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STANDARD CERTIFICATE OF DEATH State File No.ooue X0
'BIRTH NO. ree. o1st. no. /L priway rec. oist. wo. /002, R:nutrur:Na.......%.%.BO

d I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If ipstitation: residence befors
a. COUNTY a, STATE - p b. COUNTY adimisslon).
' : ) Ae k Senwy CO jw‘“"-’ %&d‘\/\/

b. CITY (1{ outside corpurate imits, writy RURAL snd give ¢. LENGTH OF ¢. CITY (U outaide sorporate limits, writa RURAL azd cive Umhlp)
OR - towaship}| STA s OR
TOWN A/AHS AS d y TOWN W@a& ‘A (]

d. FHOSP]TAANI‘_E OF {If pot in boapital or | ion, give stregt add B) da%rl;iFEEE;S (M rural, give J) 9 ( o
weriroronPs Jeo @at hie. fospd Al 4938 M
3. NAME OF First) b. (Mldd]e) ¢, (Last)
DECEASED ’ ? 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) DEATH /Q — /4- 6"
5. §EX 0 6. COLOR RACE 7. MARRIED, NEVER MARRIED 8. DATI BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UNDER u Hns.
WIDOWED, DIVORCED (SmZy) M 7 / ys’o" L..m bh—umy) Months l Days Mia,
10b. KIND OF, BUSINESS OR [N- L ACE tate or forelgn coun 12. CITIZEN OF WHAT
J RY e , co&wn'np P

138.? R S NAME ’ 14. N;E OF HUSTDAND-OR WIFE
15. WAS DECEASED EV%IN U.5, ARMED FORCES? 3

A¥ SIGNATURE QR NAM ADDRESS
(Yes, no, or unggown) | (If ves, xive war or dates of service)

. No.300

RLEBNOV 26 1951 THE DIVISION OF HEALTH OF MISSOURI L 3?475

10.48

Houm

10a. USUAL OCCUPATION (Givekind of work
done during mowt of working life. sven if retired)

16. SOCIAL SECURITY
NO.

4

¥INTERVAL BETWEEN
ONSI DEATH

-

1o CAUSE OF DEATH 1. DISEASE OR CONDITION
_Enter only cnecauseper | 1.
Hine for (8), (b, and (¢) DIRECTLY LEADING TO DEATH'(a}

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, rize to the abote taude (e} staling

ete. Il meams the dis. | the underlying cause loat.

case, injury, or complica- DUE TO {¢
tign which caused death, | 11. OTHER SIGHIFICANT CONDITIONS

Condilions contridtding to the death but not
related Lo the disease or condilion causing death.

HG IR

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ” IZ/
ves [ NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm. tactory, street. office bldg.,ste.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
OF - . . WHILEAT[™] NOT WHILE
INJURY =. | “WORK AT WORK
22. I hereby ce;'tify that I attended the deceased from i&_ IBSZ_ lo _&Lﬁ_ I.‘)ﬂ that I last saw the deceased
!/Miue on et , ,‘19_-{,1, and that death occurred at w m., from the causes and on the dale staled above.
238, IGN RE O, e HENBYFy ( es:p;;r{me) E?Ammfss Dl @ l 23c. DATE SIGNED
1 D Al & // KC. o | p-(y-si
. FI.{ERMIOAJ.;-CREMA- 24e. NAME OF CEMETERY OR-GREMATORY 244. LOCATION (City, town, or county) (State)
. ) N . el
/i Mz Mogisy Cemereny | Kansas Crzy Misssvmi
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE RESS
) DATE REC'D BY LOCAL ﬁr G d l . 133/ BRosw @ﬁsﬂ‘
,/""/7—-\5.7Q ,&mgéém-ﬂ/'ﬁé;rwa-’ &, L NIAT

(Licensed Embalmers Statement o Reverse Side)
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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, or by .

e ATEEEEE S EL e amnereeen semer s remresans £eean e sam e e eeameadmne T Y FAEA i en & ee e e as ot m et emm s e e mee s e et ne et eemt e e e e e me e s e e e e dmity Student Embolumer No.

working under my persona! supervision. /\

Licensed Embalmer No?lnzé ..........................
P. Q. Address_.%;ﬂeﬁnaq__- .
xJply with

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

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

Student ..... e ddaveraesanasetesenenarannn
Student Embalmer .
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