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

HLED APR 14 1951

{ BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI 8‘3‘)8
STANDARD CERTIFICATE OF DEATH State File Nowmoe -

REG. DIST. NO._/ZL_PRIHARY REG. DIST. wo. L OJ L Registrar's No 1334

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY
(Yen, 50, 07 (If you, atve war or dates of servies) NO

fa)

none

1. PLACE OFSEATH 2. USUAL RESIDENCE (Whers decossed lived. If ution: residence befors
a. COUNTY a. STATE b. COUNTY ad.mimion).
a2 e Kson ‘ MISSOU/PI thl @A’JGJV
b. CITY (I cutalde corpurats Limits, write BURAL snd give c. LENGTH OF ¢, CITY (If outalde porporats limits. write RURAL aud give township) D
OR . townatip| STAY (in whis place) OR
TOWN ,I oVE J TOWN ANSAS 5 5
d. FULL NAME OF (If not in hoapital or Institgtion, give stregt sddres or locstlon) o. STREET (I masal, give imﬁan)
HOSPITAL OR ADDRESS
INSTITUTION m [iééf‘{!-l- S 6d .
3. NAME OF . (First b. (Miadl Last
DECEASED 5 (Bgsadle) e;ﬁar ‘ ADAE  (Mon) (Day) (Yea
{ Twpe or Print) f DEATH 3 - 25-5)
5 / '6. COLOR OR RACE §{ 7. MARF&'EB. gIE\‘w"OE-[R{CESR(ELE?b) 8. DATE OF BIRTH 9, l:{t;E (In n)-n ; W;:l 1;3 " OWOER 24 wxs,
. - N " birthday’ on Houm | Min,
: 0 = |Oeray. 1879 |
10a. USUAL OCCUPATION (Qlwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign mnt-rﬂ [f 12. CITIZEN OF WHAT
zudmin; mﬁ(wmﬂulﬂ. . evan if retired) DUSTRY - ) . i j COUNT 'QY?
- - BLLES AN e 277 WEMNN | U.
1348, FATHER™S NAM 13b. MOTHER'S MAIDEN NAME 7114 "NAME OF HUSBAND OR—WH-FE
o ToHwn 0HN'.SON Manwmwa . o 1 - NARD

17. INFORMANT' S 5t ATURE OR NAHE/

Mrs CBuprirs L. & e

18. CAUSE OF DEATH

. Enter only onsoatise per

lina for (8), {b), and (c)

*This docs not mean
the mode of dying, ruch
os heart fallure, asthenia,

N ete. 1t means the dls-

care, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

lN‘I‘ ERVAL

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) dating
.- the underlying cause lost.

DUE TO (c}

if. OTHER SIGNIFICANT CONDITIONS .

r

05’” Dpu stvr

L B . ij ;T\'
mmmﬂmwmmdmmw Q
related to the dizense or condition causing deqth. a—‘d & o7 we‘/‘-—l}‘"—‘—_)

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves B wo [}

21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.s..inoraboms | 210, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)

SUICIDE bome, fatm, factary, sureet, ofios bidg., et0.}

HOMICIDE
21d. TIME (Month) (Duay) (Yemr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK .

22. 1 hereby certify that I atiended the d d from el 19 r’, to Pt dned, As, 19471 that 7 tast saw the deceased

1/ alive on

, 1882) _, and that death occurred af .‘Z.'.J.Lb. ., Jrom the causes and on the date stated above.

La. SIGNATU

J' S. Hofiman Dmortim)
e 0

23b. ADDRESS ’ 3¢, DATE SIGNED

3 2p oS eesin ol el | 3=l —1T

REGISTRAR'S SIGNATURE

ok Merlriga’ |

M/.M
24z, ums OF CEMETERY R 24d. TION (Oity, .ora&m:)
7 fﬁ 28-/957 Mz Meriy Cq’mcfkg &:QM dz 7Y [Qgs;aqg[

25. FURERAL DIRECTOR® S SLGNATURE wt”
79 i

Crecw

('_- 1 Erbal: 'y § ] Side)




ﬁ
- "’fj v

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 Eabelmer No.

jgil

Student Embalmor . )

Licenzed Embalmer No 4 52\

P. O Addres’s_z.{_...l C / 4 .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.}

working under my persona! supervision.

Student voven

Naote:

If this body is not embalmed, fact sheuld be so stated above.




