WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMA

NENT RECORD & »

1
i

FILED SEP 1

'BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete Fite Now.oon ST B OO

Rec. DisT. No. _ /X 8 PRIMARY REG. DIST. No. 2000 Rmmau Na......?.?jL

2. USUAL RESIDENCE (Whete 4 d Hved. id before
b. COUNTY Greeneldmhlnnl.

7 195)

a. COUNTY + Greene a. STATE Misﬂouri

b. CCI’EY {If outside eorpurate Limits, writs RURAL wden ) g‘TALYEﬁEE ££) c. CITE’ {1t outelde corporate lizita, write RURAL s pive township) TR 4
rown Springfield ° town  Springfield ARG

d. FULL NAME OF (I not in heapiial or instivation. glve sirost address or loeation) [ rurat, glve [oew )

d. STREET o)
¥ ABDRESS 1818 e, Turner

Nerrorion St., Johns Hospital
3. NAME OF 8, {First) b, (Middle) c. {Last) 4 DATE (Month Day) (Yean)
DECEASED
(T Pt JOHN W ILLIAM DICK DEATH é-,
6, COLOR OR RACE | 7. #lARRIEED) EIEVSS MBRRIED 8. DATE OF BIRTH 9.hA.GE (I::;)an l;l' mg:n | TEAR | F UNCER M wxs.
{Spacify) t G Days | Ho .
Male V| wnite Married /7 | Feb, 6 1897 4D | |
Iﬂa USUAL OCCUPATION (Gh”ndo'&f 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) ) 12 CITIZEI‘H'IOFWHAT
v e L 1
“Heal Estate Agent Real Estat Butler Co. Missouri {
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas M, Dick Gertrude Hamm Hezel Dick
2' WAS DEEkEASE? E\(n’llf-:R INﬂU.S.ARME TRCES" 16. S0C1 SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ 1%.".} oown Yeb, EIVE WAL Or o
Tnknown AZf John M, Dick Sedilis Missouri

18. CAUSE OF DEATH

_ Enter only one cause per

line for (&), {b), and {¢)

*This doer not mean
the mode of dying, such
o8 heart fallure, asthenta,
&e. It means the dis-
case, Injury, or complica-
tion which caused death.

INTERVAL BETWEEN
1. DISEASE OR CONDITION W
DIRECTLY LEADING TO DEATH'(a)

MZDICAL CERTIFICATION
ANTECEDENT CAUSES . -
AMorbid conditions, if ony, giving DUE TO (b)*ﬂ;ﬂ‘u QeLineons A/ i

nise to the abore catise (o) slating - . e . R R -
the underlying couse last. R .

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bul nob
related to the disease or condition causing death.

19a. DATE OF dp;ﬁn@c',ni 15b. MAJOR FINDINGS OF OPERATION * « ~ 7 ¢ e T ' e 47 T )20, AUTOPSY?
] .o 4‘/ 7 ves L] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabent | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE}
SUICIDE boms, [arm, fastory, street, office bldg.. e10.) vt . T
HOMICIDE )
21d. TIME (Menth) (Duy) {(Year) (Hoar) | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE[ . . . .
INJURY WORK AT WORK . - 5.

2. I hereby certify
alive on

that I attended the deceased from 195D, G-K mbi that T last saw the deceaced

196_[. and thai death occurred at _&._3_0&; from the causes and on the date staled above.

e

(Degreo orgitle) | 235, ADDRESS |Bc DATE SIGNED

m« 7-£=5/

24a. BURIAL CREMA-

TION, REMOVAL
Removal \

244, Loanou (Ctty, town, or county) - (Btate)
Topeka, Kansas

24b. DATE 24z, NAME OF CEMETERY Off CREMATO

9=8-51 Topeka Kansas

DATE REC'D BY LOCAL

9-g-51°

R°S SIGNATURE

REG[STRAR S SIGNATURE
S, M

(Lice Embalmer’s



{l

STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

StUdENt sevavescancetscnsosssassarasnsannns Sigyled

to comply with
the above constitutes grounds for revocation of license.)

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




