EERNOY 46 193 THE DIVISION OF HEALTH OF MISSOURI 29546

. No.300
. 10.48 STANDARD CERTIFICATE OF DEATH State File No.... A3 T AT XY
BIRTH NO. REG. DIST. NO. AEZ PRiMARY REG. DIST, NO. PO FR.sivirars No..... 4766

d 1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Where dacoased lved. If iamtitution: residence before

a. COUNTY a. STATE b. COUNTY adnimion).

Jackson NMissouri Jackson
b. CITY {1 outside corpurate limits, write RURAL and give t. LENGTH OF ¢. CITY (If cutaide torporste Llimits, write RURAL aod give townshin)
OR townahip| STAY (in this placed R
oW Kansas City g yrs|._Toww  Kansas City

d. FH&SLPT_PAT_EOORF {If ot in bospital or instivation, give strest addrem or locatlon} ASE-’rDRESS {If rursl. give location) @ bt u
srirurion Osteopathic Hospital 1220 Benton 3 0
3.6\15%%55%5 a. (First) b. (Middle) c. (Last) 4 DS;E (Menth)  (Day)  (Yean
{ Type or Print) Bessie -my Routh DEATH Nov 6 1951
5, SEX / 5, COLOR OR RACE | 7. mﬁ)Ron:'Eg ISIE\\IISECBESRRIED, . | 8. DATE OF BIRTH 9. I:\.GbE‘r&xx,un B'I!F UNDER | YEAR | F ueDER u HAS.
. {Bpecify) t ] osths | Days | Hours | Min.
female! | white widowed . °V |July 1 - 1889 | 62 | |
10a. UgUAL OCCUPATION (Ghvekind of woric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sounsry} / 12, CITIZEN QF WHAT
dope moat of working [He, aven if retired) . RY?
ousekeeper Home | Lansing, Xansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Fall t Mattie Lehman John Routh
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURINTS’ 17 INFORMANT®S SIGMATURE OR NAME ADDRESS
(Yen.n0,0r unknown) | (If yes, wive war or dates ol service) 3
no Faye Fall, 1220 Benton, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) B/]MW —_

oThis docs not mean | ANTECEDENT CAUSES a ; ' 771? M‘A
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

a8 heart fallure, asthenia, rise to the abore cause (a) stating

e’ It means the dis- the underlying cause last. ) N ' o
! DUE TO (0) M . D
i

ease, infury, or complica-

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o7 conditidn . a:usin; death. c&m &W )7 m
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w:sE wo [
21a. ACCIDENT (Bpecity) 2ib. FLACE OF INJURY (s.x.. lneraboat | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE bome, farm. tagtory, strost, office bldy.. me.)
HOMICIDE
219. TIME {Month) {Day) (Year) (Houor} 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o T - - | wHILE AT NOTWHILE
INJURY = | “work AT WORX
2 I hereby eertify that I attcnded the deceased from , 19 to , 19, that I last saw the deceased
oliveon doit and thal,death occurred at Mm from the causzes cnd on the date stated above.
Zis. S)GNATUR D, B, , 11157 (Degree or title) | 23b. ADDRESS _ 2. DATE SIGNED
/0 Aeer N N
- Eﬁmw Qﬂ;w 2 J,f(ﬁ:; oty dece 117751
2Ua. BURU\L CREMA- | 24b. DATE 24c. NAME OF/CEMETERY OR CREMATORY 244. LOCATION (Cny.'tow'n.oreonnt!) (5tate)
N monal +\Nov 10 1951| B S
Remova ov onner Spgs. Cemetery Bonner Spgs. Kansas
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL /DIRECTOR' S 8) GNATURE ABORE 43
V/._f'—-..r] AL e A .

(Licersed Embaimer’s Ststement oo Raverse Side)




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, 0r by

. - .. St b R criiebanans
working under my persona! supervision. udent Emoalmer No.
Signed..... MM&W
Slgned..... Tessetavasrasaensanas dnrasssran farraad” ?53
J Student Embalmer Licensed Embalmer No ‘5,

P. O. Address: A/@ /e

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

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




