Mo 300 r,.v DE THE DIVISION OF HEALTH OF MISSOQURI Y g )
o. :
o ' WEB DEC 1p 1951 STANDARD CERTIFICATE OF DEATH Stoe File No
' BIRTH NO. _ re. oist. wo. 112 emimssy ree. oist. w0.1000 _ gesisvers v 120D
I } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If iostisution: residense befors
a. COUNTY a. STATE . b. COUNTY + " adinkziond.
Buchanan KAnSas Doniphan **
b, CITY (If outeide corpurate limita, writae RURAL and give ¢. LENGTH OF ¢. CITY (1f outeidde corporate limits, write RURAL acd rive township)
township) STAY (in 1his placed|| . ’/55-?'
TN St. Joseph Imo.22days TOWN thite Cloud /T
d. FULL NAME OF i b I ori i v 3 Toeatio . STREET N 1oeal
HOSPITAL OR 8 3 lgia :r Tr‘l.ETfl s :n dress or loestion) d ADDRESS (It rural, give tion) é,«'
| INSTITUTION  Tyivican Nursing Home , ..
3'3‘5’&"&% é%l; a. (First) b. (Middle} c. (T,m) A, DA}-E (Month) (Ds?.) (Year)
( Type or Print) Henry — Dille pEAH Dec. 3, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . 9. AGE {In yesraj If UNDER 1 YEAR | 7 UNOER M HAS.
. WIDCWED. DIVORCED (Bpecity) Laat birthday) Monthn, Days | Hours | Min.
_male white single ¢/ | September 19,1876 75
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or fofeign oountry) 12, CITEZEN OF WHAT
donas during mogt of workiog life, sven if retired) DUSTRY . / cou ?
common laborer White Cloud, Kansas
13a. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dille Elizabeth Jarrott ——————
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,crunkeown) | (If yes. wive war or dates of eervice) NO. .
1o —————— none Mr. John Kent, White Cloud, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH
 Enter only onecausoper | [. DISEASE OR CONDITION W /g '
line for {a), (b), and () | DIRECTLY LEADING TO DEATH® (5) =, _a_(iﬂ_L
. .
“T7is dots mot mean | ANTECEDENT CAUSES . (
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} et (e ” >4

oz heart fallure, esthenia, rise to the above cause (a) stating - . e
cte. It migia the dis- -the underlying coue last, T

case, fnfury, or complica- DUEVTO ) .
tion wAich caused death. | |1. OTHER SIGNIFICANT CONDITIONS: ~ = ' .

Conditions contributing to the death bul =0t
related to the disense or condition causing death. ‘

19a. DATE OF op$%m i%9. MAJOR FINDINGS OF OPERATION -~ - s : ot e e T 2. auTOPSY?
Yof-TK | w0 T
2la, ACCIDENT (Spacity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
. SUICIDE homme, larm. iagtory, street. office bidg., #20.) . ' :
HOMICIDE
218, TIME (Month) (Day) (Year? (Hoen | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF ] " : WHILEAT{—] NOT WHILE
INJURY . m. | wWORK AT WORK

22. I hereby certify that I attlezded d the deceased from M 19528, to M 19.5_1_ that I last sa'i the deceased

_glive on 19 , and that death occurred al _v_QE.!. m., from the causes and on the dale saled above.
zz(m M Q J ewut title) Bb&js ) E If zac DATE SIGNED

. AYRIAL, 240, LOCATION \city, town, or cu.mm . (Statey
(Bpecily)
réemoval & 12/4/1951 White Cloud, Kansas ,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE st;iuu ERAL DIRECTOR'S $IGNATURE ACDRE S5
,L_A?o 7. 195 &é— @d M_&u_ﬁaﬂg‘_&bd
! (livensed Embalmer’s Staternent on Reverse Szde) 9 " o (

\VRITE? PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD "'R —_

24a, 1!!'(_!AL. CREMA- | 24b, DATE 24, NAME QF éEMEI'ERY OR CREMATORY




K"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

Signed.ceecerecns sesasrurnssssaasaacs
S5tudent Embalmer

Licensed Emb¥lmer No..;

, "P. O. Address__%, _M—‘éb W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

ure to comply with
the above constitutes grounds for revocation of [icense.)

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




