E DIVISION QF HEALTH OF MISSOURI po
$. No.300
o w20 ’ ALED APR 16 1951 | STANDARD CERTIFICATE OF DEATH SR §s K0S L) 4 .
/’ !BiRTH NO. REG. DIST. NO. _Lli_ PRIMARY REG. D18T. m.1_09_0__ Registrar's No__........_:}.z_é.._."......
| ‘ T p;_cggg OF DEATH 2 USUAL RESIDENCE (Whag, tived, 1f institotion: residence befors
. NTY . srA . » b CO adinistlon),
)] L’, i Buchansn ., > Kansas ~ " - b, couTy Doniphan .
b. C!TY (If outolde corperate Umits, write nmLmdgin c. LENGTH OF ¢ CITY (If outelde corporats lirnity, write RURAL and give township)® ' i
townahip) SI'AY flnthlcnhu’! OR
TOWN St. TOWN Elwood 57 .
d. FULL NAM ol lmﬂanh d. STREET (If rural, give location) i
et igzz E T‘.‘E IR 'S‘E ADDRESS .
INSTITUTION ; o General Delivery : é’
35&%&5%% 6. (First) b. (Middle) ] c. (Last) . DATE (Month)  (Dsy) (Yean)
( Type or Print) Lorenzo Low : Sweeney DEATH April 5 1951
5. SEX ¢J | 6 COLOR OR RACE | 7. #IARR!ED EWESC'QBR(E'% ,..| & DATE OF BIRTH 5. AGE o yeass]  ooce' Dnmn P oo o x,
”» birthday, o i Min.
Nale Thite Waow =727 12/27/1668 | ™|
102, uswu. OCCUPATION (Givekiadof work | 10b. KIND OF susmsss OR IN- | 11. BIRTHPLACE (Btsta or forslgn oountry? 12, CITIZEN OF WHAT
orking Lite, sven if retired DUSTRY
“Farm Taborer |  Agriculture Missouri ¢ RY?
lilaa._nmz 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NaWE OF HuseanD OR WitRR iden namp |
Kot known _ Kot known Hattie Campbell({Voolridge )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yw, 80, or uoknown) | (If yes, give war or dates of service) NO.
unknown None Co. Wolfare Office at Tro Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter only onecousoper | |- DISEASE OR CONDITION _ m - z ! & - - ONSET AND DEATH
lie fer (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) \ =

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, ing DUE TO (b)

, | rise to the gbove cause (a}
oa heart fallure, asthenta, | T underlying cause last,

.. It means tAe dis-
eqae, injury, or complica- DUE TO (c)
Hon tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPFI%AIG i%b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
Y500 | ] el
i 21a. ACCIDENT . {Bowcily) 21b. PLACE GF INJURY (vs.. tnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE home, farm, fastory, strest, office bldg . et0.)
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour)

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

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY Wiork L] T woRK
2. [ hereby thatl alfgpded the deceased from 3&&.\_ 19 %i_ ) that I last saw the deceaced
alive on -~194.L, and that death occurred at éﬂﬁom frorl the causes and on e date stated above.
Gm“ : 0 megs artitte J Zc, DATE SIGNED
QA . - 2148 /947
AL CREMA- | 245, DAT TRAME OF CEMETERY OR CREMATORY | 244, LOCATICH (OLty, town. o county) (Btate)
TIO é ! b B
oval % | a/6/51 52 ey 2 /2t
DATE REC'D 8Y LOCAL REGISTRAR'S SIGNATURE Y6 ERAL DIRECTOR'S ATURE ADDRESS
Apeyl (0495) % et

consed 's Staternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER / ,_r__

- I hereby certify that the body whose name is recorded on the reverse side of this ccrnﬁcate wasl}mbalmcd by me, of byme........

working under my persona! supervision.

51gnedeessans sersrrsieiearancans ceesrerans

Student Embalmer Licensed Embalmer No

. 7
P. O Address%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

7. (Failure to comply with




