X ; _ THE DIVISION OF HJALTH OF MISSOURI
S l REDNQY 26 1951  STANDARD CER#?CATE OF DEATH Sate il o 370114

v, 10.48 .
"BIRTH NO. REG. DISY. NO. @2 g PRIMARY REG. DIST. noQS-LéS Rm:‘.ﬂmr’:Na............q7 5{
1. PLLACE OF DEATH : - Cf 0 2. USUAL R IDENCE (Where d lived. If
&. COUNTY Greene 0 ? a. STATE y ) courmog;[ E immionn,

b, CITY g%ﬁ: Eu limits, write RURAL sed give_7} | ¢. LENGTH OF [[ c. CITY aton te limlts, writa B mé{wuhlm < 'y .g\
OR * STAY (i this place) .
TOWN tow o) co TOWN -Tjw. ‘j ; 0
d. FULL NAME F ( not In b [+) add toentlon) (1! rural
! HOSPITAL 0 W f 6%" e o ® ABORESS P4l 7 C? 4 fﬁ !

ST]TUTION

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth)  (Day) (Year)
DECEASED .
fﬂmormm’) CALER MART N ADAmMs oiims Yovtrnden 15195

DATE OF BIRTH 9. AGE (In yean

/3, 1875] “55°

{Buata or 1 try) 12, CITIZEN OF WHAT
Dhomdons, T hisacur | 50Y

14. NAME OF HUSBAND OR WIFE

IF THOER | TEAR
Manﬂnlnm

e

6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED,
! : D, Dlvac_Ez {Bpecify)
A
USUAL OCCUPATION cc ol-rwk 19b. KIND OF BUSINESS OR iN{/
uring most DUSTRY
13a, Fzm“ s <% MOZHER' S MAIDEN NM% f ]

RITY | 17. INFORMANT'S SIGNATURE OR N ' ADDRESS

ns WAS D czasen EVER N U. s ARMED FORCES? ITY
u.nknown) (I yeu, dive dates of servios) .
) 4?5: 05-307¢ | Fpai [ %
19. CAUSE OF DEATH MEDICAL TIFICAT}IN t AL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION - AND DEATH

line for (), (b), 8nd () DIRECTLY LEADING TO DEATH®(5)

_— ’
*This does not mean ANTECEDENT CAUSES . A B / : "

the mode of dying, such | Morbid eonditiona, if any, gtv!ng DUE YO (b)
az heart faflure, asthenia, | rise to the abooe cause (o) fating ) o i -,

cic. It meana the dia. | [he underiying cause loit.
ease, injury, or complica- . i DUE TO {¢)
tion which cauvsed death. | 11. OTHER SIGNIFICANT CONDITIONS . ) g ‘3 ' (’ L{
. Conditions contribuding o the dca:‘.h sl ot .
related to the disease or condition causing death. A {ﬂ
‘19a. DATE OF OP_F&; 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

ves (1 wo [

21a. ACCIDENT ' % (srAm
SHIEBE . 0 offlos )

219. TIME outh) (Day) (Yews? (Houn' | 2le. INJIRY OCCURRED

’ WHILE A MHOT WHILE

INJURY 22441 79~/ 5 WORK AT WO e 3 q

2. I herety certify that I attenddd the deceased from Eﬂ_—'fv lo . w1y , that I last sato the deceased
AT I.? ) and that death occurred al _mn from the causes and on the date stated above.

egroe or title) % I 2. DATE SIGNED
Coiad S gt e " fres
%E}‘ BURJAL, CREMA-f . NAME OF CEMETHRY © EMATORY . LOCATION (Qity, town, or county) (State)
% 11-16-51 Kamsas Cit Kanseaz City, Mizsourd

DATE REC'D BY LOCAL | R RAR'S 516G 25, FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
l/l—/’7 Y %% ::J %%‘M—;Klingner & Co. Spfld, Mo.

{Lice: Embalmer's Statement on Reverse Side)

WRITE ﬁLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




wei 2 1 I3

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, op by — -

P
, Student Embalmer No. //, yd
working under my personal supervision. WO
Student cuvessvecacnsssaan remasessestmenuus : Signed M
Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his
the above constitutes grounds for revocation of license.)

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




