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. IHE PIVRION OF MEALTR OF MI0URI
STANDARD CERTIFICATE OF DEATH

40839

State Filg No

-
REG. DISY. NO. 6’2 PRIMARY REG. DIST. KO. ffLQL. Rzgx':lmr:No._/...é....(......_.........

3

|il3a._ FATMER'S MAME .
James Crosby

Amanda Solsman

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution; reidence befare
a.COUNTY  (gss « sTATE Missouri b. COUNTY Cass adisdenton).
b. CITY (if cuteide eorpurate limita, writa RURAL and .::.M §T LENGTH OF ¢. CITY (I outeide corporate Umita, write RURAL sad give townehis),

. ta ¥ Dlaced
oWy Raymore "I fPe Tl i Raymore 47 /
d. FULL NAME OF (If not In boepital or institation, give streot addrem or looatlon) d. STREET (I rural, give loeation) 0
HOSPITAL © ADDRESS
INSTIUFION no street address no street address

3"NAME OF 8. (First) b. (Middle) c. (Last) & DATE (Manth) (Day) (Year)
DECEASED
(Twpeor Py Lida Bell Defabaugh oeaw  Dec. 3, 1951

5. SEX 6, COLOR OR RACE | 7. M.?)RORP}EB gﬁﬁg{i\g%gﬂ . 8. DATE OF BIRTH 9.'1:«.(‘55 (Inw,u. ':m t VAR | # DEER N s,

Days | B Min,

Female || White | MEFTied™/ “*” | June 25, 1885 “"BB8™ | "=

10a. UE:J:‘L‘DC(.TﬂPATIONu(!omunI«:ohu: 10b, KlND OF BUSINESS OR INY 1. BIRTHPLACE (gtate or forslgn countrr) 12, CITIZEN OF WHAT
most retirgd;
cusewite own home Raymore, Missouri gBATRY ‘
13b. MOTHER'S MAIDEN . NAME: 14. NAME OF HUSBAND OR WiFE i

walter E. Pefabaugh

{Yes. 0o, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{H yw, xive war or dates of sarvios)

i

SOCIAL SECURITY
faone

7. INFORMANT' 5§ S|GNATURE OR NAME
Walter E, Pefabaugh Raymore Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onsoause per
line far (a}, (b), and {g)

*This doer not mean
tA¢ mode of dging, such
a# heart fallure, asthenta,
de. It means the dis-
eare, infury, or complica-

I. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above wm{ {a) mla

the underlying caxee last.

MEDICAL CERTIFICATION

'j ‘

DUE TO {b)

INTERVN.
ONSET AND DEATH

1

DUE TO (&}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions cont

to the dealh bui not

WRITE PMWLY—USWG UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the di or condition causing death. : - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . |- 20. AUTOPSYT, -
- T TION : / b3 X

. : : v} el
21a. ACCIDENT {Bpedtr) 216, PLACEOF INJURY (s.4..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ;SI’ATB . D
;.. SUICIDE bame, #arm, fastory, strest, cfice bldg..sie.) T A i RO 21 g2

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n*r NOT WHILE ‘
INJURY AT WORK

alive on

2. I hereby certify that 1 altended the deceased from L O£ 7 1937 1o LR 3 — | 1957 that I last saw the deceased -
! 3 !E - N

, 1857, and that death occurred at

m., from the causes and on the date sialed above.

2a. SIGNATUZ'
24a. BURIAL, A-
BRI

/ ﬁb. DATE

/&n or title)

23p, ADD.

#3¢. DATE SIGNED

IR -5 45/

MWZ/M

e /0/

?‘E‘]R mss:snzﬁj 45‘7 Z

: JE'.I Ir

i P

e, NAﬂrﬁ OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btats)
w | 12/8/51 Raymore /% Raymore Missouri
REC'D BY LOCAL ADDRESS

Belton, Mo,
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vgﬁi\

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..._...

. - Studant Embalmer No..u.eesssvenrooan Peevanaas
working under my personal supervision.

Signed..... errers e tueraerenannsnn o
Student Embalmer Licensed Embalmer

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.




