e MYINWIIY W TTRAITT W IVHDSWIVTY 1306

S. No.300 || .
- ;ﬁ]uﬂ, APR 19 1959 STANDARD CERTIFICATE OF DEATH State Fite Vo
! BIRTH NO. REG. DIST., NO. __—149 PRIMARY REG. DIST. m--——-—-———--——looz Registrar's No. ... ....}..4..?9.........._..
d 1. PLC.SCET‘(')F DEATH : 2. USUAL RESIDENCE (Where decsased lived. If institution: residencs befure
. COUN e
* Jackson a. STATE Missouri b. GOUNTY Ray admislon).
b. CIE‘( (If outzlds corporate lmits, write RURAL and give & AI‘FIEE oF || e Cg’g (1 cutmids corporate limits, write RURAL sod give township)
woahi 3
TowN . Kansas City ST da”vh“ TOWN Richmond g4 / ~1 .
g d. FH&%PPTAANE'E OF (11 not in hospital or Institution, give street address or location) d. ASI;TSREE{S (It maeal, give loeation) /
3 INsTITUTIoN Menorah Hoapital Darneal Addition {\
3. NAME OF 5. (First) b. (Middie) . (Last) 4. DATE
g DECEASED T P oF ;nxt_lgh §D§y) 1%@
L { Type or Print) ennie ence DEATH
E 5, SEX / .| 6. COLOR OR RACE | 7. #ARR!ED. Ns‘ysgc JEBRRIED. 8. DATE OF BIRTH 8. !.A'Efb&-;:;;n o moen | TEAR | r tRoeR # WES,
{Specify} ! Oon Days
female white BHBR™ 5= | Dec. 1, 1870 - , o]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons d v DUSTRY : COou
g B e R T ] Reyville, Mo. 2 . 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Abe Bales ) unknown - ) 111iam Fence
&4 [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURMTY | 17. INEORMANT" § GNATUR ADDRESS
g (Y-.na.oru.ﬁkaown) I (If ¥es, xive war or dltuoh.arvim) none NO. Mrs. Bertha Tew, fo%% ngestnut
| 'L 18, CAUSE OF DEATH F_:'\SE OR CONDITION MEDICAL CERTIFICATION ‘Sﬁs%"thﬁéﬁ“
1. DIS o -
z mﬁﬂf"&;“ﬁg DIRECTLY LEADING TO DEATH"(5) cerebro vascular hemorrhage
G| oo e docr not-mean - ANTERERENT-EERS v apt e 1 08eLeTOS 18 g~ Ly TiE
j “|| the mode of dying, such Jgorlmmmbgml . ,}ﬂgm DUE; T;Q{(b) =% T s - e E - w.;;.\ ) 1
=4 =\ o8 ; e fothe @ e cause {a . - N '-r’“'" i '—t@, y‘-‘b.,q.fr . A=
-] o :t.c{m!:‘l:rz:: m’:::' the undcrlyinn caude lcrt ) . . “""ﬁ—"":‘“‘ _,w.:_‘;'xr& ¢ W
o ecase, infury, or compiica- : DUE TO (c) _
iz [} tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS : ‘ } ’ 7\
[~ Conditions contributing to the death bud not Fb
E: related to the disease or condition causing death.
[ || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ . ' i " | 20. AUTOPSY?
& TION n O]
= , . , Yes N
o . [| 2ta. ACCIDENT (Sowciiy) 21, PLACEOF INJURY (es..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. + - SUICIDE home, farm, factory, street, o os bldg., sta.) ‘
z HOMICIDE :
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOT WHILE
J‘ INJURY = | “wonk AT WORK
E 2. I hereby certify tha! I attended the deceased from i‘l.r_l?__ 19_“— 51 , {0 Zarch 29 , 19 oa , that I last saw the deceased
—@ﬂﬂ%ﬂéﬁg 19_52. and that death oceurred at 3$50P . , from the causes and on the date slated above.
E 2. SIGNATURE William L. HUNQY 207 500 or i 23b, ADDRESS Z3. DATE SIGNED
R & v O, ﬁ ) 420 Prof., Bldg. = . 3=31=-52
E i#w- 24b. DATE 24c. YE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) -
f )
E lburdal — Z | 4=1-52 Sé;.ny Slope Cems Richmond, Mo.
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 75, FUNERAL GIRECTOR' 5 BIGNATURE "AbDRESS
3-31-52 "¢ i Thurman Funeral Home Richmond, Mo.

{
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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 by oo
- . . " Student Embalmer No..w.es..
working under my personal supervision, udent _Emba Imer No

Signed
Slgnedivacsceaes N resnarensinns

Student Embalmer Licensed Embalmer No

L3

P. O. Address.

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. -




(

WRITE PLAINLY—USING ‘ UNFADING

!

’

24,

i1

DUE TO (c}

casre, lqjy_rﬂ,cr olic
tion which coused death.”

——".".'.'.Sahui mfﬁ}?k mwﬂmm:m_m A I O YT 1 ﬂ =
“IT. OTHER SIGNIFICANT CONDITIONS ™ . - i

Conditions contributing to the death bul ol
relgted to the disease or condition causing death.

B

.19a. DATE . OF OPERA- |. 19b,, MAJOR FINDINGS;OF OPERATION - ,. -, ! - Y., M ' )| 2. AUTOPSY?
TION
. ves [ o []

21a. ACCIDENT (Specifr) 21b. PLACE OF INJURY (e.s-. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory, sireat, offiee bldg..e10.) : . R o e

HOMICIDE : oo )
21d. TllgE (Moath) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK D AT WORK BEX I R R A

2. I hereby certify that T atlended the deceased from
, 185, and that death fccurred at

alive on

- ' RN » o '
, 1824 o dule - , 18, that I last saw the deceased
_3_'.-ioﬂ_om., Jrom the causes and on the date stated above.

23a. SIGNATURE - _

.
.

8 Wundty, W

{Dregroe gr title)

23c. DATE SIGNED |

st 3 _31" J_)'

2. BURIAL, CREMA. | 24b, DATE .INAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (QMW. town, or county) . . (Btate).
TION, REMOVAL (Spedity) . - 1 . ; P v R

Burial aApril 1,1952 | Sunny Slope Cemetery .Richmond, Mo, = . . ...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR™S SIGNATURE ADDWE 43

3.3/ &5t

Richmond, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)

- -




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OBEX—.oeooee

Student Embdalasr No.

working under my personal supervision,

Student cocieneenns evecsassaasenne eraannas Signed._.....
Student Enbalnar

Licensed Embalmer No h563

P. O. Address—_ Richmond, Mo, . s
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 émbalmed, fact should be so stated above.




