ey JAN 2 1951 THE DIVISION OF HEALTH OF MISSOURI {12()}?1

24a.
. REMOVAL
T‘ gmova‘i’ﬁ” 12=16-50 Iola,Kansas

DATE ngco By amls-rn.q.ns NATU, — 5. FUNERAL DIRECTOR'S SIGMATURE ACORESE .
. L%%%% ,% M Alvert H.Hoppe 4700 Washington

URIAL, CREMA- | 245, DATE I 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)

No. 300
- STANDARD CERTIFICATE OF DEATH Sote Fie No
BIRTH NO. REG. DIST. NO. _:algmumv REG. DIST. MO, 1(\“ = Regirtrar's No.J. (L?()Sk —
1. PLACE OF DEATH 2 USUAL "RESIDENCE (Whers d d lUved. If tmel idence befors
. COUNTY A J .
o * o+ STATE w4 ggourd b COUNTY latmton)
b. CITY (I outride corporate Umits, write RURAL and "-:m g‘rAl?EN;fﬂi pEF . Cgr}’ (If outsida carporste limity, write BURAL sod give townshin) -
. )] }
A TOWN 3+ Lopds tommie ‘ N2 -rown St.louls Q089
- d. FULL NAME OF (1f not in hoapltal or institution, give strect address or tocstion) d. STREET (IF ram), gve location? _o’
HOSPITAL OR : 5 ADDRESS .
g8 INsTITUTIoN  Alexlan Brothers nospit%l 5420 DBates
g 3. ge%’éﬁs%% . (Firsty l b. (Middle) <. (Last) A | ry DSF (Month)  (Day)  (Yean)
F (Typeor Py ROY Burton DEATH Dec.15,1950
E 5, SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬁnlr%g BIE\\{CEEC!SRRIED 8. DATE OF BIRTH ,:GE (o yeo} = voex ub"m" F Do 1 .
(Bpacity) t birthday! oni Hours | Min,
§ male O white i wlidower O~ Jan,.25,1883 6% | - f
] 102, USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
5 domdurhxmmolwotkjn;wslmi!ndnd) DUSTRY . K—'a . COUNTRY?
4 y Department 3tore | Famous-Barr lola,Kansas / TISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Nicholas Beeslor | Minnie McIlvalim _ Unknown
o I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes, ive war or dates of -ervioa! NO. :
E no - unknown Mrs.Simmons ,5420 Bates
| 18, CAUSE OF DEATH ’ . MEDICAL. CERTIFICATION \ Tuszgrm;‘ rﬁeﬁ
|} Enter only cnsceuseper | 1. DISEASE OR CONDITION. ;
Z |l limo tor (a), (b}, and (o | P'RECTLY LEADING TO DEA'%;(;Q . = v 7 624-1{
_— i 2 e O
E “Thir does mot mean | ANVECEDENT CAUSES A m@/m‘_{ gl ‘;Ce 2¢
< || the mode of dring, such | Morbid conditions, if any, giving DUE TO (b) ’
a3 . [| a2 beartfallure, asthenta, | rite to the above couse (a) stating . .. . . | pa—
& dc: It means the dis- | ihe underlying couse last. —— —_——
‘o ease, infury, or complica- DUE TO (c)
5 || tion wohien caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing io the death but not — —_—
= related Lo the di or condition causing death. .
{ - || 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R i : 2. AUTOPSY?
=z ______TION ) - —_—
- = YIS D RO
o 21a. é&é?ggT (Bpecity) 21b, PLACEOF INJURY (.;..luw.bnt 2le. (CITY, TOWN, OR TOWNSHIF) s (COLINTY) . (STATE)
b  farm, fi . 1+ 880, ———
Z foMiCipE  — o (. Tagtory, st et ofoe bl ete) —_—
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE| — Tm——— ﬁ.ﬁ
J‘ INJURY — @ | WORK AT WORK . , /I-;L
E 22, T hereby certify that I atlended the deceased from %—, 19@ lo 137’ /5~ , 18 JD that I last aaw the deuased
= alive on __/ - . 1840 | and that death occurred at m., from the causes and on the date stated above.
ﬁ 23, SIG RE, - . (Degree or title) | 235, AD;? . D%?B
. /7,
o /A ,;3.?. @%@5—4@1’ /5

- (Licensed Embelmet's Statement on Reverse Side)




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, 0F DF e ceoeeeeer

STgnade.eessncaesnonnsns s uianeansnanans 'a
Student Embalmer

P. O. Address_, W ﬂO

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 so stated above. -




