¥.

5. No.300

10.48

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

FiLEs SEP 2

BIRTH NO.

1950

LIVIRUN Ur REALIF UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _/Z,Z_ PRIMARY REG. DIST. wo. ZOO0 L g yistrar's No. -_!35.54& .......

<6849

State File No... .

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Wbere 4 d Uved. I insti A3, before
a. COUNTY Jacks on . STATE Mo b. COUNTY Jacksonadmhloa).

John Wm, Baker Susan Broc

k |

b. CITY (if cutnide corpurats limits, write RURAL and give csr l;(ENGTH OF -3 CI(H (H outsde corporate limits, write RURAL and give mm.u
township) {ln thiy place)
TOWN  Kensas City i f BoXs” ToWN  Hardin, Mo, /4 J '
d. FH&SLPNAB{E OF (X not in hoapital or instisution, glve street addrem or losation) d.ASJEI;% {If raral, give loeation) /
INSTITUTION 6003 E 1llth no |
S.DNE%%ES%FD a. (First) b. (Middle) ¢. (Last) . l 4 Dg;g (?mém (Day)  (Yean)
(Typeor mm DORA FITZWATER DEATH 18/50
8. SEX 6. COLOR OR RACE | 7. MARRIED, Nis\ygscrgénmm 8. DATE OF BIRTH 9.&65&: yoars h: IDOER t YEAR | OF owoER 4 mEs
[Bparily) t optha | Days | H Mig,
Fem Wh " oSy 12/11/62 87 il
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ort . CI
dnmdurlnxmmofwoﬁn(‘él ,om:qmt;:) ° DUSTRY iate or forslen mntrr] / 1z U-H']Z'EQ'OFWHAT
stire 111,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Solen Fitzwater, Dec.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
{Yes, bo, orunknowa) | (If yes, rive war or dates of servioe} NO.
no ~ Mrs, Milldigan, Hardin, Mo.

'IB. CAUSE OF DEATH CAL CERTIFICATlON lg;sggﬁgw
| Enteronly onecausper | I, DISEASE OR CONDITION {" M
Jimo for (a), (b). and (@ | DIRECTLY LEADING TO DEATH"(, W —

“This docs mot mean | ANTECEDENT CAUSES
the mode of duing, stch |  Morbic conditions, if ang, giring DUE TO (&) Ly

rize to the cbove cause (a) sating

a# heart fallure, asthenda, the underiying couse fost.

e¢. It means the dis-
DUE TO (&)

AT

ease, infury, or compliea-
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing lo the dcam but not
related to the disease or condition causing death

Aﬁ"yaz/—wfe/'ﬁ/

3|
/ooL&V-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpedfs) 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE homs, farm, factory. sireet. offiow bidy,,e10.) - - : ' .
HOMICIDE _
21d. TIME  (Momthy (Day) {Year) (Hoss) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy "] s
2. I hereby ceﬂ;,f;, that I atiended the deceased from gl L1057 1o W/ & , 10.52, that I last saw the deceased
alive on _£7( , 1.5 and thet death occurredal _______ m., fr the causes and on the dale stated above.
Z3a, SIGNATU v /() (Degreoortittey | @b ADDRESS IGNED
R WA, '~ TS 00 Pi- G 45~
2. - 1 24b."DATE 24c. NAME OF CEMETERY OR CREMATCRY Lodﬁou (otty, i
TIO ) f W
i) 8/20/50 Nt Olive Cemetery Hardin, Mo, .

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

REG.
7-

b

25, FUMERAL DIRECTOR’S SIGNMATURE

ABDRESS

John F. Sheil, K., C, ko.

icensed Embalmer's Statement 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 byeme.....

. .. ’ Student b F NOussosnassnasousannnanensnses
working under my persona! supervision. udent Embalmer Mo

Signed G}/‘%J /) Al

& a2
Student Embaimer Licensed Embalmer No 3 \-‘)

P. Q. Address //f f:’ )C(J :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure’ to” comply with
the above constitutes grounds for revocation of license,)

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

N




