THE DIVISION OF HEALTH OF MISSOURI 1516’

S. No.300
e STANDARD CERTIFICATE OF DEATH Stte Fite No
'mrn uoB 14 1GR72 REG. DIST. NO. ,____/V_f PRIMARY REG. DIST. MO. 4 o6 evistrar's No 439
" || - PLACE OF DEATH  “ansas City, Mo. 2. USUAL RESIDENCE (Wbes 4 3 lved. If instt $dunoe before
a. COITINTY JB.C‘;{SOII . : a. STATE Iowa b. COUNTY 13 febste sduisslon).
b. %EY (I cutsidu eorpurate Umits, write RURAL and give & ALYENGT,,,}; £F c. Cg’;{ {1f outalds torporate limtts, write BURAL wnd give township}
yeemetin) ta cat ,
g vown  Kansasofibyqlio... 17TR") : town Fort Todge, Iowa )2/ [ ]
d. FULL NAME OF (1f not in bospital or insthation, give strect addrem or loention) d. STREET (M rural, ghve locadon) ';,
°b ‘Neriforion. Devine Bros. Foundation Hospll “PPRES g16 S, 12th St. : %
-l T e WY o b. (Mtddle) o (Lest . [4DATE  Gdwm) e (vem
= { Twpe or Print) Y DEATH 1/23/-53
é 5. SEX 6. COLOR OR RACE | 7. m&ﬁgg. EIIE\‘;’EECIREISRRIED. 8, DATE OF BIRTH 5 AGE (In ywars z nm&p | VI | o oADRR M s
. . (Bpeciiy) . @ Hours | Min.
|| male whikte married  / 9/1/1878 737’ |
m:; UE:T:; OCCI;.I‘PATLON (G kind of workc 10b. KIND OF ausmL%DoR IF:J‘; f1. BIRTHPLACE (State or forslan oountry} IZ. cgrrlmu OF WHAT
Be ost of wor! , #ven if retired) ]
3 ® e Read Estate-"Ins. Iows / FORNTRY?
< 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_— John Lex . | Gertrude Mary Spoo . Anna Lex
e IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' *. STGNATURE OR NAME ADDRESS
E pgy e oraskaom) | (Ul yes give war or dates of service none Ko I N.T, Lex Des d¥oines, Iowa
i 18, CAUSE OF DEATH . h?}EDIC{AL CERTIFICATION thESHRVA‘]ﬁ
¥ |} Enteronlyonscsuseper | |, DISEASE OR CONDITION remis D BEATH
Z  |[ 1ne for (a), (b}, and (e | DIRECTLY LEADINGTO DEATH*(y)
S *This dots not mean | PNTECEDENT CAUSES Hydronephposis with Hematuria
« || the mode of dying, such | Morbld conditions, if any, gmng DUE TO (1)
R o9 keart fallure, asthendo, ‘r;;eut: ;Ju! c;:w:a ﬁ,‘:‘f ag;:) dating
& Newc It mems the dis- erlying Ur}nary reEention and prostate \L
o) care, injury, or plica- DUE TQ (c) Pl a'r_ge_men Lt
> || tion which coused death. { t1. OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the death but not
E reluted to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION ) 0
£ |_r/e0/53 Bladder fyll of blood- Hydronephrosis . wll w3
o || 218 ACCIDENT (Bpecity) 21b, PLACEGF INJURY (s.4..ln oraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE . home, larm, Ingtory, streat, office bldg..e30.)
z HOMICIDE _
g 21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT{—] NOT WHILE
bI- INJURY : m. | "WoRK AT WORK
E 22, | hereby caf% g‘?“é altended the deceased from 1,2/ 30 ,319 52 , lo 1/ 25 1953 , that T last saw the deceased
; - alive on 29/ 9 ., 18—, and thal death occurred at 2= 221 6: m., from the causes and on tha date stated above.
R evins m L‘z;wnzss M I %:TESI
E %"NBER'MAL CREMA- £/24b. DATE 24c. NAME OF CEMETERY ORGREMATORY | 24d. LOCATION (Olty, town, or coun (State)
{Spadiy) J .
& yJaw-23./1953 Coppvs (Mristie Cera. | Forny Llongs owA
DATE REC'D BY "o‘éﬁ" REGISTRAR'S SIGNATURE a . Z5. FUNERAL DIRECTOR™S 5] GHATURE P 3/“%'“5!” qu’
Z’J";‘SS '.' A /‘.(A-.-- & FilAltd /I l{.’.—.“_.'-.u_A AP/ AN A AJ __Jt #,

(Licensed Embalmer’s Staternent tn Reverae Side)




e e ———— BRI mm——————

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 Embal L
working under my personal supervision. ent Embalmer No

Signeg,M ......... |
Sfgnedicsaas

............................. L Emba,m e ,@zy/ 2

Student Embalmer
P. 0. Addres %;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurf to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




