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WRITE PLAINLY—~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

. BIRTH NO.

FILED MAR 22 1951 s

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEAT svare Fite o S IR
REG DIST. NO. : |I la PRIMARY REG. DIST. N°I1003 - M%

Kegirirar's No._.. e

a. COUNTY

1. PLACE OF DEATH

¢-0-
R

2. USUAL RESIDENCE (Where decoased lived. 1f instiwtion: residesce befors
a. STATE b, COUNTY, adiznission).
47522&44L0 Bourbon

b COHF'IY n ide co 1o limits, write RURAL

sadgivd’ | ¢ LENGTH OF
township) STAY tin this place!)

c. ClTY (I y cpfrporate 1jHits, write RURAL and give townahip) {_v
ToWN ﬁ -

HOSPITAL OR
INSTITUTION

FULL NAME OF (Ié Zt in ho-;mai or institution, n:o atreot address or I.rcn.lcm)

oy Nt ¢

/

I Ee 2 Dnlon

10b, KIND OF BUSINESS OR_IN-
) ' DUSTRY

} DECEASED iadie) yf\"‘-_“-“‘) 4DAME  (Math) (Do) (Yew)
{ Twpe or Print) ' _)EATH é /fg z
5. SEX COLOR OR RACE | 7. MARRIED, NESORESRIHES, B, DAT. BIRTH IF UNDER | TEAR | & UNDER u HRS,

Hours | Min.

July 29,1886 ?ﬁ%?l”"“‘“'l o

11, BIRTHPLACE (Stats or forelgn oguntry) / 12. CITIZEN OF WHAT
/ RY

[l -

ljbgmmﬁn's MAIPEN

NAME

line for {a), (b), and (¢}

*Thiz does not megn
the moce of dying, such
az heart fallure, asthenia,
ete. It meeny the dis-
caae, infury, or complica-
tion which cansed death.

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbie conditions, if any, gising DUE TO ()
. Hzeto the nbore canse (a) stoting ..
the underlying cause last. - -

DUE TO (c}

G2 was DECEASED EVER IN If/f. ARMED FORCES? [ 16. socHfl SECURITY | 17 INFOAMANT 5 S1GNATURE OR ADDRESS
{Yen. no. or nkoowa) | (If yas, xivl war or dates of gervios) NO,

0 Unknown NMaxine Rei, Grandview ,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cneeauscper | ! DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS - - -

Congditions contribuling to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF oPTE%k *19b. MAJOR FINDINGS OF OPERATION A e T ‘| 20, AUTOPSY}”
LT YES NO
2ia. ACCIDENT (Bpecity) 210, PLACECF INJURY (e.x.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, sireet, office bidy., #te.) . 3
HOMICIDE
21d. TIME {Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE
INJURY WORK AT WORK v
22, I hereby cert at I .attended the deceased from , 1 , lo ‘%‘L mﬂ that I last saw the deceased
j . 1 , and tha! death occurred at & 1m., from the causes and on the dale stated above.

Vs /D(lm-gor title)
v (N ’

ST Al de. . B

MAR ?

qu1

A

T] BEEJSVLN.CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, TlON {City, mwn. or county) 'J (S_lﬂtﬂ)
: R LOCA

W SNt 251 _ Ft.Scott,Kansas

DATE REC'D BY LmAL 25. FUNERAL DIRECTOR"S 51 GNATURE ‘ADDRE 38

l1bert H.Hoppe, 4700 Washington Blvd,

j{RAR ] SIGNzLIRE

(Licensed Embdmro Statement on Reverse Side)




.r

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 oeoo ...

Student Embalmer No.

Q D .zl
» y vlﬂ——dapc‘%
SEUBONE <nvrrrnnaneeaensas IR Signed Ao
Student Enba mar R
: ] V[.icensed Embaﬂr No ¢‘/ “-‘92

P. O. Address

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.u'e_ to comply with
the above constitutes grounds_fnr revocation of license.}

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

working under my personal supervision.

% L]




