THE DIVISION OF HEALTH OF MISSOURI

. 300 .
| ALEDNOV 28 1950  SYANDARD CERTIFICATE OF DEATH Stats Fite o )
BIRTH MO, : “RES. DIST. M0, _/ SO __ priuary res. 0157, w0, L 23D Registiars No... . {ﬁr_....ﬁ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inatltution: residence befors
s. COUNTY a. STATE b. COUNTY ;. adoimlos).
g | Jackson Mo. Jacksén .
b. CITY gdxgm.ﬁ %uma write nmux. snd give g;rALYEN‘EE-! OF ¢. CITY (If outslde sorporate lkmits, write RURAL and glve township)
a TOWN tommetiv) faowsher)  OWS08 E. 4th, Lee's Summit, Mo.
g d. FHOLIS.P:I_IJ_\AMLEO%F (If oot ia hospltal or inatitution, gire strect sddros or location) dAsDTI:?RE% (I reral, give location) ;( d"V
o INSITUTION 208 E. 4 th. St  Haoma 208 East 4th Street &
@ SgE%I‘gE S%IB 8. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Dny) gm)
& (Tvpeor Print)  F'rank Joasph Horn peATH oM 19509
5 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| &r UNGER 1 YEAR | [F SWDER 1 WEL.
= WIDOWED, DIVORCED (Bpacify) Last birthday) uum.h-l Days | Hours | Min.
3 | lmle White Widowed 2~ |Oct, 27,1859 | 91 1o hal |
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
=4 dons doring most of working Lite, c:.n‘u ndr:) " DUSTRY . (Btasa or forste .MBW’ % 1%85“%?4’?}‘ WHAT
¥ |—Farmer - Retiraed rarmany UsSeho
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
a Frank Horn | Caroline Schultz Selma Horn
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yew, Do, or unknown) | (If yes, xive war or dates of servioe} NOC. s
= No Nane : Mrs Anna Mvers ILas's Summit. Mo
| | 15, cAusE oF cEaTH MEDICAL CERTIFICATION VERVAL BETWEEN
=] . Enter onlyonsceuseper | - DISEASE OR CONDITION . .
Z | tinefor (a), (1), and () | DIRECTLY LEADING TO DEATH® (5 .
5 “This does ot mean | ANTECEDENT CAUSES . .
- the mode of dping, such | Morbld conditions, if any, giring DUE TO (B} ‘%_
| s heart failure, asthenta, | Tite to m! above cause (o} datma . . 4 -
2 |l cte. It meona the gis | (he underiying couse last.
o case, injury, or complica- _ DUE TO_(c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: IR - Jv
= Condith tributing to the death but not - 3
2 et o oo g et a7 N N
[ 19a. DATE OF opﬁs}m 19b MAJOR FINDINGS OF OPERATION - A . : _— 20. AUTOPSY?
g ves (1 _wo (X
|| 218, ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e.g.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  (STATE) ~
b SUICIDE home, farm, factory. sireet, offios bildg..et0.) . o oo
= HOMICIDE :
g 21d. TIME (Moatb} (Dey? (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE )
>I¢ INJURY . o | work AT WORK : ; =
P; 2. I herebyicertify tha! I gitended the deceased from %ﬂ&ﬁ: 19%. to M 19_\20 that I last saw the deceazed
'j alive MM 1950 , and that death fceurred at AL LS Am., from the causes and on the dale stated above.
o.cff B SIGNATURE/ / J(chrm or tidg) | 23b. ADDRESS Zic. DATE SIGNED
8 /// / %f/ / -2 A : //-//- 50
B |[2ta. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town.orcounty) (State)
TION, REMOVAL (Spedtty)
€ | Burial ¢ | nov, 15,/ Leets Summit Cem Lee,g Summit . . Mo.
DATE REC'D BY LOCAL ? d ADDERESS
Ri (’




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 — ...

Student Eabalmer No.

working under my persona! supervision.

Student cocuvsnesccnsrsnsaranansanrennra ‘e
5tudent Embalmer

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

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



