 No.500 FILED NOV ]_7 1951 THE DIVISION OF HEALTH OF MISSOURI :3‘?447

o8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DISY. WO, ZQZ priMARY REG. 0157, 80. L PO . Registrars No. _.45?.52
/ 1. PLC.SENET‘? _jEATH 2. USUAL RES'DENCE {(Where decesssd lived. Il im}nueu residence before
aCONY Jpe/Croay PEMssount Y o/Aeni ‘3“73",’.,

b. CITY (M cutside corporsto limita, write RURAL and give ¢c. LENGTH QF ¢, CITY (If outalde sorporate limits, write RURAL sod give towiahip)
Tgn {/ O . -f townahip)| STAY (in this place) OR Z Q
W Mansas O Ty, D gen | T Aamscas Ty

d. FH&%PT 'PAT_E OF (1 not in hoapital or Instituti [ dn atrect add ot Ia:nlon) d. ASDrDRREEE-‘SI:S {11 rural, give location) ”
INSTITUTION 337 M AarN J"f‘,—g{’f‘ OoUY EFnsr-67~ ’ERRAGE
3. NAME OF C-) (Firsty . b. (Middle) & (Last) i4. DATE  (Memth)  (Day)  (Yes)
rmmﬂw pthev, e (. /"le:gi DEAH_ Aeyv [ [/9S(
5. SEX | 6. COLOR OR RACE | 7. #F%%Eg EIE\YEE{:%SRRIED 8 DATE QF BIRTH 9, AGEthw;.n LI: UNDER 1 YEAR | o UNDER u HEs.
. (Boagliy) ¥ onths [ Days | Hours | Min.
FeEmale | WG, 7E 1DOWED W Aue/f /fé'? , |
lDa USUAL QCCUPATION tGivekind of work | 10b. KING OF BUSINESS OR IN- | 11. B R'n-!PLACE {State or lautu country) 6/ 12. CITIZEN QF WHAT
“HW"” working lifs, sven If retired) DUSTRY A UNTRY?
AT HNermE --- AP/la779 Mirsser,|  GQIA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR-~wiee"

— Cawodar — Mav |Quvoes Meigs

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Nm
(Yes, no, or unkpown) | (I yew, eive war or dates of sarvice) NO. z o E M? i‘
Mope | NATHAN K. MEr@S  Nansas
2 [NTERVAL BETWEEN

o - -
18. CAUSE OF DEATH ONSET AEZ DEATH
ete. It means the dis. the underlying caouse laat. .

eare, injury, or complica- BUE TO )

. Enter only onecauseper | 1. DISEASE OR CONDITION
tion which caused death. | 11. OTHER S[GNIFICANT CONDITIONS - ' R ) %W
Conditions contributing to the death but not Lj Q/

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing PUE TO (B)
as heart failure, asthenia, rise to the cbove catse (a) stating . R .. .

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P ' - 20. EUTOPSYT
TION
. YES D NO B

21n. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (e.s..inorsbout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm. factory. sireet, office bidg.. o0, o

HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby ceZZy that T att'gnd 20 deceased from 1 _._L, lo Lj , 19‘51, that I last saw the deceased
19

1]
alive on and tha! death occurred al .J__i.r_ﬂ , from the causes and on the dafe staled above.

22, Sl RE,Richsar ehnegoegmormle 23b. ADDRPSS ] 23c. DATE SIGNED
M% - 1rp> ke | 17)5 /8]

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

248, BURTAL, CREMA- | 24b, DATE 25 NAME OF CEMETERY OR-GREMATORY T TocaTion (Clty, town, or county) °  (5tatq)
TIQN, REMOVAL ;sp.ﬁ V) M :
Ipracd |\ Noy-2-71257 \Eapmwoos Cemeroany k ansas (H7y 155008
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE
REG /33/ BRvy e Creecn
/- 7-.57 QW FMM s Q4T g soUa |

Reverse Side)

icensed Embalmer's Statement




- B N

Cono

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 cceeeeeimee.

................ trerige sy e ey Student Embalmer Mo.

working under my personal supervision,

Licensed Embalmer No.... ‘réo
I
' . P. Q. :_\ddress_]_ﬁ.é..! ...................................................

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

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

StuUdent cuvessnnsranseanan deesreretienbaaas Signed.... \........
Student tmbalmer




