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

"BIRTH NC.

IFE UIYiRWwN Ur MEARIF Wy MU

" FILEG SEP 28-1990 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [a’z PR IMARY REG. DEST. NO. sja_..%ﬂ;\;a;ﬂr.ar'ah’;

QU D
Stote File No....... eevererrsenrarsr e arar s

BT
1 .-

1, PLACE OF DEATH

2, USUAL RESIDENCE (Where dscosied ilvad. 1f: inatitution: residence before

a. COUNTY Jas per a. STATE Mi ssourl b. COUNTY Jas pe_I", ?d.niuf?m.
b, %EY (If outside corpurate limits, write RURAL and give c. ALYENGT'." OF c. CIT"{ {1t outalds corporate limits, write RURAL azd give township)
Town Carthage o {ri’p'hs" P owe Carthage -, 91 e

¢
alive on , 1

d. Fgldls-P,lthlq..E ORF {If aot in hoapital or institution. give strect sddress or losation) dAS;JFS!‘EEESE (I rural, give location)
institution Colonial Apts Colonial Apts - 406 Walnut 3t
3. gECEAS%’B a. (First) b. (Middle)' ‘ c. (Last) 4. Dg;g (Month)  (Day) (Yean
tTwypeor ity  HINTON Frank SEARS peatH Sept 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| \F UNOER t YEAR | o UNDER w1 s,
WIDOWED, DIVORCED (Spacify) I t birthday) Month.ll Days | Houm | Mia.
female ' | white married 7. |Jan 2, 1903 47 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _[N- | 1. BIRTHPLACE (8tate or foreien sountry) 12, CITIZENOF WHAT
dons during most of working [ifs, svan if retired) DUSTRY / COUNTRY?
office manager lex-o=-later Cor Hinton, Okla USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Lane Cora Jameson Fred M. Sears
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,orynknown) | (If yes. kive war or dates of service) %
no 327-22~4870|Fred M Sears,406 Walnut,Carthage ,Mo
18. CAUSE OF DEATH ICAL CERTIFICATION Ig;ggﬁmgrm
. Enter only onecausoper | 1. DISEASE OR CONDITION _ / H
fine for (o), (b, nad (@ | PIRECTLY LEADING TO DEATH (y) /éd_ (77,4
———— IZ . -
*This does nol mean ANTECEDENT CAUSES ’ m&( %&/ l%/w 6 “‘(
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
s heart fallure, esthenta, mm: Jgdthcl a{gg'v:a c:am; aﬁuwm / B { -
ete. It meana the dis- g ¢ W e fem e . - o
eate, injury, or complica- DUE TC () A’ ﬁt’
tipn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS' |74
Conditions contributing {o the death but not 4/éx
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ar AUTOP‘S"T
TION
YES D NO E
21a."ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1n oraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) I (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, office bldg., eve) .
HOMICIDE ¢
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT m:rr WHILE
INJURY . . WORK LPWORK - :
2. I hereby that I attended the deceased from L“_/L 19_{2 lo %"L, 19..@ that I last saw the deceaced
0’ and thal death occurred al __p m., froth the causes and on the dale staled above,

23a. NATUR& () (Degree or title)
/ éw MD

Z3c. DATE SIGNED

9-22-50

23b. ADDRESS

Carthage, Mo

%1% Na g ER M[OA\.I" CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (5tats)
N (Bpediy)

remova 9-25-50 Mt. HOpe Cemetery Kansas City, Kansas

DATE REC'D BY L%CE»(\;L REGISFRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GNATURE " AbDRESS
7-23-52 &% M Knell Mortuary, Carthage, Mo.

(licensed Embaimer's Suummt on Reverse Side)




RECEIVED 7-R6-50
Jasper County Heaith Office

County File Number . 50-9-090 ... _
Date Filed ... &:27:"5.0‘.'551..

' é‘ STATEMENT BY LICENSED EMBALMER
=
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by— oo —

Student Embalmer No. BKZ'

working under my personal sl.mcrvxsmn.

Studenm f?ﬂ%f% Signed... "@&Qruvt H_ - \M

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

Licensed Embalmer No 14 . e |
3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -

to comply with



