THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 o .
v. 10.a8 ] fLED JAN 191953 STANDARD CERTIFICATE OF DEATH State File No. ‘314? -
' SIRTH NO. REG. DIST. NO. lf ! PRIMARY REG. DIST. MNO. 5 M Registrar's No. 2.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If isatitgtlon: residence before
4.;] P counTy Livi ngston 8. STATE K4ansas b. COUNTY yand ot t g
ﬂ 5’ b. CCI)I‘Y (! outside corpurate limits, write RURAL and give c, LENGTH OF c. cg’g’ (4 outsids oorporats limits, write RURAL and dn townahip) -
* - o il
/ TowN Chillicothe et PE=4PET| 1o Kansas City F7 S o
g FI!'IJéJS';Pr'PAhl‘_EOOF (If pot in hoapital or instisution, tive strect address of location) d A%r[;};zgs (I rural, ghve location} ;FP
bt institunion . 300 Cherry St. Unknown
8 S NamEOF 8. (Firsh) b. (Middle) e (Last) COMTE _OMouit) _ (Da
DECEASED 7, )
& | (rveopiy _ LOUISE M. DOA NE oS Jan. 18,1988
g 5. SEX €. COLOR OR RACE ] 7. wmmsg BFVEECESRCE’EE,', B. DATE OF BIRTH 9. AGE (In ren| v voe | o [ v e i .
h = v Dy
% || _Fem. Whi te WTAGHRL™ ™22 | Dec. 25,1869 | "BEF™™ el il
g m:; USLAL OCCUIPATII‘EE (Givakind of vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buute or forslro sovatey 12, CITIZEN OF WHAT
ot of w N retined, 3 -
E AT Rome e | Own home Illinois /7 o
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Unknown Mapry Gray .| F
= 2_ WAS DECkEALSE{J EV{;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SEC[IRI'I‘Y IZ”INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OF nOWS: {1t you, ar of dsted of service)
3 it &4 None Mrs. Roy Dupy, Chllllcothe, Mo.
| | 1. cause oF oeatH CERTIFIGATIO INTERVAL BETWEEN
4 || Enteroniy onecsuseper | . DISEASE OR CONDITION A/{/ fﬂ‘
Z 1 lime for (x), (b, and (@) | DVRECTLY LEADING TO DEATH" () / % fé M
E o This does not mean | ANTECEDENT CAUSES s /}%
the mode of dying, such | Morbld conditions, if ang, giving DVE TO (B) & -
« 3. Il ssheartsamture, asthenta, | ite to the abose cause (o) slating . / . A - -
T8l ete. I means the iy | the wnderlying cause last, T
o care, nfury, or complica- i DUE TQ (c)
> || tion which cansed death. | 11. OTHER SIGNIFICANT conmnons R O L s
P Conditions contributing to the death but
921 related to the diseate or condition actuing death.
- g ||-192~DATE OF.OPERA- | 19b. MAIOR FINDINGS OF OPERATION " £ . I P LAt 4T T e 120, AUTOPSY?
- TION 33 / X 0 /X
\ = [N Ry SRl YES NO !
w || 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {s.g..tnorabout | 2)c. (CITY. TOWN, OR JOWNSHIP), (COUNTY) (STATE)
. SUICIDE bome, farm. lastory, street, office bidy.. ete.) LT L et LT
z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yesd) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] oF . . o | e AT NOTWHILE
J‘ INJURY T m | WORK AT WORK o s . < ‘
;'_ 2. ] hereby, tkat I-attended:the deceased fr . IQ’_Q o ) 19:1..3: that I last saw the deceaszed
'j alive , 19 and that desth occurred at 53 4 5P m. ffom the causes and on the date stated above.
H. (2 s1G M% egron g title) | Z3b. FW M /@% - / /:sm:o
E / y » st 0 L L. /fz( / o . ,7
) % ":;gf-’a"lﬂ CR‘EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county}  */ _(State)
§ Removat Jan, 16,1953 Freemap Mortuary . Kapnsas City., Mo,
DATE REC'D BY L%C.%L REGISTRAR'S SIGNATURE ) 72~ |5 FUNERAL DIRECTOp"s sicHATUR ADDRESS
[=/2- 537 annete B, NadR% o - Cloellee 2

(Licensed Embalmar's Statement on Reverse Side)




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

$tudont Cabelaer No.

working under my persona! supervision.

SRUAONE +eereneerenansossrssnansssesennons SW@MW

Student Embalmer

Licensed Embalmer No._ 2/ %

P. O. Adde f%_....._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flﬂmtocomplywnh
the abowe constitutes grounds for revocation of License.)

If this body is not emhalmad, fact should be 20 stated above.




