. No. 200 “ ‘ . 5‘,. -
o |2 APR 75 1959 STANDARD CERTIFICATE OF DEATH State File No b

@ BIRTH NO. REG. DIST. NO. Jli PRIMARY REG. DIST. NO&_Q.LQ_ Kegisiver's No._a‘.s:-j_...._.._..._.
gﬁ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived, 1f tuticn: rwsidence befors
&. COUNTY (Grecene o. sSTATEM{ s3ouri b. COUNTY T 2 8] Qeduinion).
{ b. %}.{Y (1l outaldy corporate limits, wrila RUTRAL and give §T ALyENGTH -JOF c. Cg‘g (I outside corporate limits, write RURAL a4 give towsmhip) -
a voon Springfield townahip) wmebsel o On Springfield A7 é
. FULL NAME OF (Il not oepital or i ution, du strewt sddress or location) d. STREET (If rural, give location)
(=] HOSPTAL OR ADDRESS .
E INSTITUTION aj’ i 2241 N. Main ﬁ
3. NAME OF a. (Fimst) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
DECEASED &y
E (Typeer Print)  BAwWard McNamarﬂ i ogxm April 8 1052
é 5. SEX 0 6. COLOR OR RACE | 7. mIADFg?v:'Eg EF\}IOEECEBREIEO?I » A 8. DATE OF BIRTH 9, :.-A.GEk&::;n Nl'r u:? IDmn F CXOER M KRS
by ' {Bpecily g 5D ays | Heurs | Min.
% | Male White | Widowed 2420 June 1867 | 84 | I
5 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NSSD?.IFStTIRN\: 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
g | “~rEEmeperete=~= Retired Indiana / , UNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward McNamargy ) Hannah Hartned Deceased
Ig{. WAS DEEkEASEP EVER IN U.S.ARMED FO'Rﬂ(’.‘.ﬁES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. wo) | (If you, of of )
R | e s e o g e l Kathrine Alexander Springfleld Mo

19. CAUSE OF DEATH ' CERTIF INTERY.
R QNSET AND DEATH
. Enter anly oneceuseper | I.-DISEASE OR CORDITION -/- gz é Ez / ‘ |
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(ﬂ) “‘T

—_— NNow
+This docs w0t mean | ANTECEDENT CAUSES .Y
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
o2 heart failure, axthenia, | rise fo the obove couse (o) fating . . . R B j

f

de. It means the dis. | e underlying cause last. . : - . - T . LTl
care, injury, or comaplica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cqusing death.

INLY—USING UNFADING BLACK INE—MAEE A P

19s. DATE'OF OPERA- | 19b. MATOR FINDINGS OF OPERATION " * .4, < .. R .t | 2@, AUTOPSY?
TION ) 4 4 )(

. . . . . YES D NO

2ia, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.e.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. ofios bidy., er0.) o . - \ R .
HOMICIDE - ;

214, TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
- INJURY . WORK AT WORK . e e e

2. [ hereby cert yt at I auended the deceased from jéﬂ_e_ ]{ Aga_x__ 1984, that I last saw the deceased

- alive on and that death occurred at 2= 1L m , from the causez and on the date stated above.

23¢c. DATE SIGNED

4-9-53,

PLA

S

2. SIGNATUR /5 é ,/ (new Azab ADDRESS .

A S

E 24a. BURTAL, CREMA. Z4D DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (_(_Jlty. town, or county) (Btate)

§g "R ’ 5-Z| Oronoque Cemetery | Norton . Kansas
DATE REC'D BY LOCAL REG]STRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P EG."A‘A%’;" J.W.Klingner & Co. Springfield, Mo.

{L: ‘s 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, or by

Student Embalmer No.

working under my personal supervision,

SLUdENt cicaerrrsavsancnsocancnnasnnasaneas
Student Embalmer

P,

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

H this body is not embalmed, fact should be s0 stated above.




