. THE DIVISION OF HEALTH OF MISSOURI
' FILED OCT 28 1950  STANDARD CERTIFICATE OF DEATH State File m33429

BIR-TH NO. _ REG. DIST. NO. 149 PRIMARY REG. DIST. no___lo_oa. Registrar's No. ..o tvveremseur sosssvssrorn

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. M fnatitytion: residence bafors
a, COUNTY a. STATE b. COUNTY ndinlaafon) .
Jeackson _Ksanses I ohnﬂon m )

b. CITY (I outalde corpurate limits, write RURAL snd give c. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL sod give towaship)
OR townablp! | STAY (in this place) OR (
town Kansgas City . 4 dayg TOWN Olathe \ /
d. FULL NAME OF (1 not in hospital or iostitation, give street address or location) d. STREET (I rural, ghva loeation) /\

TNeHTOTION St e Mary's Hospital ADDRESS 418 E. Loula St.

3. NAME OF 3. (First) b. (Middle) <. (Last) ) LONE  (mtt) (Dap  (Yew

(Type or Pring) William Shererd Bixby oeami October 9, 1950

5. SEXO 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ im | vEAR | ¥ ONOER 1 mze,
birthday) uonthl’ Dars Eounl Min.

white M arriea P INov. 27, 1884 &5

10a. USUAL DCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (itate or forelsn eountry) 12, CITIZEN OF WHAT
dona d working life, sven ) DUSTRY NTRY?

retire maehinius Mo, Pac. R. R. Miami County, Kansss / o S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chas. S. Bixby | Fannie Tenney Laura Bixby Olathe, Kans.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURINTJ 17. INFORMANT'S SI|IGMATURE OR NAME ADDRESS

!Y;I;n.orunknown) (It yeu, wive war or dates of service) — A Mrs . Laura Buby , ola the , Kang .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION o) D DEAT"
Jine fox {a), (b, and (& | PVRECTLY LEADING TO DEATH® q) pneumonia lobar, right i Acf

Tt omilaet AN P

*This doca' ot mean | ANTECEDEND.CAUSES ,* 7077 770 -arteriosclerotim cardiac diseaae n 5 yré. v.x,
(the Tiode of "dying, sich. |  Morthd_emditiona; if«mv. gietg DUE To (b) - AR _
: aahmrtfaﬂun,asmnic. we:umthmwﬂmﬁ?w) dating e e R =
ar. It merns the ds- | 6 URETERS £ To generali zed arteriosclerosis 10 yra.
eaze, injury, or complica- Dl_f {)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ * ¢ ‘rv
e s e e ne s, bromide poisoning (bromo-seltzer) IJ >

195. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o : ' R 20. AUTOPSY?
TION
21a. ACCIDENT {Bpeeity) 21b, PLACEOF INJURY (e Incraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ . (STATE)
SUICIDE .t bome, farm, tagtory, street, offios bldg. e5e.) .-
HoMIicibE natural

21d. TIME (Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . - © m, WORK AT WORK

22, 1 hereby certify that T attended the deceased Jrom _].Q_.ﬂ:.._.____. 1950, _19_9_ 1550, that T Iaat saw the deceased
fotiveon __10-8 19_& and that death occurred at _2Rs __ m., from the causes cmd on the date stated above.

IGNATORE 0 MD (Degres or titlg—} 230, ADDRESS g pE eI -
M 6314 Brookside. Plaza [L0~9-50

% ag&a‘;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)

remo%ﬁ £~ 110=9=50 Osawatomie, Kansas , Osawatomie, Eans.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GMATURL ADDRESS
10-9-50 REG. Stine & Me Clure K. C. Mo.

]

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

e, It means the iy, || P06 uRderiping canseTost. >

- "BUE TO {c)

o . q N
. .. U ease, injury, or complica- b ] ‘
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS !
= Conditiona contributing to the death but not
a veleted to the dizease or condition causing death.
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Zz TION 0 >
= YES RO b
21a. ACCIDENT (Hpecity) 2tb. PLACE OF INJURY {es., tosrabout | 2ic. (CITY, TOWN, GR' TOWNSHIF) | ¥ (COUNTY) (STATE)
o SUICIDE bome. 4. tactory. sireet, ooy bldy..ea)
Z Rosiciog yr @ Zonal
g 2)d. Tgrl__lE (Momth) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
. WHILEAT MHOT WHILE -
) J' = |t R = @ | "worK AT WORK l
B || T hereby certify that I attended the deceased from a2~y 1 lo L& T IPLD that Ylasi saie the &ecaascd
& veon d O & M 199:0_, and tha! death occurred al J._A_ m., from the causes and on the date staled above.
E T (Degree or jitle) | Z3b. ADDRESS . 2. DATE SIGNED
; 430y /7 lo-2-50
E , Bunmn CREMA- | 24b. DATE | &?E OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county), - (sme)
. REMOVAL (Bpecify)
& Emovar. | OcT. 7. [§5° ARATOME [ [TAns cawaTOM e , [Ta
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' B 8 GNATURE nnnuss
REG ' .
Yo -F-50 ~ < c d
*s Staternent on Reverse Side) T .




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

king der 1 . T - ' N . ‘ . Student Embaimer BOssvsnnnssssnnssanssssnnssed
working un my persotial supervision. -

1

C et = i, EE N F R Y
S e

Student EL.-,[SE‘[M'(—%—- } ) " Lice:sed Embalmer N_n

P. O. Address.

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

If this body is not embalmed, fact should be 8o stated sbove.

[

—— ey,

. Wy ~— e, . . - .-__,_..__,,_;.Hﬁ --T
STATEMENT BY LICENSED EMBA i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bBY e

g . Stud bal NOuvsnesoscniotocsnnnnssonnns
working urder my persona! supervision. udent Embalmer No *

Licensed Embalmer No..‘_ff_é.....f.'a?z......._.__....._.......

) P, 0. Address /- 3 6 Lzl
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. o Yo

3TgNedesreranesvcccasonasacnnnene

Student Embalmer




