WRITE PLAINLY—USING UN‘.I-'ADINC; BLACK INE—MAKE A PERMANENT RECORD

FILEDFEB 20 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST, wj_L PRIMARY REG. DIST..NO. M. Regintrar's No. _gﬁ.—.—-—._ﬂ.

4249

S!m‘c File No

'eirTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased fived. I institotlon: residence befare
2 ooy Cass »SATE Missouri = > ®UWCags »dimion)
b. CITY (If ogteide corpurste Hmite, write RURAL sad give §.TAI.YENGTH£: . cgl“( (If outslde corporsta Limits, write RURAL and give towaship)

¢ ) -
oM Pleasant Hill, N0 1Y Vearsown Pleasant Hill, Mo, @/
F}lil(lisl' NAME OF (If 2i0é Ln howpital or fnstitution, give sirsst addrem or looution) d.AS'bTS . (If rural, give location} P
INSTITUTION. 939 01:13 939 Olive
EX E’;‘E%ME %IE a (First) b, (Middle) c. (Last) 4. DSF . (Month) (Day) (Year)
( Type or Print) OLIE WHITMAN KING peatH  o~8-1952
5. SEX 6. COLOR OR RACE ) 7. #&RIED EEVEECEBRRIED , 8. DATE OF BIRTH 9. ':\EE l‘.h,-;n . v | s | v oo x
(Bpwdity . Dars | Hours | Min.
male white widowed 4~ | 1-17-1498 By | ]
10a. USUAL OCCUPATION wor : R IN- | 11. Bl or
occ 10 (e bind of urk 0b: K.IND OF Busm;ssoo IN: BIRTHPLACE (Btate or forelen country) </ 2 CBTIZENOFWHAT
Fo yving pipe ngs Grain Valley, Mo. TA.
lil!a._ FA'I’HER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
SAMUEL KING CORA KING CLARA KING
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkaown) | (Il yes, xive war or dates of service! 5'% - I I
neo no 196-01-1 Cora King Pleasant H11l, bo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION tg:zsgh Sﬁ'.;“ﬁf."
. Enter only onecsusoper | . DISEASE OR CONDITION _ - o
line for {g), (b, and () | DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fellure, asthenia,
de. It means the dis-
eare, infury, or complica-

Morbid conditions, if ang, DUE TO (b)
rise Lo the above catize (a) é';ﬁ:'&
the underlying equae lasl,

DUE TO (c}

/ 514/
e

tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the diseaze or condition causing death.

19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OPERA-
TION
241 X ves [ o BT
2§a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {xatory, strest, offios bidg..et0.) .
HOMICIDE
21d. TIME tMoath) {(Day) (Year) (Houn 21e. INJURY OCCURRED |} 21, HOW DID INJURY OCCUR?
OF ) | WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
22, I hereby certify that I atiended the deceased fW_ 19£7 lo _-Lz_L, IOE that I last eaw the deceased
alive on i 4 , 19 5-2 and that: occurred at "'_?__..s.:‘.’ﬁ"m , Jrom the causes and on the datle stated above.
Zia. SIGNA RE {Degres or titls) DRESS 2. DATE SIGNED
. 0" |l agorct et M) | 2952

BURIAL CREMA-

TION, gﬁl I.Tdb/

24b. DATE

2-10- 1952

24c. NAME OF CEMETERY QR CREMATQRY
Yates Center

244. LOCATION (Qity, town, or county) . (Btate)

| Yates Center Kansas

TE. REC'D BY LOCAL,

/(952

nmﬂmas sm% oSS 7 *2

DIRECTOR" 8 g




FEB 186 1957

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 oo

. . . Student Embalmer NOusescveesunesennnas revana B
working under my personal supervision.
Signed WM %
Signedeceasnnass eeeeana trraserasrrasans ‘e
Student Embaimer Licensed Embal

P. O. Address

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

] -l'f _thu body is not embalmed, fact should be 50 stated above.




