x

" " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No.300

10.48

Ll

ALED AUG 4 1952

BIRTH NO.

24541

State File No..onernnes

¥
ree. orst. mo. 1N T priwany e, oist. wo. _L8 & A Repisivar's No._d242_.....

1. PLACE OF DEATH
a. COUNTY
JocKsom

2. USUAL RESI%ENCE {Whaere decensed lived. 1f institgiion: resldence befors

. STATE b. COUNTY admisyion).
: Mivseae P O tHelse

b. %1';\’ {If ogtelde corpurste Limits, write RURAL and give ¢, LENGTH OF

¢. CITY (If outside corporate Limity, writs BIURAL and give towmhip)

'Y towzahip) AY (In this place) o
TOWN . /7 o W see - QuRar I5/0
™ d. FULL NAME OF (If ot in bospltal or Iesti . glve strwgt or Ipoation) d. STREET (If rural. give ineation)
HOSPITAL CR i ' . ADDRESS .
'NSTITUT]ON'MUI\D\' D( $, u_ng-c(.)ﬁu ?\ \Q\‘ =H-'— \ % /
3. gs?:’fsﬁ scl:;-% a. (First) . 2.)/(54:«::119) o (Last) 4. DATE (Month) thayy (Year)
(Tvpear Print) _frodey iek Y ichnel e DEATH 7 e S
5. SEX 0 6. COLOR QR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE (In years| v tifn | TIAR | o tOER b W3S
, WIDOWED, DIVORC;D (Bpedir) last birthday) Mvmh-l Days | Hours | Min.
m&lg_, ite NEyey !!Qt“g,zy _Egh_g_u_a_au 21,1949 1 ) I
10a. USUAL OCCUPATION (Giwukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn country} d 12, CITIZEN OF WHAT
dote during most of w 1ife, wven If retired) . busT . = COUNTRY?
C.OL:'T‘J. P]ATES_Q.ETq_ Misssug 2. $.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jesse LEE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. no. or unknown) | (1T yes, xive war or dates of service.

No :

JFLorENCE UNSFoRD ) .
16. SOCIAL SECURITY | 174 INKORMANT' § SIGNATURE OR umzé % ADDRESS
NonNE ZL,. indese . <

line for (a}, (b), end (c)

*This docs ot mean | ANTECEDENT CALSES

18. CAUSE OF DEATH . EDICAL CERTIFICATION l@nm
Bate anly commmnver | 1Ay CEADING 10 Seame o) @ A PPN 1 LymphR¥IC, Acu K| 8258

the mode of dying, such

Aforbid conditions, if any, m,., DUE TO (b)
a# heart fallure, esthenia,

rise to the above cowde (o)
tAe underl

| de. It means the dhs- ying cause last.
ease, injury, or complies- DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

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

Conditioms contributing to the demth but not
related to the discase or condition causing death.

/75

304V

a bove

19b. MAJOR FINDINGS OF OPERATION

£ b Feseckion for Maered

19a. DATE OF OPERA-
TION

Sf-ud’r,-— G(fv/(rn- LQ'V

(Bpwelly) 21b. PLACE OF INJURY (s.a.. In or sbout

21a. ACCIDENT
SUICIDE home, farm. lastory, strest, ofise bldg.. sta.}

HOMICIDE

2lc. (CITY, TOWN, OR TOWNSHIP)

ves [
TAT)

(COUNTY)

H21d, TIME . choumty Dasy (Yot (e | 216, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ILJURY = | "Wwork (] “srwoRk A
2.1 herelyg certify that I attended the deceased from Mégﬂ to ﬁ"‘_"j__f_g 1950 L; that T last saw the deceased
alive _&U_'(L, 1979 and that death occurred al =7 = g m., fr¥n the causzes and on the date stated above.
Za. SIGNATURE S{dney . F a , e Dipegres oyeile) [ 235 ADDRESS - B DATE SIGNED
- M a_) 0\2) Needot Vo) - JCENS | F06"~,
2o BURTAL: CREMA- | 24p ATE | 24. NAME OF CEMETERY O 243, LOCATION (Olty, tawn, or county) (State)
. (Bpwdty) - ) : i : -
orant A July 17,1952 iFternar Hiils CDEMarezu Kansas 1y /Zg;.fada
DATE REC'D BY LOCAL ISTRAR'S S|GNATURE %, FUNERALJDVRECTOR'S SIGNATURE /. . ADORE
1-11-53 Youaddinn) @41@@4&@ % '
(Licensed Emb *e & on R Side) [/ 4




|

STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__..._-.......-......_._.l

Student Embalmer No.

working under my personal supervision.

Student cesansnrntsssrasans
Student Embalmer

‘Licensed Embalmer Np.. £ f-.--
. ' . . PO Add:ess%{.g._m. . e e

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

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




