.5. Mo_300
v, 10.48

:-'E. : e
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN‘ﬁGORD

-

THE DIVISION OF HEALIH OF MISSOURI 20329

ALED JUL 151950  STANDARD CERTIFICATE OF DEATH State File Novsvvemmmmnre
! 81RTH wo. REG. DIST. NO, Zﬂi PRIMARY REG. DIST. NO. (_ﬂ_Ql_Reg-‘mar':Na.....aQ%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Iostitutlon; residence befors |
i a. COUNTY JaCkSOH a. STATE Alabam& b. COUNTY Mobi le adahmion).
b. CITY (If outside corpurate limits, writs RURAL and give & LENGTH OF il c. CITY (If cuteide earporate limite, write RURAL azd give townebis) -
1 Keansas City | SHYfgee o Mobile CYAN|
d. FULL NAME OF (1f not in hospital or Institation, gire street address or location) d. STREET (1 runal, give locacion) [ RN
NSTTaTIoN 2112 Summit ADDRESS 106 East Talley Gourt
3. NAME OF a. (First) b. (Middle) c. (East) i 4 DATE (Mont)
DECEASED
(tveor Py EAwin Franecis Ludwig DETH une “%% f%¥o
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8 DATE OF BIRTH 9. AGE (In years] ¥ wom 1 vEx | 7 weoe 0 L,
male , White Nover MRFTI&dY)| Nov.24, 1894 | “BY™e o] bem |Houm ) hie
10a. USUAL OCCUPATION (v kind of work | 10b. KIND o§ B SINL‘E @ IN- | 11. BIRTHPLAGE (8tats or forolin country) / | 12 CITIZENOF WHAT
doned must of working lfe,gyen if rptired) Y
dheet Metal Worksr| fulf . B]q-i casﬁé‘ﬂ . Ala,) Gtrard, Kansas | . 3%
135. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR W{FE
Sylvester Benjamin ILudvig) Lorinde Hose Smith Never Harried

(Ymornnknown) I f4¢4 rmor dates of sarvios) 486_10-4'4?;

th  tever Married
5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAM AD Ri
%113 Sﬂnﬁn ¥
= (1] 0 »

Mrgs., Wm. Verle Yerian

‘|| line for (s}, (b), and (e} |,

i
18, CAUSE OF DEATH EDICAL CE
, Enter only onacause per 1. DISEASE OR CONDITION v

RTIFICATION

... (gister) A
DIRECTLY LEADING TO DEATH® () LAWM AL M
77

“Thiz does not mean | ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
e Beart fellure, asthenia, | Tige to the abore cause (a) dating .

de. It means the dig- | the underlying cause lost.

case, infury, or complica- BUE TO (c)

4

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related to the disease or condition cauring death.

Pt}

!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 7 20. AUTOPSY?
TION N 91.,?‘

home, tarm, tactory, strest, offies blds., st0.)

SUICIDE
HOMICIDE

21a. ACCIDENT (Boecify) 216. PLACE OF INJURY (p.4..ta ofibout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . WORK AT WORK A

27T hereby certify Vthat I altended [ge deceazed from %_2’% 1 SC , lo ?!:zzz&, 135_&, that I last saw the deceased

- alive MM:’*FW%% that death occurred at _< 2 LODM f1r6m the causes and on the date stated above.

233, SIGNA Y o e 2y {Degges or title) | 23p. 23¢. DATE SIGNED
TR PI N ing e S5 O | 5P Bt | 57 5O

24a. BURIAL. CREMA. | 2Ab. DATE /' 24c. NAME OF CEMETERY

RS ey D) 5~0 Mt. Hope | -Kansas

OR CREMATORY - | 2d4. LOCATION (06;. town, or county) - (5tate)
nsas

DATE REC'D BY LOCAL | REG! RS SIGNATURE Z5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Tt —s9 M&, Werner Hortuary K, C. Kansas
(Licensed Embalmer's Statement on Reverse Side) .




D’\. .-'-9{0 i‘mptu-‘;r,A a’\?ﬂ;j‘« J?j‘(r, V/ 3/&9/

T 1 &
- M ’
i
i
i
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by oo,
. .. ' Student Embalmer NoOvsswavvovacooonrrasnsanaone
working under my persona! supervision.
algned.-... -------------- tbtesasranescanaa Llcenbed Embalmcr No. j_é ?Y

Student Embalmnr

P. Q. Address Jé'/ﬂ" g é%’z% /kM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!m-e{ cnmply with
the above constitutes grounds for revocation of license.) |

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




