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

" BIRTH KO.

ALED JAN 27 195

THE DIVISION OF HEALTH OF MI3SOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LZZ PRIMARY REG. DJST. NOLJ_QL Kegistrar's No.....................29._.

State Fil¢ No... 1077

1. PLACE OF DEATH

a. COUNTYTHC f(J‘a ~

2. USUAL RESIDENCE (Where decossed lived. If,
a. STATE /'7; S“Sa VR + b, COUNTY

titution: realdence before
adisimlon).

Acl¢sern ~

b. CITY (1t outcide corpyrate limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If ouwide corparate limits, writs RURAL and cive vownahip) \6
OR / 6.; . townabip) | STAY (in this place) OR ‘_/ %
TOWN I/F?NS‘/—}.S‘ f‘f‘y YTrS8. TOWN / Anv $138 /1 a

d. FULL NAME OF {If not iz bespital o7 !nlth.{ion &ive strect addr! or locatlon)

{If rural. give location)

HOSPI
INSTITUTION ﬁp sernnech Hosp tal B Brotin 6

"Ry o Jeffersan TR E 2+

3. D'QE?:NE‘ESEIEM « 8. {Flrst) b. (Middle) e. {Last) 4. Dé}'E {Month) (Dny) (Year)
{ Type or Pring) FER N . ResSs DEATH :r{-}/\/ - - 191
5. SEX ’ 6. COLOR OR RACE | 7. M%%%}Eg I‘CI’IE\\:ESCB&BRREED{ 8. DATE OF BIRTH 9.:.GE (Ia .v-;n hl; u::a 1 YEAR | o ynoER b oHma.
. A (Bpacily] t birthday. on Days | Hours | Min.
Femnale \Waha e  |WEveER MeaaRico| April 14, 1904 | T4p | |
m:. U.:»UI}L occu’m'rm Ll(g("ﬁekiu;of:mk 10b. KIND OF BUSINESS OR IF:J- 11. BIRTHPLACE (State or forelgn country)  © / ‘zcébﬂ%ﬁ’i"‘ WHAT
one during most of worl 4, avan T
Mere. Coffee S"ﬁop Hotel President La Cygne Kansas Use S A
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
William Cross Dora Buck ) -
:3 WAS DEC&E.GE’D E\.flI;ZR INiU.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR,NAME ADDRESS
o8, DO, OF UDADOWD. 8 N i r dat f 5 ¥ )
no T e R e 105 07-8267 Dora Cross 4243 Jefferson 8t.
DICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a), (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING 7O DEATH* ()

ANTECEDENT CAUSES ~ %

Morbid conditions, if any, giting DUE TO (b)
rige to the above cause {a) stating
the underlying cauae last,

*This does not mean
the moce of duing, such
as heart fallure, asthenia,
eie. If means the dis-

caze, inftiry, or complica- DUE TO (¢}

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death,

tion which coused death.

\’\*’l

19a. DATE OF OPERA- tSh. OR F_INDJNGS_ OF O RATION T\ 20. AUTOPSY?
L -3-~58" LY. | M?ﬂma ﬂa.m:{ ves [ wo B
21a. ACCIDENT (Bpecity) Z'lb.PU\CEbFlNJURY (-l-.lﬂw-bmn 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, taotory, strest, office bldy..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY =. | "woRrK AT WORX

22, I hereby cefify that I aitended the deceased from _;&&L
alive on ?&ﬁ_l_

1945:9 lo IQﬂ that I last satw the deceased

19_51 and that death occurred at a_QA:n Jrom the causes and on the date stated above.

Za. W V?é}fter Cummins {/ “’WE”

23c. DATE SIGNED

Prof /2y, /25

23b. ADDRESS

/612

24a, BURIAL CREM&,' 24b DATE

s | 1-4.51

Greenwoo

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State}

d Cem, Council Groves. Kans,

5
DATE RECD BY L(hL REGISJRAR'S SIGNATURE

(Licensed Enmbaliner’s E:-:u:mm dn

25. FUNERAL DIRECTOR'S SIGNATURE Isd’-‘%g‘?’# 0‘5‘”
W, 3.

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, OF by mencmecnssssinnns

e rnraes e : ,  Student Embalmer Mo.

working under my persona! supervision.

Student seevevearnacensancasanonnnerasnnans
Student Embalmar

P. O. Address

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

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



