.S. No.300

EvV,

10.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI M¥retste B

-gmm wo. ot 8 7-S7 REG. DIST. NO. / 2 2

RLEDDEC 15 195 STANDARD CERTIFICATE OF DEATH Stote File No

PRiMARY REG. DIST. wo. / OQ2 Rmunar.lNo.....S()sl ......

1. PLACE OF DEATH

a. COUNTY f-JQC H’S_al\/

2, USUAL RESIDENCE (Where decossed lived. If nstitution: resldence before

a. STATE Ml'ssodﬁ " b. COUNTY J‘ﬁcﬁ‘sowm)-

¢, LENGTH OF

a’g‘( uzngi. place)

b. ClTY {If ogtride corpursta Hmits, write RURAL and give

S Kansas C, Me ™"

¢. CITY (U outatde sorporste limits, write RURAL asd eive townshin)

TON KoaNsms C i1y ’L‘ .!3 ?

d. FH]CS'S-P?TAAT.EO%F {If not in boapital or inalhuhon &ive wireot nddross ot location) . ASJ[?'%EE;S (If rural, give location) 0
INSTITUTION — F /R Mo UNT™ M9y Lpsr X7TH Smffl
3. NAME OF o (First) b. (3Middle) e (Lash) 4 DATE  (Month) (Day)
DECEASED " YoF 7)  (Yean
{ T¥pe or Print) HUBERT HR‘I,S oeati Ao w. b, 195/
5. SEX 0 6 COLOR OR RACE | 7. MAD%F‘S’!'EB NDIE\\;OEECESRRIED g 8. DATE OF BIRTH 9, hA.GEir(‘ira:run [ Ur t YEAR | F UNDER w0 wxs,
(Specify t ¥) | Mon Dayw | Hours | Mln.
MaLe| Ware Nov. lo, 1951 171"
10a. USUAL OCCUPATION (Give kind of work li'_)b. K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn country) IZ. CITIZEN OF WHAT
done during most of working life, sven if retired} . DUSTRY COUNTRY?
—_— MissouRi . 5. A,
138. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
-- | MaGeig H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknowsn} | (1l you, sive war or dates of sorvice) I 5 a 7':
- e | FAIR ku‘f HosPiTR L, nysﬁs T Ma.
18. CAUSE OF DEATH ME ERTlFlCAT IgngR-P’AAlﬁBFerEN
£ 1. DISEASE OR CONDITION D DEATH
- Enter only onecausoper | 1 By PPADING T0 DEATH® (5 ;

line for (a), (b}, and (c}

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b}
us keart faflure, asthenda, | rise to the above cause (o} stating
de. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO (c)

“This does not mean ANTECEDENT CAUSES ; g / z Z '

tion which coused death, | 11 OTHER SIGNIFICANT CCNDITIONS

Chonditions contributing to the death but 1ot
related £o the disease or condition causing death.

- " e

1

24a. BY
Tﬁ)N REMOVAL (Bpecity]

Empupt bl - 26.51 | GREENLAWNA

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo E]
21a. ACCIDENT (Gpecify) 21b. PLACE OF INJURY (ex..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. atreat. offics bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW OID INJURY OCCUR?
F "WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from _Lf= 10 = | 1851 1 11~ 2&, 19 .51, that I last saw the deceased
alive on 1= 26 , 1951, and that death occurred al &-_‘L&ﬂ.m ., Jrom the causes and on the dale slated above.
APORE Robeyp C. Jeffries (Degeortie) | z3b, ADDRESS / 23c. DATE SIGNED
- -
¢. 0 %3¢ - ~fip 3/9‘W 202 5]/
CREMA., ZJlVDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, toﬂor counl.y) . (State)

Nawsas C/7Y . 1) ssovr,

DATE REC'D BY L%%A_L WRAR‘S SIGNATURE
[ =L lo -
rd

25, F;NERAL DIRECTOR'S S1GNATURE ADDRESS

{Licensed Embalmer's Statemenit on Reverse Side)




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 ceormeverecens

_______________________________ . Student Embalmer Mo,

.......................... ) A~z

working under my personal supervision.
Student c.iavecrsscnonsnsna Seadnasurreavarar Sig‘ned..u, -
Student Embalmer
Licenzed Embalmer No,.. .. 5F . 2—/( ...........
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




