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I. PLACE OF DEATH

AT 16 195y

! BIATH MO,

THE DIVISION OF HEALTH OF MISSOUR! ~
STANDARD CERTIFICATE OF DEATH il

REG. DIST.

32842

Stote File No

adaa g bty

2. USUAL RESIDENCE (Whbere du-u.d lived. If instltatlon: reeldence before

10a. USUAL DCCUPATION ¢(Qve kind of work
done doring most of working lits, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

| 11. BIRTHPLACE (State or forsten souatey)

a. STATE COUNTY ad:mimdon}.
et ey ) i sqom-i
b. CI It -ni R L and . LENGTH OF CITY (If outakde L)
a wazqh mite, u "g'i'v;up) CSI'AY o oy C. {It ou sorporate s, write RURAL and ghve towmhip) ‘4—
TOWN Kansas » oY
d. FULL NAME OF (If net 1a hospitsl or lastitation. give streot address ar losation) d'ASJ{?IETSS (il maral, give location) /
msm'ﬁ{gﬂ SouthiEa Capa Gir nlcnown
3. I;QEA‘:%ES%F'D a. (First) b, (Middle) c. {Last) 4. DA.IF-E (Month) (Day) (Year)
(Typeor Prifrs Faustine Stratton DEATH (ot 10 81
5, SEX- “} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| w eoER ¢ YEAR | o topen u pms.
I WIDOWED, DIVORCEDéEM,) b : llnHZd-y) Muthll Dmlnm Min,
| White __  |Unknown iedpec i~ 3 ,

12, cmzsu OFWHAT

7

I 21a. ACCIDENT. - -
SU|

HOMICIDE AQQj QQDI | Unknow

ICIDE

n

borne, farm, lagtory, sirest, offics bldg., e10.)

__Etnknown U n Unknown 1y q A
13a. FATHER"S MAME 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
o Unknown : :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, orunknawn} | (If yas. kive war or dates of service) NO.
n I
18. .CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecrusoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
las for 8, (), 8ad (@) DIRECTLY LEADING TO DEATH® () _.Empxemiﬁ_&hma_es of body.
*Ths docs ot mean “*ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b} - —— — —
‘as heart faflure, asthenia, -| " rite o' the abtoe cause (o} fating T YT LU NI ST arma 2 - e -
ele. It means the dis- the underlying cause laet.
ease, infury, or complica® e DUETO (0) - LA 5 S 0 -
tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the degth but not
. related {0 the disease 3'0 condilion causing death. (. . . E ? \3 é ? )
192 DATE OF dﬁ%ﬁ 1 19b. 'MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
e IS5 s m i w
(Bpacily)” 21b,PLACEOF INJURY (s¢..inovebout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

alive on

1.9

, and that death occurred at

21d. TIME (Moath) (Duy) (Year) 16«:13 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
C® - WHILEAT[-"] NOT WHILE
INURY -t 0 51 4, WORK AT WORK Unknown
27 hcrcby certify that I attended the deceased Jrom , 10 , o 5 19 tha! I last sow the deceased

m., from the couses and on ths date stated above.

23a SIGNATURE 3 ‘ _(Dezxu or zlﬂe)_ 23!:_ ADDR L. e, DATE.SIGNED
(,@/fj /_‘ S e __Coroner h:S.Pacific St Cape Gi.;ardea'u Octll.5y

H
DATE REC'D BY LOCAL

24a. BURIAL CREMA-

oy ~5T

24b, DATE

//

URE 7~

4c A\‘.EBF CEMETERY OR CR

ATORY ¥, town, or county)
*

M—M S
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T ADDRESS




o - RECEIVED
o T 0CT 135 1951
DISTRICT HEALTI OFFICE No. 6

P

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 e

Student Embalmer No..... tensae trrreansa rerseas

\.orkmg under my personal supervision,
o Ebstant ) E
w . Slgned. A7 A—— -—V{}-——-—zj;?,--.— .....................

5TgNed. . siaunrrsvesesraosessutonsnanannane
’ gna. . Studant Embnlmer Llccn.-.ed Embalmer No. %g
: P. O. Address /w Lo

G. (Failure to comply with

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
Fran L
the ebove constitutes grounds for revocation of license.) .
- If this body is not embalmed, fact should be so stated above.




