. Mg, 300

10.48

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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

pes. pist. no. __ /P eniusay res. o151, wo. _ZBO2 Registrars No

FILED NOV 25 1950

MISSOURI DI G

ST —

4663

State File No...

BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decetsed lived. If institution: reilence befors
a. COUNTY a. STATE . b, COUNTY adunision}.
Qj;qusaN . 1350 R oJA onion
b. CITY (I outeide corpurate Limita, write nmul. and give c. LENGTH OF c. CITY (If outaide corporate limits, write B! nnd give township)
OR townsbip)| STAY (lo this place! “ﬂl g
TOWN J _TOWN PIA A eA S (TY
FULL NAME OF hoapital o i dd . STREET
HOSPITAL G 0 {1l oot i a, give ntreet ) d ADDRESS / (If reral, glve locarion) ‘ .
INSTITOTION T. S:Z.Q[EPH Ha,,p,z-,q‘f_ oOR/ EA,:[ é(dmab ZS;_, v
3. 6‘&!&&5 E‘PF » (First) b. (Middle) . (Last) 4. DSTE {Month) (Day) (Year)
(Type ot Print) AT Gartiela BA RIER v Aoy. 3 -/950
5. SEX 0 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, ]::?E (Inn)u'n 7 UNDER | TEAR | O o M mEs.

WIDOWED, DIVORCED, (an?b)

Mare |

Jury 261895

Homhlbm Hm-' Min.

10a. USUAL OCCUPATION (Qivekind of work 1 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or foreign m&q) / 12, CITIZEN OF WHAT
?B.dm mont of working lite, even if retired) uGs STRY g . COUNTRY?
HARPAACIS T Mounp Ciry, KANSAS Oe g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBINP-OR ¥|FE

. Enter only onscanse per

| eoae, infury, or complica-

Naryaviel G 13arTER 1Clars g £
g.W:‘S DECEAEEP E:;fEJ.NdE.E‘?EfMdEDmTRCEE 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR Nmi/aq' E 20“:55
"ND | ot 495-09-7724 " \MRs Aerne Parrs Barte A Yool
MEDICAL. CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(n)

WM,

omzmm

line for (s}, (b), end (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
e+ heart faflure, asthenia,
de. It means the dis-

rise to the aboor cause (a) stating
the underlying cause lost.

DUE TO (c)

Morbid conditions, if any, gising DUE TO (b)_WM WVM&,*

11. OTHER SIGNIFICANT CONDITIORS

Conditions contributing to (As death bul not -+
related Lo the disease or condition eausing death.

tion twhich coused death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
: - ves (] wo ]
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fagtory, rirest, offies bidy., mee) .
HOMICIDE )
21d. TIME (Month) (Day) (Yead) (Hour) |} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY @ AT WORK

2 I hereby certify that I attended the deceased from L0 = LT 19;5:'0 to . Lloak | 1050 that I last saw the deceased

[ Oliveon LS = B __ 1952, and ihat death occurred at

., Jrom the causes and on the dale slated above.

23 DATE SIGNED

2603 L3495 1< L.m,| 1)-5-50

23b. ADDRESS

24, DATE

Ney. 4, 1950

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county) (Btata)
LEASANTON A ANSAS

25. FUNER

DINECTOR' 8 81 GNATURE 3/‘803%%,({9

REM
DATE REC'D BY LOCAL l’! RAR'S SIGNATURE /.
Mol 50 by rﬁg Van
h (

Reverse Side}




|

STATEMENT BY LICENSED EMBALMER L e e

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

- Student Embaimer No,.... 'E ... .‘..Z......L...

working under my persona! supervision.

_=l9nod%.fm v " Licensed Embalmer No 41.;&5(3

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure & com ply witl
the above constitutes grounds for revocation of license.)

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




