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

BIRTH NO.
I. PLACE OF DEATH

BT IMWIN Wi TTei VeI Wi Vil

FILED JUL 3 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l s’ PRIMARY REG. DIST. NO.

State File No......... 1.929.8.
Mﬁ'miumr’: Ne, l-s 0

a. COUNTY BaI‘ ton

2. USUAL, RESIDENCE (Whers deceased lived. M instivation: residecs before
s STATE Misgouri’ b COUNTY papton ==

b. CITY (f outalds corpurate tiemita, write RURAL and givs - | €. LENGTH OF || ¢. CITY (If outside porporate iimity, wrive EURAL nod dive mmh!n) :
townehip)| STAY (in tbia } OR d
TowN  Lamar mon TOWN Riechland Tozna
q. FULL NAME OF (If not in bospita! or Institution, give strwot addrom or location) d. STREET (I rural, give
HOSPITAL OR ADDRESS .
INsTITUTION. Barton County Memorial Route 2 a Wa i~
S.DNEI::ME %F'D a. (First) m b. (Middle) ¢. (Last) . ' 4 DAI:E (Manth) {(Day) (Year)
{ Type or Print) Evelyn rarbleous Marrs pEATH June =3, 1950
5, SEX / 6. COLOR OR RACE | 7. #&)%RIED. BF‘}ISR IESRRIEE‘.) 8, DATE OF BIRTH 5. AGE‘,:}::’:,T:- & v ; YUk | ¥ iacor m s,
- . @ : ontha| Days | H. Min.
Female white widowed ~ ‘5” (Jan. 4,1870 I =10) | ™|

102, USUAL OCCUPATION (Cikve kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn eauntry)

/

12, CITIZEN OF WHAT
NTRY?

done mowt of w Lifw, even if retired}
ousewity Own home Runsas . U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

ete. It meana the dis-
eare, infury, or complica-

the underlying couse last,

DUE TO (%)

P BRdfred whitmore ] BElizabeth warblecus William Marrs .

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yw, po,orunkoown} | (If yes, xive war or dates of service) N :

No ' None Mrs. Oscur Haile Lamar, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET ANILOEATH

Jins for a), (1), and () | DIRECTLY LEADING TO DEATH® ¢

*This dors not mean | ANVECEDENT CAUSES . e N0
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) St /7 A ¥ /] ALK & 2 213 L L
at heart faflure, asthenta, | riae to the above couse (a) dating o 4 D Y

o (] ]
‘éf&pf ,.’4. AL S 1A,

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death byt not
related to the disease or condition cousing death.

301

18a. DATE OF OPERA-
TION

9b. MAJOR FINDINGS OF OPERATION

@S)/Zd/ Vor T
7

2. AUTOPSYT'

ves (] wo ]

ﬂa&zﬂ.
alive on ,

1958 | and that death occurred at

21a. ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (eg..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE homa, farm, tastory, strest, offion bldg,, at0.) i
HOMICIDE
21d. TIME (Month) , (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOTWHILE
TNJURY = | “work AT WORK .
2. I hereby that I atlended the deceased fro IB& o , 105282, that I last saw the deceased
m., from the cauges and on the date stated above.

507 4

BURIAL, CREMM
TlON REMOVAL

title)

7

23b, RESS

23c. DATE SIGNED
L% { éE&: é-g&-é'b
, LOCATION {Oity, town, or county) (State)

DATE REC'D BY LOCAL

— —

50

STRAR'S SIGNATURE

E 24c. NAME OF CEN;ETERY OR CREMATORY
E6=25-1950 Grace Lawn Cemetery Howard, Kanaas
R ; ADDRESS

nay %0

W:RAL DII!I:C‘I‘DII 8 !Iﬁll ll
FALtcCls

Stateruent on Reverse Sade)




RECEIVED yuy

=C 26 19
District Health Ofice No 5;'
v Oy

District Fife Number % S 0 . 4 [ 3
. i . _—_'—'——_.___
et Fieg © - 2T 5

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, orby—__ ..

. . e Student Embalmer Nou.eeweeanwonass vamsane nos
- working under my personal supervision.

Signed Lo/m 27 e/wé |

5‘9"“’"-'"'“'s't;;;_;,;"E;n;,;;;n;;"'"'""' | Licensed Embalmer No::?S’/fé ................................. ‘

P. O. Address @M-{L’__..)ﬂp@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T 1




