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. No. I~ F P - TR )
oo MEDJAN 23 1959  STANDARD CERTIFICATE OF DEATH State Fite N AL DD
'BIRTH NO. REG. DIST, NO. 360 PRIMARY REG. DIST. mﬁﬁ?ﬁ._ Registrer's Na.........6 mmmmmmmmm s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitotion: reaidence before
a. COUNTY . a. STATE B b. T i _aduismion).
Yernon Missourt ~ T2¥HEn .
b. %EY (11 cuteide corpurate qmu, writs RURAL and :ivno.u . & AIVEN:EE: DE:I-‘.‘ c. cgg (It gutelds oorporate Hm{fn.: write RURAL and flu' h-mua) 7 o g 2
a TOWN gt otesbury ~Henry TWPY™| Life TOWN . Stotesbury S
= _{l _.d. FULL NAME OF (If.not in heepital or institution. glve strect address or 1ocation) d. STREET . . - (lf rural, give loeation) - -
Q HOSPITAL OR . . ADDRESS™™ * % = ™
o INSTITUTION Har Home-No Street Adress ¥a Street Adress
5 3.DNE.?:ME CIZ:F'D a. (Fi“t_) ' b. (Middls) c. (Last), ~ | I 4 DS;E - {(Month) (Day) - (Yean)
_ gag- (Typeor Prie) Kathleen L,z¢: Mabrey DEATH Jan, 12,1952
4 lﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIEB. NEVER MARRIED, | 8. DATE OF BIRTH g. ﬁsm;“ Tan| ¥ BoO [ YA | ¥ Goo . .
, Bpesit H .
% ReMale White WALGUE ORED ettt Gt 22,1884 %7 S| By | B | e
10a. USUAL OCCUPATION (Ghekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroln comatey) 12, CTTIZEN OF WHAT
e TR Wl eren o) House wcriPUSTRY Vernon Gounty MIssouri V7 cott]m'gm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
John G, Linn Eita B, Grey ) .
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unkoown) | (If yea, xivo war or dates of sarvios} NO. t b Mo
Ho None Mrs. Anna Graen Stotesbury, .
18. CAUSE OF DEATH MEDICAL, CER:I'IFICATION i INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® 5 JW:(«L.-“ a1 E‘rﬂﬁ/‘—ﬁ / 4«..&/

[

' I 4
“This doea nol mean ANTECEDENT CAUSES / : / 3
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b) _M—d W Fre
as heart follure, asthenia, | rize to the above cause (a) stating 7
de. It means the dis- | the underlying couse last,
ease, infury, or complica- DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death bul not
reloted Lo the disease or condition causing death.

‘éthIT-E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMA

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?
TiON “ 4 4 sv'"ﬁ D
YES D NO
21a. ACCIDENT (Bacily) 21b. PLACEOF INJURY ts.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATEY
SUICIDE homs, fartx, Ixotory, sireat. offlos bldg.,et0.)
HOMICIDE MAD
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
L™ . | WHILEA LE
INJURY : m. wonxTD :‘g:ctgx //
“ g Ay —
\ 2. I hereby odriify thot I atiended the deceased from » o 10.4 % that T last saw the deceased
‘\& alive on , 19 and that death(decurred at m., ffom the causes and on the date sialed qbove.
B! QLo . 2u * R
24a. BURIAL, CREMA- | 24b. DATE 24c. NAMH OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or comnty) - (Btate)
TION, REMOVAL (Bpecits) - :
Burial Jan, 14,1952 | East Liberyy Cemetery Stotesbury, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE Y5 l 25. FUNERAL DIRECTOR'S $IGMATURE ‘ADDRESS
>, 7,,/ ?ﬁ‘? W o 0.A,Cheney Fort Scott, Kasag

—

(Licensed Fﬁzbalmer'n Statement 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, ot .
~-‘ T L TTmmmmmmmmmmm— Student EMbalmer Novesusoscanavsesnusnnannnnes
working-nadernrpepsonsl-ouperrsion

Signed \m QCLMZD’(\Q @(DA 0 )(ADJA roion
Slgnedeseicicsscacassnniassnes Ceresanian . Licensed Embalmer/N 0. 2617

Student Emba Imor

P. 0. Address_Popt--500 bt —BRNGRE -~ emmrrmeee
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. B
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