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ALEG DEC 16 1950  STANDARD GERTIFIGATE OF MEAT 40858
STANDARD CERTIFICATE OF DEATH State Fite No... e
BIRTH RO. REG. DIST. ND. _LZZ_ PRIMARY REG. DIST. no._AD_a.LRcaimar'; No. 5(3{}0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decemssd lived. - If loeti resldeces befors
a. COUNTY a. STATE b. COUNTY immlon) ..
Jacksen | Misseuri JacksonLa’!,dv
b. COITY {If outeids corpurnte limits, write RURAL Mc::—:ub %TALYE:I:SE ﬂ(‘)i‘ c. Cg";lr {If outside corporsts limits, write RURAL and give townshin) i o
___TO™ Ranass City. |5 yeara — "N _Ransas City L |
d. FULL NAME OF f acs ia s pital o Instivaticn, sive street addrems or | d. STREET (1 rmsal, give bocation) VI .
: ADDRESS
TNETTOTION Lake Side Hespital 2929 Wayne
3 NE%ME OIE a. (First) b. (Middle) c. (Last) . 4 ns'ir's (Menth) (Day) (Year)
(Typeor Prine)  Resella Minneseta - McGeerge DEATH Nevember 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o TNOER 1 TiaR | & toien 3 pa,
WIDOWED. DIVOR CED csn-dm last birthday) nm.h, Days | Houra | Min,
femsale| - white dewed 2-Octeber 27, 1857 93 |
10a. USUAL OCCUPATION (Givs kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats oz forsdsn sommtry? 1Z_CITIZEN OF WHAT
done during most of working Life, sven If retired) - DUSTRY . : Y?
heusewife ‘ heme Indiana S 4
ﬂlau.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Chedley Leake : Sephreni deces sed —
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (1 yes, linnrvrd.nt-e!miu NO.
| me » nene Mrs, Clyde Cefey (dau) 2929 Wayne
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecsuseper § 1. DISEASE OR CONDITION _ d ONSET AND DEATH
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21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g.. tnorabous | 21c. (CITY, TOWN. OR TOWNSHIM {COUNTY)
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\’ll’lll.E AT NOT WHILE

2. TIME (Mooth} * (Day) (Year) (Hoan | 2lo. INJURY OCCURRED | 211, HOW DIDNJURYOCCURT — W"‘W

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

INJURY ) m. AT WORK
2. 1 hereby cotify th that I attended the deceased from 2= A2 16/3® 1o //~26> -, 193D, that 1 last saw the decensed
alive on .__é_ 19.& and that death occurred at Z=2 ) m., Jrom the causes and on the date slated above.

Lanp. (Degros or title} | Z3b. AQDRESS
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TemevAl 4 I Nev, 27, 1950
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STATEMENT .BY LICENSED EMBALMER

"I hereby certify that the body whose name is Ecco.rde:i on tﬁq;everse side of this certificate was embalmed by me, or bymm—..

s PRY

workiitg under my persona! supervxslon. . Student Embalmer No...........................‘
. ® ..l5 ~ Ak . P T — .
’ =Y Signed.. £ = Sttt
LT A A S . LT % N o o ws
Student Embaimer " T, Licensed Embalmer No 2 23
L] .
' ‘ P. O. Address_xr{adﬂ—e’_%,m
y, " L3

Note:  The above MUST BE SIGNED BY THE: LICBNSED EMBALMER in his OWN HANDWRITING (Fm!ure to :omply with
the above constitutes grounds for revocation of license.)

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




