No. 300
10.48

@“AINLY—.'!.’JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ST
! Viigs DEC 2 1952 ANDARD CERTIF

! BIRTH -NO.

REG. DIST. NO. / '!2 PRIMARY REG. DIST. NO. _!._..';02- Registvar's No

42231

ICATE OF DEATH 2eeul
o429

State File No.........

1. PLACE OF DEATH
a. COUNTY
J acl |‘( son

2. USUAL RESIDENCE (Whare deccased lived. If Lngtitutlon: résidence befors

». STATE b. COUNTY adimbmioal.
Kansas wyand dtte,. . :

10a. USUAL OCCUPATION (Citve kind of work
done during mat of working life, even if 1]

IOb KIND OF BUSINESDOR iN-

b. CITY (I cateida corpurata limits, write RURAL and give 3 LF_NGTH OF || ¢. CITY (If outdde sorporate timits, write BURAL ad give townahio) g’f;{;ﬁ -
QR Lt . townabip) o) Edha
TOWN . TOWN &’_K_ah.ﬁéﬁ i j
FUCI,JS.PII*ITANLEOOF (If not in hos¥ital or Imﬂwuﬂl give s addrem of loowtéon) d'ASJDRF% €U rusa), give i
INSTITUTION _sm_
3. NAME OF . (First b. (Middk Last! -
DECRASED o Y (Middle) 0#/\‘; ( LI 4OATE (M) (Dey) | (Yeiri
(o) (O lo o /€ DAY/ 2 101352
5, SEX 6. COLOR OR RACE | 7. MAD%RIED EIE\‘:EECNElSREIED 8. DATE OF BIRTH 9. AGE (Inn,u- ':D::::l [ n’.u 7 DRDIN u m. .
(Epaciiy) ' i) Hwn}
pale O e 1= 1F— 94 | “GTT PR

11. BIRTHPLACE (Btate ¢ forolcn souttry) 0 12. cmzauor-'wmr
o, Sedalia Missourt " E s"i

]‘3%:\*;(:; S MAIDEN

. -

lilaa. FATHER' S NAME

16. SOCIAL SECURITY

4. NAME OF HUSBAND OR ’IIFE

——

i5. WAS D £D EVER IN U.5. ARMED FORCB? 17. INFORMANT B StGNATURE AME AADDRESS
(Yes, no, or cokaown) | (I yes. liﬂmurdll-ol : 1 - ™ I" 7:— 7
o 20-§9- 3 P

18. CAUSE OF DEATH 3'- / ERTIFICAT)O 1 :._m SETWEEN
| Enter only cnscanse 1. DISEASE OR CONDITION g’

Jine doe a3, (b, and (& | DIRECTLY LEADING TC 2EATH" (o 44 AL F ._1/ L Y LAYl QLA AT,

, ANTECEDENT CAUSES / /
*This does not mean ' / p

1he mode of dying, vuch | Morbid eonditions, if any, giving D '(//ll (LA AL A A AN A AL

‘as heart faflure, asthenda, | rise to the above couse {a) stating j

de. It means the dis- the underiytng cavse laxt. g‘
ease, injury, or complica- DUE TO (&} ™ ala

1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
veloted to the disease ¢r condition causing death.

tion which cawsed death.

A

19a. DATE OF OP_‘FIROJ;‘- 13b. MAJOR FINDINGS OF CPERATION

20. AUTOPSY?

mm no[:]

21a. ACCIDENT y 21b. OF INJURY (o tnor bt | 2 ITY. TOWN, OR TO% M %
Howici Y oW, ' ool (X o/

G TIME o) D) @en” Houn, | Zle. INIERY OCCURRED | 2#. HOW DID INJURY | 23
IRSURY /4 /J g ;)/ w | MEERTE) W wonk ”M// A

al ha'eby ocrtt,fy that I attendcd the deceased from

, 19. , lo , 19, that I last saw the deceaszed

alive on and thai death occurred at m., from the causes ,pnd an the date siated above.
}?ﬁﬂ Uwens (Degres or title) | 23b. ADDRESS Igs DATE SIGNED
k4 Yoottt Vot o/ //Zm 4257
g /] gvl"n'l CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. , or county) (Btate)
Boecity) :
E‘b L 2 /10/fsa | Maple Hill Cem ! K _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25" FUMERAL DIRECTOR'S 816 ATURE ADDRESLS
- - = ’ o 1, - -
L/A‘{/"\S‘nl— =1 '_;4_’ /" - = » P IAALAA Y oty i 3

(Licensed Embalmet’s Statement on Reverse Side)



4

STATEMENT BY LICENSED EMBALMER
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