. No. 300
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1

WRITE PLA!.N;LY—USING UGNFADING BLACK INE—MAEE A PERMANENT RECORD

.

I JUL 9- 861

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.__!'I:z___

State File Nmasa-.._..._

priMARY REG. DisT. wo. 1000

Kegistrar's No.. 6 99

1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whaers deceased lived. 1 | Hence befors
a. COUNTY a. STATE . b. COUNTY adunimiont,
_Buchanan, Kansas Brown
b. CITY (f outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outxds corporate limits, write RURAL and give townahip)
township) | STAY tin this place) .
TOWN St Joseph D weeks TOWN  white Cloud e7 57
d. FULL. NAME OF it toeation} d. STREET. {11 rara!, ecation)
HoSPITAL OR B2 PREREL L KTy ADDRESS pirs loeatie J/
INSTITUTION T,eon Nursinz l{ome
3. NAME OF 8. (First) b. (Middie) ¢. (Lest)
DECEASED _ .. . ¢ ) 4 DATE  (Month)  (Day) (Yew)
(Typeor Piz) Lillie Belle DeRoin DEATH  June 29, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Us yean| # | YEAR | # owoeR 4+ s
R WIDOWED, DIVORCED (Bpecify} . last birthday) Mom, Daye | Hours | Min.
female vhite married Jamary 9, 1873 : l
102. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suts or forslgn souatry) 12, CITIZEN OF WHAT
done duriag most of workiax life, even If retirsd) DUSTRY / UNTRY?
housewif'e own home Oscaloosa, Iowa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Samael McBee | Freelove Kirtman John DeBoin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yen. 80, 0r unknown) | (If yes, xive war or dates of service) NO. . . "
no — none Mr, John DeR01n, White Cloud, Kansas
18. CAUSE OF DEATH M CAL CE| IFIGATl Igfmﬁgm
| Enter only onecaussper | 1. DISEASE OR CONDITION NSET
\ine for (2), (b, and (o | PIRECTLY LEADING TO DEATH® (4
«This docs mot mean | ANTECEDENT CAUSES / ‘ aa 6 ()
the mode of dying, such | Morbid conditiona, if any, gising PUE TO (b)
af hear! failure, asthendo, | Tiee to the above cause (a) sating. - . N .
dc. It means the dis. | b underlying causs last”
case, injury, or complica- . DUE TO @
tion tohich caused death, | 15, OTHER SIGNIFICANT CONDITIONS  * I
Conditions contributing to the death but mot
related Lo the disease or condition cousing deah.
19a; DATE‘bF'OP_FI%AN- 195. MAJOR FINDINGS OF OPERATION: et - L/‘_/ ' 2. AUTOPSY?
| 2X | w0 wd
2la, ACCIDENT (Bomcity) 21b. PLACEOF INJURY (e.s..inotabsat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, lactory, siroet, office blds.. ste.) Tt :
HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - - | WHILEAT NO‘I‘WH!LE e
INJURY . WORK AT WORK P
attende ¢ deceased from 18 , lo 19.& that I last saw the deceased

3 and that death occurred al _L.ER

m., from the wﬂ(aes and on the date staled above.

C ﬁ (Degree Dltle)

23b. ADDRESS 23c. DATE SIGNED

E’C)f2-077Lu Stunt

BURIAL, CREMA-
TIOI‘%é REMO\I
o

24b. DATE
6,/29/1651

unlk

245. I\A‘HE OF CEMETERY OR CREMATORY.

7id: LOCATION (Oity, town, gf count.
White Cloud

Kansas -

DATE RECD BY LDC%L

9,/

ADDRESS

REGISTRAR'S SIGNATURE 4£ﬂ6 25. FUNERAL DIRECTOR'S SI1GNATURE
E 0
M%@MMM} s, -olfSrosnd ),
Ky ] . | L -

(Licensed Embalmer’s Statement on Reverse Side)




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 Embualmer No.

working under my personal supervision.

SEUDENt vuvnvarrennnnonons Ceeverrntresraras Signed //// é-qw i kb-?

Student Embalmer

L:censed Embalmer No _31 Fo ¢ 4 .
i P. 0. Address 7/9’&/112,/{@()”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgz:ply w(lth
the above constitutes grounds for revocation of license.)

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




