Tiae to the abar, > . ; M aatlr—C T
bt falor ashene, | [ o 1 ol s () watna Bortcicoowis P V7 2 e,
ease, infury, or complica- BUE TO (¢} . p. - 2P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but / /2 4_
selgied to the disease or condition cauting 7 Seath. M Ww
192. DATE OF OPERA-|*19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Jiakanh L.l I O
- ves [ wo

2la. ACCIDENT
- 501 :

WORK AT WORK

(Bpecity) . 21b. PLACEOF INJURY (eg.. Inorabeus | 21, (CITY, TOWN, OR TOWNSH[P} {STATE)
UICIDE .. homa, farm, factory, street, offioe bldg., sto.) )
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
) INJURY WHILEAT NOT WHILE

2. 1 hereby certify that I attended %dmsed from LLOAL 19
, 195_&' and that death occurved at

to

'
Ziﬁﬁwﬂ that T last sa1 the deceased
m., from the causesfand on the dale stated above.

W 7-'5 Ischer (. r title)
,@&r&p 0 )2 AZ.

% 2 - ) K M_ |Bc DATESJGNEDS_a

%NBuyg¢HCREM~ 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY ‘[ 24d. LOCATION (O!t!, tawn, or county) (State)
, (Epecity) ]
é‘imu L A5 Maytisa| ifewarrial Pavk . | Plansas Ciby o Mo,

" abofESS

NAC.

2, FUIF.HAI. IRECTOR" 8 SIGNATURE




- -
f

. S ~STATEMENT BY LICENSED EMBALMER
. P “ i

I hereby certify that the body whose name is recorded on the reverse; side of this certificate was embalmed by me, or by —— oo
= i '

. .. l S5tudent Embalimer NOvesvsvavososoanceanaracnrase
working under my personal supervision.

igner C { ass0mn
Signed szarvd %
! G 5_',

Sfgned.c.vn... T T . - Lo . fa ]

¢ Student Embalmer - o _\: i Llcenscc! Embalmer No .5

-~

- ; P, 0. Address P opfanan IIA WAD :

D4 - kL . o .
Note: The sbove MUST BE SIGNED BY THE-LICENSED EMBf\LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) J
If this body is not embalmed, fact should be so stated above. ]
|




