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

HYD gy 5

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/fL priuary REG. 0187, wo. __/ OO0 Quspistrors Na._..26:29....._.
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State File N 2{)521

e L]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. Uf institution: residence before

*This doea not mean
the mode of dying, such
as heart follure, asthenia,
ete. [t meons the dis-
ease, injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)

. T . STATE . . adiniesion}.
» O oJAacksen il Miscours O Tackson
0. CITY (M outcide corpurats limits, writse RURAL and give ¢. LENGTH OF || c. CITY (If outside corpurnte limits, write RURAL snd ¢ive townehip)
R townahlp) | STAY (ia this place)
rown Kaysas @ Ty JoyEARS TowN K nsas Qir Ty N (7
d. FULL NAME OF (f not is baepital of 1 lon, give street add “or loeation) d. STREET (I rural, mhve leation) 3’8’ l 2
HOSPITAL OR ADDRESS
INSTITUTION Mg nNoran  Hospital 136 TRACY AVENUE
3 gs%ﬁs %!E 8. (First) Al b. (Middle) T_e,(hm) 4, DS'II':E (Month) (Day) (Year)
(Typeor Print)  \- vAny oshnwson DEATH - M0 =0
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In ywars| f CNOER § TR | P DOER & WS
/2 WIDOWED, DIVORCED (Bpedity}~ last birthday) | Monthe l Daye Eoun' Min
TEraate | WHiTE [ Mhbawlen % MaRch |, 1876 | 746
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign oountry} 12, CITIZEN OF WHAT
done during most of working e, even If retired) DUSTRY COUNTRY?
AT Heme L EavenwWorTN, KanSAs US4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORWTFE
Henry ¥ Scruess | Saray WRjeAT: | Ben C. N
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 00, 07 unknown} | (If yes, give war or dates of servics) NO. . H
nle NONE MRS.OWE £ S0 D8 £ Q Kangas
18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL, BETWEEN
Enter only cnacause 1. DISEASE OR CONDITION . . 4 OMSET fID DEATH
lige or (o9, (by. and (¢ | DIRECTLY LEADING TO SEATH" () asce iz \C

rise to the above cause (a) slating

the underlying cause last.

DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related io the direase or comdition causing death.

,A-G—v—co‘-&-»

130

;

alive MM 192 3mnd

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 3&.!MJTOP5YT
TION @’ D
i YEs "o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offics bidg..et0.)
HOMICIPE
21d. TIME (Month) (Day) {(Year} (Hout) 210. INJURY OCCURRED . 2H. HOW DID INJURY OCCUR?
) WHILE AT MOT WHILE
INJURY WORK AT WORK
22, ] hereby certify that I attended the deceased from ,‘é‘_";a:_, 180 210 %ﬂ&(_a‘, 10_5 2hat I lost sow the deceased
that death’occurred at i/ Op m., frovh the causes and on the date stated adove.

|| 23a. S1G

DATE REC'D BY LOCAL

3551

2\ Jom 13, 195>

rd Je 'Iw'!@ {J (Degroear title) | Z3b. ADDRESS J | . DATE SIGHED
R AN | W@Z G4 NS TN
24c. NAME OF CEMETERY OR-CREMAFORY | 242\ LOCATION (City, towkjor county} (5tate)
VaTiowar (rmezepy | Leavenblogrs  ARNIAS

REGI

'S SIGNATURE

o Merta k) U

5 FUNERKL

nudEmh-ImfnSumumonkm Side)

e




STATEMENT BY LICE‘l;iSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Student Embuolmer Mo. ,

working under my personal supervision. i
................. . ;5/454‘»«:4\)\%

Student sevennnanans sarees

Student Embalmar )
Licensed Embalmer Noé(f/g-

P. Q. Adéress_%mmm..
y with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

Note:
the above constitutes grounds for revocation of license.}

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




