5. No. 300 IME MMVYINWIY W PR v il WAL TS A T 201 9
> . 0. :
o3| oiED JUL 8 1950  STANDARD CERTIFICATE OF DEATH rate e o, = O3
BIRTH NO. REG. DIST. NO. _LECZ_ priuary REG. 01sT. k0. /DO Registrars No 2792
1. FLACE OF DEATH ' 7. USUAL RESIDENCE (Whero dscoased lived. If institution: reeidence befars
. COUNTY . STATE b. duojmsion) .
) . Jackson 2 Missouri COUNTY  Frackson™ ™"
b. CITY (It outside corpursts limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If cutside sorporate | timits, write RURAL and give wwnhm)
OR ﬁ)u - rownship)| STAY (in this place! OR )
“ TOWN ] @anor 45 yrs, Town  Fansas City. 172X
= d. FULL NAME OF ar ia hoapital or Tasti X d ol d. STREET H.raral, loeatio d
g L NAME Of (If ot 'pi tusphh, ive stroot address or loestion} STREET ( give a) ‘/t J()
a insTituTion  Leed's Sanitarium . 2822 Cherlotte
]
B (3 NAME OF a. (First) b, (Mlléldle) c. (Last) PDATE (Moot  (Dey) (Yew)
H ( Type or Print) \lm —. CERMALY DEATH June 23, 19680
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | & UNDER W HES.
& WIDOWED, DIVORCED (8pecify) i ] lliﬁb’ir:hdlr) Monﬂul Days | Houra | Min.
male white married 1. |Jan, 17, 1883 %X 67 |
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country) . 12, CITIZEN OF WHAT
[ done during most of working lifs, even If retired} DUSTRY / COUNTRY?
A Lumberman Arkansas Ueo. A,
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Don't Know . Don't Know Mrs, Zons German
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCE i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
- (Yea. B0, or unknown} | {If yes, xive war or dates of service] _ O.
3 7o §6-08-65993% Mrs, Zona German, 2822 Charlotte St.
I 18. CAUSE OF DEATH ME CAL CERTIFICATION 'g;szgﬁgw
=] . Enter only ohe Callse per 1. DISEASE OR CONDITION -
Z |l lipe for (a), (1), end (9 DIRECTLY LEADING TO DEATH® ()
g “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s a8 beart fallure, osthenia, | rite o the above cause (o) stating . e e e e a e - . .-
% cic. ‘It means the dis- | BE underlping catize last. - H R :
o care, injury, or compiica- DUE T_O (c)l T \)‘
> || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -~ - - RN . v},[ ~
.= Conditions contributing to the death but not ° p (tcestce O D
E related to the disease or condition causing death. MW “
= || a.-DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ; o o ' - 17 1 7| 2. AUTOPSY?
= TION
2 s w0 ]
o 21a, ACCIDENT {Bpecify) 21b. PLACE OF iNJURY (e... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
- . SUICIDE bome, farm, tastory, street, offios bldg. ena) - T :
<N HOMICIDE ~_, ; TN\ e
w0 21d. TIME (Month) (Du"!--‘ (Yexr) (Hour) ﬁZle INJURY ‘OCCURRED | 211. HOW DID INJURY OCCUR?
e SLOF AR A BN "{\ Cwir b L WHILEAT{ ] NOT WHILE )
J‘ = INJURY: = | woRK AT WORK -, St . -
SEOs L TN, e v -
; 2] ‘heraby‘ge;! that I .attended the deceased from 5‘ /S~ 196 "0 o _é )-3 , 195~ o, that I last saw the deceased
_"‘*‘ LI+ -alive on A3 e drd 19_570, and that death occurred al . m., from the causes and on the date staled above.
T e £
E <[22, SIGNATURE I\ i i Z @em or title) b
. E _G.K. lan K’ ) m / 4 y
= 24a. BURIAL, 24b, DATE 24c. NAME OF CEMEFERY OR C ; 24d LDCATION (Oify{ town, or county) _- (Biate) -
= || FiN° REMOVAL opesit 2650 . R i -
£ | removel 6=c6— ,Rogers, frkansas.
DATE REC'D BY L‘%CEEL REGISFBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
I - Y Freeman Mortuary, Kansag City, Missouri

(Ticensed Embalmer's Emmm on Reverse Side)




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, or by —

Student Embaimer No.

working under my persona! supervision.

StUdeNnt cuvecassrassasccanane ehematenasaser Sigucdiz/{h 7 ,,,,,,
Student Embalmer
Licenzed Embalmer No.. . 2
P. O. Address Z/ %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiEZZOWN HANEWRI*‘ING (I{ilu:e to comply with
the above constitutes grounds for revocation of license.)

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




