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- Yo, e 15 19 STANDARD CERTIFICATE OF DEATH state Fite 0. 22000...
. wa | FUEDAUG 15 1951 - .
GIRTH O.____________________ REG. DIST. MO, _1L_rmmv REG. DIST. WO. 30 SOOI egistrar's Nowos WA
y) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetasd Lived. If loatitation: s residence before
. COUNTY STATE adcision).
b | : Bnteg » S is souri . °“m”YBates “?“’
B b. CITY (I cutslde corpurate limite, write RURAL'sod give  |.¢. LENGTH OF i[. c. CITY (If cusside corpoeate limits, writs EURAL and give w,,
OR
TowN  Butler o)) STAV e tlesbl fin Butler. g47/
d. FULL NAME OF (1f not in boapital or isstitgtion, give sirest address or loeation) d. STREET (If tural, give loeation)
HOSPITAL OR - ADDRESS ) .
INsTITUTION. 200 W. Ft. Scott St., 200 v. Pt. Scott St., G
3. g&h&g E%E n: {First) b. (Middle} ¢. (Last) . 4. DA}'E (Month) (Day) (Year)
(Twpeor Print)  Richard ——— Combs peaH Aug. 3, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, N]E\\%R MARRIED. ~|'8. DATE OF BIRTH 8. AGE o reus & mooe | T | ¥ e w am
ifale Yhite naonag 14 170 ] o “FT7e ||
10a. usum.occupmon - 10b, R IN- | 11. BIRTHPLACE orelgn
a. USUAL O Tion Qe iad ot wock | 10 KIND OF BusmEssD%gr N B RTH' LACE (8tate or mm.rr) . d 12 cgﬂ;}_ﬁu’?rmm
Retlre barmer —_———— AMissourli Uit
138, FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
e vy om o 1 Mive vira { Alzoa Combs--Deceased
:i WAS ognss? E\(fll;:n "1: u.s. ARMdED Tncss: 16. SOCIAL szcﬁaﬂrg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, B0, O Down, \{ lmh. v -
8 Y T R o nk nown Allen V. Morgan--Kansas City,lo.

18. CAUSE OF DEATH MEmcﬁL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceuseper | I. DISEASE OR CONDITION 7 . 74 ONSET AND DEATH
lie for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH @ pal

*Thiz does not megn | ANTECEDENT CAUSES /
the mode of dying, such | Merbid conditions, if any, giring DUE TO (b) it QZ&L‘ES’

as heart fafiure, asthenia, rise to the above couse {(8) stating

the underlying cause last.
ete. I means the dis- ying / , -
ease, injury, or complica- BHETOY ?—" é P /é ZKE .

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relofed to the di oz condition causing

19a. DATE OF OP_F.IROAPI 19b. MAJOR FINDINGS OF OPERATION i . " 2, AUTOPSY?
| 42 00 va 0 o
21a. ACCIDENT {Buacity} 21b, PLACE OF INJURY is.g..incrsbons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%l?%igIEDE home, farm, faotory, street, office bldg.. w0

21d. TIME (Meath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT[] NOT wiRLE
INJURY = | “work AT WORK

2. I hereby certi] of I atiended the deceased from Iél that I last saw the deceased
alive on 1&;;_!, and-that, deathf gecurred al m. from the tauses and on the date slated above.
el () e AT ™ %zz/ o7 950
t { D7ER ra
%% NE mﬁ{ &.ﬂcagm 24b. D{\TE"" ’ z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
7} _{ August 4l O4khill Cemetery Butler, kisso

DATE RE:D BY LDCAL RW R'S SIGNATURE

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

ADDREASS

gutler, l'oJ

Faz- //n?“

) ;u:mmn on Reverse Side)




...-—q.q.-..__
-
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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, of by
- . I
working under my persona! supervision. Student Embalmer No..s.ewo.. assssassananansnn
Signed.-....:.—,%{&t_&" Sﬁ:’/ \-M
Signediceecsn.. D teeeenns ves T f( f‘?
Student Embalmer : Licensed Embalmer No 2

P, 0. Address Kb . 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) -

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



