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G UNFADING BLACK INK---MAKE A P

ALEDNOY 5 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._,-“LE_PRIIA;!Y REG. DIST. NM

State File No

32686

1091

WRITE PLAINLY—USIN

( Licensed Em.bn!mcrl Suumzm on Reverse Side)

- BERTH KO, Repistrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decossed llved. I institution: residence befors
a. COUNTY a, STATE NE - b. COUNTY " adsnision),
Buchanan Missouri Worth
b. CITY (If outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide oorporata iimits. write RURAL and give township)
OR townahip) | STAY (i this place) OR
TOWN St. Joseph day TOWN Grant City s/ 27
d. FULL NAME OF (if not in houpltal or institution. give street sddress or location) d. STREET (I rursl, give location)
HOSPITAL OR ) ) . ADDRESS /
INSTITUTION  Missonri Methodist llosnital
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED o (First) ¢ 4 ( 4 DATE  (Month)  (Day)  (Year)
{Twpe o7 Prini) Kenneth Henry Son DEATH  (ctober 19, 1851
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| o oXOER @ YEAR | o wEn u sxs.
. WIDOWED, DIVORCED (Bpecify) 1 lant birthday) Monun, Days | Hours | Min,
male white divorced May (14,1927 24 l
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHAT
dons during most of working lite, even if reticed) . A DUSTRY / COUNTRY?
carpentar building Blockton, Iowa :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Llovd Son Grace Rav Tena. Von Son
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (1f yes, rive war or dates of sarvice) NO. . .
ves W, W, 2 unk. .t Mr., Tlovd Son,Grant City. Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
\ize for (), (b, and {¢) | D!RECTLY LEADING TO DEATH® (5 . 2 hoeen. Atcars,
*This does not mean ANTECEDENT CAUSES tﬂ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ! Y a"“ - l u o i Y12 “
as heart failure, asthenia, | rise to the above ﬂ!ﬂ-’f (a) gating . ' u
de. It means the dis- the underlying cause last. L
case, Infury, or complico- - - DUETO (&) @1\9':4‘  ea LAy 52\-/9*4’\['
tion twhich caused deach. | 11 OTHER SIGNIFICANT CONRITIONS O
Conditions contributing to the death but not
related to the disease or condition causing death. 4/‘\’”14‘ [} o P _,QGJ J—' 0,"\4/\.. : , /
19a. DATE OF OP_FI%?i 19b. MAJOR FINDINGS OF OPERATION g t‘f ¢ Z 5 2. AUTOPSY?
e R TR o . . o YIS noD
21a. ACCIDENT gl {Epeciiy) 21b, PLACEOF INJURY (o.g.. norabont | 2fc. (CITY. TOWN, OR TOWNSHIP). | | {(COUNTY) (STATE)
SUICIDE homs, farm, uf.orr streat, offien bldg.,e0.) " :
HOMICIDE ey -
21d. T(!#E {Month) (Duy} {Yewr) (Hour) rZ'Ie INJWURRED 211, HOW DID INJURY OCCUR?
WHILE AT [7-7"NOT WHILE| COrrl k-
INJURY OG,J" 19 145 10Am. | “Work AT WORK Cviuohst M""/
2. 1 hereby certify that I atiended the deceased from ___! ofc q L1950 10 L 9/ 14 , 18/, that I laat saw the deceased
alive on- 1/ 14 g and that death occurred at 11 FiAm, , Jrom the causes and on the date stated above.
Z3a. SIGNATURE ; :jP "7 ()  (Degresortitle) | Z3b. ADDRESS - Zic. DATE SIGNED
- Trvzrsn - | 2d UV 2O Deiflad 1o/23 ),
Ha, BURIALT € 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d." LOCATION (OltMW'n, ar county) T (Statey
. P 3
rel 10/19/1951 el Gript Citr Mie e g
DATE REC'D BY LOCAL | REGISTRAR'S sueununs ¢3 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG.
QeT-27,/ g% .
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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

. Student Embaleer Wo.

" working under my persona! supervision.

StUSONT covrnccorsiasressansonsisnaseaanna

Student Embalmer

Licensed Embatmer No... 5454

' P. 0. Address J/ff/d@ﬂ

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

I this body is not embalmed, fact should be zo stated above.



