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10.48

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ﬁ .

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 422 PRIMARY REG. DIST. MO. _,LQEL.RmmmnNo........-BQg'

FILED MAR 3

BIRTH NO.

1951

4710

Statr File No...

1. PLACE OF DEATH . 2. USUAL RESI DENCE {Whera d d lived. If 1 i befors
. COUNTY STATE adinimlon!
; Jackson > Missoury %M Tacksoli="
b. CI'EY (If outside corpurato Hmita wrl% RURAL sad xive ¢ Al:{ENGTH OF c. CITY (If outside corporate limsits, write RURAL and give township)
O Kansas C o] RS ™| toww  Kansas Clty s

than)

d. FULL NAME OF (If not i bospitat or §

ion. glve sireot add orl

(If rural, give location)

i. DISEASE OR CONDITION

- Enter only onectusaper | 1oy peST1Y LEADING TO DEATH® (5)

lipe for (a), (L}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

HOSPITAL OR : ADDRE% _ 0 @
msrimorion 0406 Garner 5406 Garner 3 !
3. NAME. OF a. {First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor iy AGNES | DELLER DEATH 2 ¢ 51
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEV%%CNEHSR IED, | 8. DATE OF BIRTH 9. :.GE o years) n:.ai ) Dr‘m ¥ GNDER U HE
Fe wh V‘ifoarr pH (Bpecify) 12-25—1861 ¢ birthday; ont ye | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or fdreign country} 12, CITIZEP;OFWHAT
- if rotired)
BT Own Home Scotland GIEh.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James Ramage Helen K. Laureston Henry Deller
1:{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuagg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. unkpown) | (I dutes of service) |.
~*N% | gyt L None Henry.-Deller,3406 Garner,K.C. Mo.
MEDIG4L CERTIFICAT, INTERVAL BETWEE
18. CAUSE OF DEATH cA . ONSET ANDIDEATH

Morbid condilions, if any, glving DUE TO (b} _
rise to the obore coude (a) dlating . .

as heart follure, asthenia,
s (AR | ke underlying eatse fast,

ete. It means the dis-

ease, injury, or complica- BUETO {c) . .

Y

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

tion which caused death.

Ll

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS" OF OPERATION M 20. AUTOPSY?
: TION
, ves [ wo
21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (o.g..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE home, farm, factory, street, office bldg., se.}
HOMICIDE .
21d. TIME {Meath) (Day) (Year) (Bm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: oF : ~ . WHILEAT =] NOT WHILE
INJURY WORK AT WORK

2. | hereby cerijfy (hat I aitended the deceased from M_zg_
.glivs on i‘i{i\t& 8/ . and that death occurred at 2200

to ﬂi———! Iys{, that I last saw the deceased

'}, Jrom the causes and on the date staled above.

23*-91 N L’W Powers —)mn@iue)

RIAL, CREMA- | 24b. DATI AME OF CEMETERY OR CR ATOR'Y TION (Ci W, QI Ly) State)
ST " sl ] 2N
_e.mmfﬂl-

DATE REC'D BY L%%%L R RAR'S SIGNATURE

5. FUHERAL DIRECTOR' S 8) GHATURE

a_qmw.

r & o

{Licensed Embaimer’s Etﬂm an Reverse S—IM




#AThE Pl
b [ I

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 Embalmer Nowuusuweecoeeenesennn, Cerrana

Signed @W //g/ MM

I gRed. . ettt tieronennrarar it a s ., Licensed Embalmer No 44/5'f P

Student Embalmer %—é
P. O. Address WZ/ : .

i
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. . \ .




