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STANDARD CERTIFICATE OF DEATH

State File No...... 192’?..6..

line for {a}, (1), ond (&) DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
. the underlying cause laxt. - -

DUE TO (o)

*This does not megn
{Ae mode of dying, such
o8 beard fallure, asthenia,
ete. It means {Re dis-
eade, injury, or compli

- . .
I I g o
@D Ut s 52
! BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. W.M Registrar's No. / 0 ’9
. 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lagti dd befors
a. COUNTY a. STATE b. COUNTY adinimion),
,Q DA /N Lrssot /ua.c.-o e
b. CITY 1t outd.da cotpuraty limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outxide corporste limits, write RURAL aud give townsbip) a‘o b
0 township}| STAY (in this place)
f|___TOWN /méxi0o TOWN  SH L s d
d. FULL NAME OF (If not in hoapltal or Instisation, give streot address or lotatlon) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS 57 —
INSTITUTION </ 2 0 Y OL /L o Y20 . DL IvE
3 SIEACIEE &%IE a. (First) b. (Midtf]e) c. (Last) a, DSFE (Month)  (Day) (Year)
(Typeor Print)  F R E" D B NEN-T oEAH Syl 28 - SR
5. SEX O | 6. COLOR OR RACE | 7. w&%ﬁg l'lglE\\’a’ggchEIDARgl ) 8. DATE OF BIRTH 9. I:EE (In:u)nn h: mn 1| Yean | o ownem womae
s 1 Y o Duys | Hours | Mig,
MPLE | \WHITE RE/ED S 07 /4 LA l I
1ta. USUAL OCCUPATION (Citwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Bhuwfcrd.zn mu-n 12, CITIZEN QF WHAT
done during mest of working Life, even If retired) DUSTRY G O Ccou R‘:S
BONTY OFFialbl dleRieny WRIEWT m:: B ',
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE or’nusnmn OR WIFE
Wm L. Kent UNIS | . Juiis.- = NT™
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, give war or dates of gerviee} NO. T m
b UNK MRS, Jviuia KenT exice M
18. CAUSE OF DEATH MEQICAL CERTIFICATION ' ~ INTERVAL BETWEEN
Enteronly onseausmper | F. DISEASE OR CONDITION NSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS . ..~
Conditions contribuding to the death but ot

related to the disease or condition equxing death.

tion which caused dealh.

19a.. DATE OF OP'FEJAI; 195. MAJOR: FINDINGS OF. OPERATION ‘

2. AUTOPSY?

Aeoxq

[ wbd

212, ACCIDENT (Bpecifz} ' 216, PLACEOF INJURY te.g inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE toma, farm, fastory, strest, oflos bldg., et0.) . L e , \
- HOMICIDE - C T o
21d. TIME (Monts) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "!“.\\‘
WHILE AT [ NOT WHILE ’ . .
TNJURY © WORK AT WORK ¢ . S . [P "
2. I hereby ceﬂgy tlg&l I attended the deceased from July 1&1 , lo _.6.@.____ 1922, that I last saw the deceased
alive on / nd thal death occurred at m., from the causes and on the date slated above.
(Degres or titls) | Z3b. ADDR Z3. DATE SIGNED

o~ O

117 E.Monroe St. Mexico, Mo. | 1/1/52

Lilmweop

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Otty town, or comty)

JNEX e . y/4ke)

(Binte)

(,e/nereﬁ)-'

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY L%CE%L. 'S SIGNATYRE
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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, or by . —

Student Enb’,h‘or Mo,

working under my personal supervision.

Student .oiavevvens weasesan tessbonnas csaauas
Student Embaimer

Licensed Embalmer No. Dﬁ S‘év/é(

(4
F\

P. O. Address W/"

7

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

If this body is not embalmed, fact should be so stated above.
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