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WRITE' PLAINLY—USING ‘UNI"QDING BLACK INE—MAEE :A PERMANENT RECORD

S, No. 300
v. 10.480 °

</

ALEB MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 195]

REG.

ST ANDARD CERTIFICATE OF DEATH

State File Nomoin 7319

T st pase

PRIMARY REG. DIST. NO. _él_lé. Registvar's No. f? 7 ‘\

sor. . 3.6

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. It tostitation: residencs befors

Wertirion® Mi,S.%7,0f Deerfield ..

s. QUNTY yormonm, » SAEyiggourd,  VREYEH i
b, CITY (1 outelds corpurate Hmita, writs RURAL and give c. LENGTH OF ¢. CITY (I.!ou-l‘hmulludu write RURAL and give townshiz) Ay
ownship) AY (o this place) T
TOWNRura.l- Cole TWSP, years. TOWN Rurgal - Cole TWSP,
d. FULL NAME OF (1f aot In hospital or inatitation, glve strest address or loontion} d%’fg@s Qf raral, give loestion)

6 Mi.5.W. of Dee r;g;g d ' Mo.

_"‘#‘-Iluu L .
S.BJE%ME A n:"(!'.irutf i UU' b. (Middle) ¢, (Laat) 4. Ds'rE -(Mouth) (Day) (Year}
{Type or Prind) Wayne Dewey Primrose, pEATH Feby.1%7- 1951,
5. SEX 6. COLOR OR RACE | 7. M&I"{..:‘EEB Bﬁ‘,’é“ MARRIED, 5 8. DATE OF BIRTH s. '..ufs Un ren| v oo |D.ma" ¥ oo i i
ours Min.
Male ()| hite 1ever merrieds|May 3rd, 1924 | B8°° l I
10a. USUAL OCCI;I‘PAT:E:J (G kiod of xork 10b. KIND OF BUSINESS OR 1'{«Y 11. BIRTHPLACE (Btata or forelsn souttry) 12, crrlm‘ur?rwmr
most WOl aven + .
N8 wermminE=al None. | Ft.Scott,Kas, /' LS,
mlau. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dewey Primrose, Rosglie Wglters, Hone.
E. WAS DECEASED EVER IN U.S.ARMED FORCES‘i | 16. SOCIAL SECUR}BI 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
-, DO, 87 n) (lln-.d'ﬂmud.-l-c!mfh ,
g - ———— Dewey Primpose. Deerfield RFD,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION {170 .| 'NTERVAL BETWERN
DISEASE.OR CONDITION . . ONSET AND DEA
. ll!ﬁ::;c:(::;z;:t;:g DIRECTLY LEADING TO DEATH o} | EB 118.0 Acidosis Inde finge
ANTECEDENT CAUSES . .
. *TAis doez not mecn
i e bt e | 2t gt o, ging OUE TO Chronic Pyelo nephritis 10 years,
. L4 - e . ma e e s .
arhsr flure, asibeno, | 10 e eome e () g T L e IR
ease, infury, or complica- - DUE TO (")
tion which covsed decth. | 11. OTHER SIGNIFICANT CONDITIONS - - " Hegrt disease tyne undertermined,
" Conditions contribuding fo the death buf not
. releted to the discase or condition cousing death.
19a. DATE OF OPERA- ["19b. MAJOR FINDINGS OF OPERATION - RN o ’ | 20."AUTOPSY?
TION S — e ——- O
o - YES ) m
212. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE 7| bome.tarm, tastory . sireet. ooy DAL 456.) : e
HOMICIDE U i . o~ ———
210. TIME (Moath) (Dey) {(Year) (Houn | Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY T T— - o ":‘,'é::’ ",{’,Tm'"“,( —_— T

Za. SIGNATYRE

24s. BURIAL, CREMA-
ﬁ'w'movil'w
emova LY

21 hcrcby ccmfy that 1 atiended the deceased from

, and

a1:12h1_17kh 3 BB 1ast saw the deceased

that death occurred at e 9N Ll from the couses and on the date siated above.

24b. DA

feby.20th 1951~ Large C

3 ’(Dmuortme) 23b. ADDRESS . " | Be. DATE SIGNED
- :’I Zggs !Eé Za EE -.’?...;?..5/
24¢. NAME ©F-GEMETERY OR CR| ATORY 24d.. 1ON {Oity, town, or county) (State) .

nmetary. ‘Bourbon Co. Kansa,

DATE REC'D BY LOCAL

2f7-5F

Tiiard fode

25 FUMERAL DIRECTOR'S $)GNATURE "Ft. Q&E-B’c Kan,
QA1 ,hﬂnﬁ%

(M%-mums&:




DIVISION CF HEALTH OF NG, _ .
District No. 5 - Sprinpfield

RECEVED FEB 26 1957 -
Dist, File_ 2w = LI2
" Déte Filed___ B2 T3 ' L

. . -

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, os—topor

Student Embaimer No.

working under my personal supervision,

'
Signed._...

1,
ney

icens 2615
Student Embaimer Licensed Embalmer No
P. Q. Addr!’uﬂt Cott KB.S

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.)

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

. L »




