. Mo, 300
1048

(g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_ PRIMARY REG. DIST. W0. /0O de  Registrar's No

FILED JUL 29 1950

BIRTH NO.

23619
8100

DIRECTLY LEADING TO DEATH'(a)

AN Aty e >

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If Lostitution: residence before
a. COUNTY JECkBOﬂ a. STATE Missouri b. COUNTY Jackson ldlnhjon).
b. CITY (If oateide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give township) ‘
towrahip){ STAY (in this place)|
TOWN  Eangas City 2 yrs, |__Tow Kanges City \
. FULL NAME OF (If not in hospital or instlwation, give streot sddress or Ioe-f.lon) d. STREET (I rural, give location) L
HOSPITAL OR ADDRESS
___INsTTUTION Research Hospital 101 W, 39th, Street - ‘
3. II;‘EACIEIE\SOEFD a. (First) b. (Middle) ¢ (Last) 4, DA"E_'E (Month) (Day) (Year)
{ Type or Print) Ada C. Mongrain peats  July 17, 1850
5. SEX ] 6. COLOR OR RACE | 7. M%F:JR‘E% NE\\;’ESCBQSRRIED. 8. DATE OF BIRTH B.hﬁ?mmu L: T ln'ﬂ IF UNDER M MY,
. (Bpecify) on Hours | Min,
Pemale White ; 7 Aug. 31, 1869 80 | |
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moss of working Lils, sven If retired) DUSTRY . / COUNgRYi
At Home Arkansas U, 3.4,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Means Elizabeth Blackburn | unknown
E' WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]JOY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘8. 00, OF ufknown, (Il yem, xive war or dates of ice}
no ' = None John ¥. EFllis, 101 W, 39th, Street
18. CAUSE OF DEATH MEDMCAL CERTIPICATION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CO ONSET AND DEATH

line for {a), {b), and (c)

*Thir does not mean | ANTECEDENT CAUSES

q A&/dt«;yn

the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-

Morbld conditions, if any, gising DUE TO (B)
rise to the above cause (a) sta!lng
« the underiying cause last. :

DUE TO {¢)

care, injury, or complica-
tigw which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
reloted o the dizease or condition causing death.

192, DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION Z‘J..AUTOPSY'I
TION
ves L) wo [

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sx., fnorabom | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE beome, farm, fastory, streot, affioe bldg.. eta.) - -

HOMICIDE .
21¢. TIME (Month) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOTWHILE

INJURY WORK AT WORK

1990 tha! I last saiw the deceased

2. I hereby certify that I atlended the deceased from %ZM: 19_.5_0 lo _%LLL O
( oliveon Z_sr2 198, and that death/occurred at m., from {he causes and on the date stated above.

2. SIGNATURE ' Deolon As Williams (D;;n;oﬁ!u)p

7 AL

23¢. DATE SIGNED

zabwm?//% ZZ ree &I

J03/1 Y

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

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

BN REMOVAL vy, | 2™ PATE Btate)
| removal 5| 7-18-50 — Pawhuska, Oklshoma

DATE REC'D BY l.(xEJg. R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

T) 750 o p_Freeman Mor tuary, Kensas City, Missourl

(Licensed Embalmer’s St-l:mmt on Reverse Side)




lf

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

g .. Student Embalmer Noueisessvanesocsasanninans
working under my personal supervision,

Signed... n.._..&m@lm._zémém |

Signedecu.. Mrieswsvesasrnran v nesanearre P
ane Student Embalmer Licensed Embalmer No. 4(35-3'—‘

P. 0. Address [\ Rreo Do (" et 4. 227

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

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




