THE DIVISION OF HEALTH OF MISSOURI , L Yis i

No. 300 _ . -
TELJAN 5 19 STANDARD CERTIFICATE OF DEATH State File Nov
10. 48 CHBE |95;, - --E:---"--*-"——-'--
O BIRTH NO. REG. DIST. NO. / EZ PRIMARY REG. 01ST. Nof. 2O 2 Rmi;rmr'sNa.._....Q.g;GB...
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare deceased lived, 1f instituticn: resldeace befors
a. COUNTY  y.onlaon s STATE 0 prado b. COUNTY Ry Pggg "doieles
b. CITY (If outelds Limtts, write RURAL and give ¢. LENGTH OF . CITY (If ouwide ootporata limita, write RURAL and townahip}
OR Ka“;;;;us é'lt-“ townehip}| STAY (tn this place) © ~op N " uS . o = gﬂg(f}(
TOWN ¥s days town Colorado Springs
d. F#O%Pr’&a:.EO%F (If not in hospltal or lnsitutlon, give streot sddrem or locatlon) dA%rDRREEESTS - (11 rural, giva location)
insnoTion  Menorah Hospital
3. :?‘E%ME c::% 8. (First) b. (Middie) ¢, (Last} | Y DSF (Month) (Day)  (Year)
v or Fvint) ETHYL HARE peark  Dec. 10, 1952
6, COLOR OR RACE | 7. E&RIED NEVER MARRIED 8, DATE OF BIRTH | 9.:;‘GE (lnn;n Rl
(Spe birthday, o Days | Houns | Mia.
F o\ W Wdowed ~ 2| July 30, 1875 11 | |
lwgﬁg&cgﬁzﬁuﬁmﬁa.m: 10b. KIND OF BUSINESSD%ET’R"Y: 1. BIRT!:IPLACE (City and Stats ,,j,mi‘_ Conmtry) _lz.cgll;rd.lz_%t'?F WHAT
At home Tllinois ' UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G, W. Lowrance . ; Mary Stout Frank Hare .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.n!qmnnknnwn) (Il you, xive war or dates of service) NO.
| No Mr.Olney D, Ne Ozk S C M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
|| Eater anty onscamoper | I- [DISEASE OR CONDITION Y
Jine for (3), (b, aod oy | DIRECTLY LEADING TO DEATH®(5) - ]

*This does nt mean ANTECEDENT CAUSES . - _2__,
1he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) " o
a8 heort faflure, asthenda, | rise to the above conae (o) dating . . . T A

WRITE PLAINLY—USING AUNFADING BLACK INE--MAEKE A PERMANENT RECORD

- the underlying cause lagt.” T e -
de. It means the dis-
¢ans, injury, or complica. DUE TO (F) 2
fiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS.. =" .,
Conditions contributing to the death but not Q &
related Lo ihe diseane or conditiom cousing death.
»— g~ || 19a. DATE OF OPERA'i 19b. .MAJOR FINDINGS OF QPERATION . - 74 oy q 0?\ 20, AUTOPSY?
el B — H s B
21a. ACCIDENT (Boecity) 215. PLACE OF INJURY te.g..loorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE . |_bome, farm. tectary, rirest. cffice bdg..e16) . Lo Lo
HOMICIDE + "] — : o
210, TIME (Mosth) (Day) (Year} (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJYRY OCCUR?
ey ; WHILEATL ) NOTWHILE ———
m. WORK - .- . .
- - -
2. I hereby certify that I atlended the deceased from ?%n-li, 19,4/, o M 19522, that T last saw the deceased
alive on 19 £~ 2and ihat death Sccurred a! m., from the causes and on the da!e stated above,
2. SIGNATU Grghem. Asher (Degres or gigle) | 23b. ADDRESS /2 _2a . DATE SIGNED
O— ‘ My L, ; A / A /5
y % ega; 3\%&“““* z-u: DATE 24z, NAME OF CEMETERY OR CREMATORY ua. ON (Oity, town,o:mumy) (State)
. (Boaddty) L . ‘
moval 12/11/52 Independence , Kso -
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/L -/ 2_““*2 ié g4 é % STINE & McCLURE, Kansas City, Mo.
(Ticensed s Staternent on Reverse Side)




d\_.q. \ %J‘c’ -t i %y WJ,-- 7

A

V. X150

——

1

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by s wrearemserm

- Student Embaimer Mo, .
working under my persona! supervision, ) g m
Signed fﬁ/@»—u .

STUdONt covesscastassssscasnssssnsreasacsss

Student Embaimer

Licensed Embalmer No. Q) } 32) ﬁ\

&
P. O. Address,Z} Caszmez ,

' r
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mﬁbémrrmc. (Failure to cuﬁﬂy wi
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be 50, stated above.




